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AUliougli the Mtamins propeily belong in the domain 
of the pharmacologist, and dietetic procedure con¬ 
stitutes a tune honored method of treatment, tlie 
piograins of former meetings of this section reveal that 
diet and nutrition never have been chosen as topics for 
a chairman’s addiess or as material for a symposium 
The officeis of the section decided to remedy this 
omission and on this occasion to devote to these subjects 
the attention they so fully merit We are fortunate in 
liaving secured lor the purpose the cooperation of 
scientists and physicians who are preeminently qualified 
to speak on these matters 

At the Celebration of Medical Progress, by tlie Uni- 
leisitv of Pennsylvania last year m October, Sir Walter 
Fletcher,^ secretary of the Medical Research Council of 
Great Biitain, had tins to say regarding the significance 
of thr new knowledge of nutation 

Wc are now only in the first dawn of our knowledge of 
the Ians of nutrition, and of the ways in which the state of 
the body is affected bv changes, often almost incredibly 
minute, m the e\act quality of the food supplied to it Even 
the successes already won in this field in the prevention, of 
sciirn, of beriberi, of rickets and of deficiencies in teeth only 
show ns dimly the immense possibilities that lit before us here 
of gaifimg new powers of controlling health and of evading 
disease Yet so rapid has been the advance of knowl¬ 

edge, as compared with the motility of human institutions that 
cicn now, m Great Britain at least, the medical student 
rccenes at no point in his course of study any well based and 
organized instruction m the field of nutrition He has 

to depend at present on little that deserves any better descrip¬ 
tion than that of occasional gossip while the resulting loss to 
the commumti at large is immeasurable 

The lack of authontative information is not confined 
to Gieat Britain The development of the knowledge 
ot the Mtainins and of other essentials of adequate 
nutiition IS too new to be incorporated as yet into the 
crowded curriculum of the schools The education of 
phjsicians in nutrition is thus scarcely better than that 
of laainen It comes largely from such interested 
souices as the ciiculars of commercial houses and the 
propaganda of piirvcjors of food Worse than this, the 
adrertismg and propaganda have become so ubiquitous 
and at times haae been so glaringly unscrupulous as to 

^Trorn tlie Department of Medicine Unnersity of Chicago 

*■ Kead liefpre the Section on Pharniacolog\ and Therapeuti& at the 
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arouse critical i csentment m the consenaatively minded 
and to make phjsicians unreceptive e\en of authorita¬ 
tive infoimation Wherever a\e turn, our retinas are 
scorched by the Mtamin claims of some bread, milk or 
“sunicissed” oiange Gigantic signboards proclaim the 
theiapeutic adiaiitage of this or that The air is filled 
with radio messages m song or verse, extollmg the 
special health giving rirtiies of one food or another, ad 
nauseam It is a constant annojance, further inten¬ 
sified by the an ant nonsense proclaimed by an army 
of uneducated quacks As Fishbem has stated, the 
influence of the tashion dictators, once so pow'erful, 
fades into insignificance when compared to the self 
appointed dictators who tell ns w'hat to eat 

As a result ot all this, the profession is acquiring 
an antipathy to the subject of diet therapy, and many 
physicians, even some wdio know better, haie been 
goaded into the display of actual hostility The idea 
that ordinary, eterjdav folks are m any danger of 
vitamin or other deficiencj is ridiculed, the increasinglv 
piobable condition of mild or incipient avitaminosis is 
rejected before the eiidence is examined, the con¬ 
clusions of the serious students of nutrition are ignored, 
and dietitians are denounced because of their efforts to 
put these principles into practice I am com meed that 
physicians are more guilty than dietitians for the whole¬ 
wheat ciaze and, as a class, are less likely than dietitians 
to be aware that the Mtamms and minerals in the bran 
and germ of the wheat are obtainable m more digestible 
form and m larger amounts from other foods 

Whatever our opinion as to the adequacy of general 
American dietaiies, there can be no doubt of the impor¬ 
tance of strict attention to nutritional principles when 
we are confionted with conditions that require dietary 
restriction The prei ailing carelessness m these mat¬ 
ters, exhibited by many phjsicians, makes it fortunate 
that most patients, when they come to the hospital, hai e 
enough vitamins stored in their bodies to tide them 
o\er a few weeks of semistan ation Tims, acute 
diseases can be treated successfully with little harm 
from neglected dietary considerations The same can¬ 
not be said of chronic illness How fortunate it is for 
the patient with ulcer that milk is so nearly a perfect 
food, biologically The law of minimum, which IMen- 
del ® defines as the principle that grow th and main¬ 
tenance will be normal only when all essentials of the 
intake are adequately available, wmnld certainly be 
violated otherwise Wilhelm Stepp,^ a pioneer in the 
science of vitamins, recently spoke of the inadequacy 
of the former regimens of porridge and broths that 
w^ere given for ulcer, and one wonders whether the milk 

2 jMcadel L B Address before Joint Session of W hiie Hou'^e 
Conference on Child Health and Protection Official Proceedings of the 
Section on Medical Service White House Conference on Child Health 
and Protection Supplement to United States Daily (section 2) O 85 SG 
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and cream mixtures employed today contain a suffi¬ 
ciency of vitamin C They are obviously lacking in 
iron Where healing of wounds is sought, the matter 
of the food IS unquestionably important and, in this 
respect, ulcers of the stomach or duodenum are siirel} 
not unlike othei Mounds Stepp makes it a practice 
to include fruit juices m his regimen for ulcer, neutraliz¬ 
ing these if desirable to avoid acidity The same com¬ 
ments apply to the current treatment of functional and 
organic diseases of the colon 

Several yeais ago, Epstein'* showed that the rigid 
restriction of protein then practiced in the treatment 
of nephritis intensified nephritic edema Aleat, eggs, 
milk and cheese Mcie ruthlessly interdicted, and one 
may well ask Mhether the lives of the patients M’erc 
not actuallj shortened thereh} 

I shudder to recall the dietary crimes that were 
committed a decade ago bj' those of us who u'ere treat¬ 
ing diabetes with the stan^ation methods then prevalent 
Green vegetables mcic thrice cooked and so Mere 
deprived of their vitamin and mineral content, and the 
terrific deprnation of calories, together with a low 
intake of protein, meant constant Mastage of nitrogen 
The occurrence of nutritional edema M'as actually con¬ 
sidered a beneficent complication, since it often masked 
the loss of body m eight 

The discovery of insulin has fortunately obliterated 
that awful picture Children with diabetes since the 
introduction of insulin have compaied advantageously 
with those who do not ha\e dialietes Their teeth aie 
practically free from canes, their bodies are strong and 
their minds are alert It is not unhkelj' that the detailed 
attention given to their diets is in part responsible 
Bo) d and his associates “ commented on the absence of 
dental canes in the diabetic children of their clinic 
and were led by this observation to tr\ diets similarlj 
planned for normal children The calories for the 
group Mith diabetes Mere supplied largch by fat and 
for the nonnal group be carboh\ drate, but the essential 
constituents Mere the same, nain.Iv, a liberal quantity 
of milk, eggs, fruit and green legetables, and the 
results were the same—dental canes Mas arrested in 
all cases The recent ^\ lute House Conference ® has 
given official recognition to the importance of these 
particular foods for satisfactorA nutrition It is inex¬ 
cusable today to neglect them M'hen treating diabetes 
I am convinced that many cases of dissatisfaction Muth 
treatment are accounted for by the partial stan'ation 
which results from incompkteh balanced diets 

It should be borne in mind that the principles of 
satisfactory nutrition can be satisfied in a lariety of 
M'ajs and that adequacy does not demand rigidity 
Thus, for therapeutic purposes, it is possible to distort 
the relatiie proportions ot the major food factors in 
an extreme manner This has been done for treatment 
of epilepsy with considerable benefit, the diet is one m 
Minch the carbohjdrate is replaced bj fat to such an 
extent that a state of ketosis is induced Vitamin B 
and calcium are lacking but, if thei are provided 
separate!} in some concentrated form, nutritional injurj 
does not result 1 he amount of i itamin C that is essen¬ 
tial IS supplied b} 100 Gm of orange juice or 200 Gm 
of tomato juice Jmenile patients hare been held to 
this regimen for periods of rears, Mith epileptic attacks 
controlled and groMth and rigor undisturbed 

4 Epsttin A A* Furttcr Ob cr\attons on the \ature and Treat 
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Many popular reduction diets are notoriously made" 
quate Some of them are decidedly injurious, opening 
the door to neuroses of one kind or another, tubercu¬ 
losis, other infections, anemia and general ill health 
I regard it as extremely unfortunate that the average 
phj sician devotes so little time to the study of dietetics 
Obese patients would consult their physicians more 
itgularly and be less inclined to practice reducing 
Mithout medical supervision if they were given more 
specific directions But the usual result of a consulta¬ 
tion for control of m eight is discouraging As a rule, it 
consists of certain admonitions, in \ery general terms, 
and a list of foods The result is total failure to 
accomplish anything A reduction diet requires the 
same attention to quantitative consideration as a diet 
for diabetes The output of energy must be calculated 
as closely as possible and the intake made to proride 
something less than this Reduction at a rate faster 
than 2 pounds (0 9 Kg ) a week is often disadvan- > 
tageous If the weight loss is too rapid, the patient 
loses strength, his skin does not hare time to cohtract, 
and the haggard appeal ance which develops so frightens 
his fi lends and family that the program is interrupted 'j 
More gradual reduction avoids this and has the addi-' 
tional advantage that new food habits are formed and 
the lower body weight can then be maintained wpout < 
conscious effort The diet, however, must be carefully j 
planned as for a person with diabetes, the ac^al 
calorics rigidly controlled, and strict attention paic^hol 
the vitamin and mineral carriers and the protein ij I 
The general practitioner is rarely prepared to handjje 
these cases correctly, but the patient is equally |o 
blame He, too, looks on reducing as a trifling mattj'r j] 
and often refuses to devote the attention necessary |o 
accomplish it effectively and Mith safety 

Ihe importance of diet in the management of preg- J 
naiic)', anemia, febiile diseases, tuberculosis, arthritis 1) 
and the degenerative disorders is no less than m the 
conditions already referred to In many diseases the ^ 
possibilities of therapeutic benefit from suppling 
nutritional elements in amounts greater than those 
leqiiired for maintenance m health is today receiving 
augmented attention 

In closing, I plead for the thoughtful attention of the 
members of the profession to this important field,of 
therapeutics, for greater intellectual application on the 
part of the practitioner to the quantitative features of 
dietetics, especially m diabetes and obesity, and aor a 
greater amount of instruction m nutrition by the medical 
schools 

950 East Fifty-lSiinth Street 


Enzymes in Each Living Cell—Enzjraes play an all 
important role in nutrition Each luing cell is prov'Jed with 
enzMTies—many in fact—and with the aid of these ns various 
acti\ ities are unfolded A reaction w hich wc regard <s a single 
intracellular process often represents several separat) splittings 
or rearrangement of molecules, m each step of which a speaal 
enzjme is the controlling factor for instance, the removal of 
the ammo group from an ammo-acid (deamination) is accom 
plished ba a certain enza me, aa hile the cona ersion of the remain 
ing group into glucose requires another If this glucose is then 
oxidized or is cona erted into glycogen or fat, still other enzymes 
are concerned These enzjmes do not appear to differ, except 
m their specific affinities, from those encountered in the gastro¬ 
intestinal tract Enzj mes have been defined as "definite material 
cataljzers of organic nature aaith specific poavers of reaction, 
formed, indeed bv ha mg cells, but independent of the presence ol 
the latter m their operation ”—JfcLester, J S Nutrition and 
D at in Health and Disease, Philadelphia, W B Saunders 
Compana 1931 
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I^SrmXtitis medicamentosa due to 
ephedrine* 
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purpose m this paper is twofold first, to call 
^iSntion to some of the cutaneous reactions produced 
^^^one of the newer drugs, namely, ephedrme, and, 
:^^ndh, to present some experiments dealing with 
Attempted passive transfer of sensitivity to this drug 
^-■'The first objectne is prompted by the extensive use 
of ephedrtne both locally and internally since its intro¬ 
duction into medical therapy The second objective 
s prompted by the fact that there is comparative 
Ignorance of the mechanism of the production of the 
aanous drug eruptions True, the term idiosyncrasy 
IS applied when such a phenomenon occurs, but the 
exact status of dermatitis medicamentosa in the allergic 
field IS not at all well defined 

REPORT OF CASES 
C\SE 1—M H r, a man, 
aged 37, seen Juh 11, 1930, at 
the Good Hope Clinic com¬ 
plained of a generalized skin 
eruption of four dajs dura¬ 
tion Four dais before, the 
patient consulted a phisician 
for ail “acute corjza” and was 
gnen a nasal spray containing 
ephedrme ephedrme sulphate 
was also prescribed internally 
m three eighths gram (24 mg ) 
doses three times a day He 
used the nasal spray a great 
deal and took three of the 
capsules internally the dav 
preMous to the onset of the 
eruption and for three days 
following the eruption Imme¬ 
diately following the use of 
the nasal spray he noted an 
irritation about the nose and 
upper hp and on the following 
daj noted an erythematous 
itching eruption, which first 
appeared on the forearms and during the course of the next 
twentj-four hours became generalized The eruption was 
marked bv a burning and an itching which were so se\ere that 
tlicv interfered with the patient s sleep In addition, he felt 
tOMC 

Subsequent questioning reicaled that the patient had had 
a similar but less seiere attack about one jear before At 
tins time he was m Boise Idaho and following the use of 
an ephedrme spray for an acute coryza he de\ eloped a 
similar but less severe attack, which was followed by desqua¬ 
mation and final clearing m about one month s time During 
each attack no other medication had been used 
The patient w’as well developed, with a marked erythematous 
macular scarlatmiform eruption, which was generalized The 
eruption was most marked on the arms and forearms and 
inner aspects of the thighs There was marked edema with 
pitting on both lower legs below the site of the garters, and 
in tins location, in addition to the erv thematous rash a marked 
purpura was present Beneath the nose and on the upper 
hp both of which were erythematous and swollen were 
numerous yellowish-brown crusts The patient appeared toxic 
and had a pulse of 102 and temperature of 996 E Examma- 

‘Read before the Section on DermaloIoEn and Sawbilolofa at the 
EjrMj Second \nnnal Session of the American Vfedicat Association 
Ihihdeliihia June 12 1931 


tion of the blood revealed a liemoglobm of 79 per cent red 
blood cells, 4,120,000, color index, 096, white blood cells, 
20,900 with 86 per cent polymorphonucltars, 11 per cent 
small lymphocytes, 2 per cent large lymphocytes and 1 per 
cent transitionals Eollovving the discontinuance of the nasal 
spray and the ephednne internally, with the use of local 
soothing remedies, the skm-began to desquamate in four or five 
days and cleared up rapidly After complete involution of 
all lesions both patch and scratch tests were performed but 
botli were negative Twenty-four hours later there was an 
erythematous wheal about 31 mm in diameter at the site of 
the scratch test The control area was negative (fig 4) 

Case 2—C , an intelligent pharmacist, consulted us, 
Nov 8, 1928, with a skin eruption involving the nose and 
upper lip of one week’s duration He stated that tins followed 
a cold in the head He had had a similar attack about four 
months previously, at which time several physicians had made 
a diagnosis of erysipelas He had been treated at that time 
with intradermal inyections of streptococcus vaccine (three 
injections at two day intervals) and had been instructed to 
stop all local treatment This he did, and the condition 
promptly cleared, thus confirming the diagnosis of a strepto¬ 
coccal cellulitis! 

On examination, November 8, he presented a redness and 
swelling limited to tic lower part of the nose, the mustache 

area of the upper lip, over 
which there were numerous 
yellowish crusts, some serous 
exudation and slight Assuring 
ill the corners of the nose A 
diagnosis of streptodermia was 
made and the eruption was 
treated with roentgen ravs, 
ammomated mercury ointment 
and wet dressings 
The condition improved and 
then recurred, December 3, 
the eruption was worse and 
had spread symmetrically over 
the nose and cheeks This 
cleared rather shortly and on 
December 21 there was a 
slight recurrence The patient 
at this time first suggested 
that the cause of the eruption 
might be a nasal sprav which 
he was using This spray con¬ 
tained ephednne, oil of cinna¬ 
mon and menthol He was 
advised to discontinue the use 
of the spray, and recovery was 
prompt 

March U, 1929, there was a recurrence of the irritating 
eruption around the nose following a head cold and the use 
of a nasal spray containing ephednne December 18 there 
was another recurrence, which followed the use of a plain 
ephedrme inhalant At this time, however, he also took an 
expectorant containing potassium, iodide, belladonna and some 
bromides and also six capsules containing three-eighths gram 
each of ephednne sulphate After forty-eight hours he noted 
a rash on the bodv m addition to the eruption about the nose 
and presented a generalized blotchy macular ery thematous rash 
a great deal like that of measles 
This condition gradually cleared and was accompanied by 
an exfoliation of the palms quite similar to that following 
scarlatina When he was entirely clear he again ingested 
separately bromides, iodides and belladonna without provoking 
any eruption 

June 18, 1930 tlie patient took one capsule containing three- 
eighths gram of ephedrme sulphate The following morning 
Ins nose and upper lip were swollen, edematous and red On 
the left anterior thigh was a large hand-sized red raised wheal 
A similar lesion was present on the corresponding area of the 
right thigh but was only palm-sized Two similar areas were 
present about each internal malleolus 
The patient stated that whenever he handled whole gland 
pituitarv (powdered) he noted an irritation about the nose. 



Fig 1 (cn^ie 1)—Erjthcnntous and morbilliform eruption cUi- to 
ephednne 
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This \vas a clear cut case of sensitization or idiosjncrasi 
to ephedrine both locally (producing a dermatitis \enenata) 
and internallj (producing a dermatitis medicamentosa) 

Eight months after his last attack, patch tests of two differ¬ 
ent kinds of ephedrine were pcrtormed With one, so-called 
sjnthetic ephedrine, the reaction was negative, with the other, 
ordmarj ephedrine, the reaction was markcdlj positive pro¬ 
ducing a large enthematous wheal 
At this time we withdrew IS cc of blood to be used iii our 
passive transfer experiments to be described later 

In addition to the tw'o cases reported of generalized 
eruptions due to ephedrine, we have encountered 
anothet patient vv ho had what appeared to be a contact 
dermatitis resulting from the local use of ephedrine 
sprat' m the nose did not have the opportunitv' 

of confirming the diagnosis ht skin tests or by the 
readmimstration of the drug 
Ephedrine has only recently 
been incriminated as a caus¬ 
al agent m the production 
of dermatitis venenata In 
Scheer s ’ case, which is evi¬ 
dently the fiist to be reported, 
an acute vesicular dermatitis 
involved the entire face and 
dorsum oi the hands and was 
especiall) marked about the 
nose, upper hp and eyes The 
causal agent was unsuspected 
and It w as onlv on a repetition 
of this condition four months 
later that a nasal spray con¬ 
taining ephedrine was shown 
to be the causativ e agent Hig¬ 
gins " has presented a case of 
chronic epliednne jioisoning 
but in his patient skin lesions 
were lacking 

I VSSIVE TR VXSFEltEXCE Or 
SENSITIV ITV 

I he \\ ilzers" ui extensive 
experimental studies on urti¬ 
caria, disclose that expeiimen- 
tal wheals could he “produced 
internal channels 
Such wheals could be 
produced on most persons with 
normal skins b) the intrader- 
mal injection of serums of 
certain patients hjpersensitiv'C 

to food and then feeding these tested sulijects the spe¬ 
cific offending food ” This reaction is called “passive 
transfer” or the Walzer-Prausnitz-Kiistner phenome¬ 
non Curiousl)' enough, however, the phenomenon of 
passive transfer could be demonstrated only with 
reference to the proteins of egg, fish and pistachio nuts, 
and most favorablj m patients with urticaria who also 
manifested respirator} svniptoms such as asthma or 
liav-fever Sulzberger and Kerr-* recentl) showed 

1 Scheer Ms'c A C'ase oi DermaUti*^ \et\etvata Due to EpHcdrme 

Arch Dermat S'ph 20 641 >1929 y * ■\f * 

2 Hiffpns \\ H Chronic Ephedrine Poi«onins J A. u A 

92** 313 26) 1929 

3 Walzer Abraham and ^^alze^ 2ilatthm\ Studies jn Urttcaria 
■V\hcal Froduction Through Internal Channels Am J M Sc X7S 279 
(Feb) 3927 "Urticaria H The Experiment Wheal Produced on Normal 
Skm Through Internal Channel Arch Dermat & Sjph ir 659 (Ma>) 
1938 Waller Abraham Urticaria III The Experimental Urticaria 
Factjtia ibid 18 868 (Dec) 1928 Urticaria IV Wheal Formation 
on Abnormal Skins ibtd 20 277 (Sept ) 1929 

4 Sulzberger M B and Kerr P S Tnchopbjtin H\persen‘;itirc- 
of Urticarial Type vrtth Circulating Antibodies and Pa5«»%c Trans 
ce J Allergj 2 li (No\ ) 1930 


through 



Fig 2 (case 1) —Eothematous macular and hemorrhagic 
eruption of the Jouer part of the legs due to ephedrine 


that urticarial h}perseiisitiveness to tncliopliv tin Coufi 
be passively transferred by the method of Prausmtz 
Kustner They conclu(ied that '‘there are circulating’ 
antibodies in the blood serum which are carriers of tlit 
hjpersensitiveness and which can passively sensitize tin 
cells of the skm of normal nonsensitive individuals 
\MiiIe the exact relationship between drug idiosin 
crasy (dermatitis medicamentosa) and protein Inpir 
sensitivity (allergy) is unknown, they appear to have 
certain aspects in common Thus, as a general rnk, 
the amount of ingested drugs bears little or no rch 
tionsliip to the severity of the cutaneous eruption 
Again, at times no cutaneous reaction occurs even on 
administration of the specific drug Sucii patients are 
said to be in a “refractory state” Cutaneous erup¬ 
tions, definitely proved to be the result of a certain 
drug, niav disappear while tlie 
same drug is being ingested 
Cases of desensitization to 
drug idiosyncrasy have been 
reported, notably in the case of 
quinine “ 

Recent inv'estigations in the 
field of drug eniptions have 
been attempts to increase 
knowledge of such cdtiditions 
through the use of * passive 
transfer ” In most ft^tances 
the CApenments dealt f'Jth the 
arsplienamines 
Among the earlier cases re¬ 
ported with arspheni'tnine 
hvpersensitivit} was tf^it of 
Klander’s,® dealing with <■{ phy¬ 
sician who was h}persei> 5 itivc 
to local contact with 'jSieo- 
arsphenamme The patientliad 
a chronic dermatitis of 'the 
hands and m handling the drug 
‘frequently sneezed, coughed 
and was conscious of a sense 
of pressure and constriction lu 
Ins cliest At other tunes a 
definite attack of asthma was 
experienced ” The dennatitis 
and the respiratorv' svmjitonis 
greatly improved if he vvo^)e 
gloves when handling aiid 
administering arsplienamifie 
and neoarspbenamine (drills 


with which he had been in contact, although the d(.T 
matitis was onlv of eight months’ duration) TMy 
promptly recurred when gloves were not worn Tne 
interesting fact m the case, however, was that eiivht 
months previous to the first appearance of svmptojins 
he had serv'ed as a volunteer control subject in a sti'tly 
of cutaneous tests vvith arsphenaninie and had had 4ne 
drop of a 1 100 or 1 1,000 dilution of arsphenamlne 
injected subcutaneouslv ' * 

Cutaneous scratch tests were positive to both n^-o- 
arsphenamine and arsphenamine and a control vvas 
negative In attempting desensitization of this patient 
bv giving minute amounts of arsplien.imme bv niouli, 
enthema and itching occurred at the sites of tfie 
previous scratch tests An attempt at passive transf^ 

5 Hcian and Saint Giron*; Vlontiielticr med 39 669, 1917 eftrd 

b> Coca A F in Tices Practice of Medicine 1 160 /. 

6 KJauder j \ H>per'=;cnsitiAeness to Local Contact with ft^c 
Arcpbenamine Producing CbroTiic Eczematoid Dermatitis and 
S'wvptoms Arch Dermat S>pb 3 486 (April) 1922 
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'of the sensitnitj to guinea-pigs b} means of the 
patient s serum failed Klauder brought forth the idea 
' tliat faulty venipuncture in the administration of the 
arsphenamine might act m some way to sensitize the 
patient to subsequent injections of the same drug and 
hence be a factor m postarsphenamine dermatitis 
^ulzberger ■ adiises the immediate intra\enous injec¬ 
tion of arsphen¬ 
amine following 
any accidental in¬ 
jection of the drug 
into the tissue, as 
it has been found 
experimentalh that 
this prevents the 
development of sen¬ 
sitization 

Schoch ® reported 
a case of a general¬ 
ized subacute der¬ 
matitis with erosive 
stomatitis due to 
the arsphenamine 
component of bis¬ 
muth a r s p h e n- 
ainme snlphonate 
(bismarsen—sulph- 
arsphenamine bis¬ 
muth) After re¬ 
ceiving four injec¬ 
tions of bismarsen 
this patient was 
used as a “normal” 
subject 111 an at¬ 
tempt to transfer 
arsphenamine hv- 
perseiisitiveness 
passnely Three 
methods were em¬ 
ployed the Praiis- 
nitz-Kustner method, in which blood serum of a hyper¬ 
sensitive patient was injected intradermallv into the 
subject, the Koenigstein-Urbach method, m which resi¬ 
de fluid obtained by application of cantharides to the 
skin of a hypersensitive patient was injected, and the 
Perutz modification of the latter method, m which fluid 
obtained from vesicles resulting from a positive patcli 
test in a hj'persensitive patient was injected After six 
hours all three sites were then subjected to a patch test, 
emploiing 1 3 aqueous solution of neoarsphenamine, 
which was kept in contact for tw'enty-four hours All 
three tests and a control W'ere negatn e 

Aftei the patient had recened tw^enty-two semi- 
weekh injections of bismarsen, a generalized dn,scaly 
dermatitis der eloped The eruption disappeared in 
about one month under bland applications About one 
week after the disappearance of the eruption the patch 
tests were repeated, 1 3 aqueous solution of neoars¬ 
phenamine to the right arm and bismarsen to the left 
Six hours after the application of the solution a gen¬ 
eralized pruritus developed, followed two hours later 
by a faint macular erythema of the trunk The follow¬ 
ing da\ both test areas were stronglv positive, present¬ 
ing slnrph defined square erv theinatous and edematous 

7 Sulzberger B Arsphenamine H\ pcrsensiti\ enes*? in Guinea 
I Experiments m Pre\ention and m DesensUization Arch Dermal 

a S>rh 20 669 (No\ ) 1929 

8 Schoch AG Ar phenamine Sensitization Tests Including a 

Report of Arsenical Dermatitis Due to the Ar enobcnozol Radical of 
lu^muth (Bismuth \rsphenamine Sulphonatc) T ih 14 "S 

(Jm ) 10 n 1*3 



Fig 3 (case 1)—Er>thematous macular 
and purpuric eruption of the lower part of 
the legs due to ephedrine 


plaques with superimposed v^esicles Twenty-four 
hours after the drugs had been applied, the generalized 
reaction had dev'eloped into a scarlatimform erythem i 
most marked on the trunk and thighs The generalized 
rash subsided m forty-eight hours, the skin test sites 
showed slight scaling at the end of a week 

Since they were unable to demonstrate passiv e trans¬ 
ference of arsphenamine hypersensitivity , either origi¬ 
nally when this patient was subjected to the experiment 
or after the development of his positive patch tests 
following his dermatitis, m which blood serum and 
vesicle fluid was tested on a normal subject, the authors 
interpret the later positive patch tests as signifyang 
an active sensitization of the skin due either to a minute 
amount of neoarsphenamine, which was present in the 
intradermally injected vesicle fluid, or to a minute 
amount of the drug, which may hav^e gamed entrance 
to the skin through the needle puncture wmund while 
the site was overlaid bv the 1 3 neoarsphenamine 
solution 

Recently, both Frei ■* and Sulzberger have been 
able to sensitize giiinea-pigs by mtradermal injections 
of arsphenamine This sensitivity w'as such that a 
Second injection (intravenous) was followed by^ the 
development of localized or generalized dermatitis No 
experimental work was done on human beings, nor 
W'as passive transfer attempted Sulzberger was how¬ 
ever, unable to sensitize Ameiican guinea-pigs to 
arsphenamine 



Fie 4—^Positne scratch test to ephedrine sulphate (center) the con 
Irol was negatne Upper too are intradcrtnal tests and control (ucEatwc) 


Templeton and Skilling” recently attempted the 
passive transference of arsjjhenamine hvperscnsitive- 

““ NeosaUarsan am Tier, Klin 

Wchnschr 7 1026 (^^ay 27) 1928 

10 Sulzberscr JI B Arsphenamine Hjper ensitncncss m Guinea 
Pn;s H Experiments Demonstratins the Role of the Shm Both as 
H>perscn5itl\eness Arch Dcrmat & Sjph 

,, J filling L. E An Atfempt to Demonstrate 

14 930 -Ar^pnenaminc Hjpcrsencitnciic«;s Am J S^ph 
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ness b\ nitrciclerinal injections into guinea-pigs and 
nonsensitive human beings They were unable to dem¬ 
onstrate such passne transfer 

Kesten and Laszlo have reported cases of derma¬ 
titis ^enenata due to contact with the following drugs 
phenylenediamine compounds, sodium bichromate, pro¬ 
caine hydrochloride, potassium mercuric iodide, and 
pyrethrum In each instance, attempts to transfer pas¬ 
sively by hypersensitiveness by means of the Prausnit?- 
Kustner method were unsuccessful 


E\PERi:vrENTS 

In view of the giant urticarial reaction that followed 
the last ingestion of ephedrine m patient 2, 20 cc of 
his blood were removed, centrifugated and injected 
subcutaneously and intradermallj' into five normal non¬ 
sensitive adults, all of ^\hom had pre\iouslj taken 
ephedrine by mouth without visible cutaneous reaction 

From twenty'-four 
to foity'-eight hours 
after this attempt 
at passive transfer, 
each individual 
again ingested 
three-eighths gram 
of ephedrine sul¬ 
phate No reactions 
M ere observed at 
the site of injection 
or elsewhere in any' 
individual The e\- 
periment was re¬ 
peated, serum from 
patient 1 being used, 
with similar nega- 
tne results 

COMMENT 

Summanzing the 
experiments cited in 
this paper, it will 
be seen that all 
attempts at passive 
transfer by the 
Prausnitz-Ku s t n e r 
method of nonpro¬ 
tein substances, 
such as drugs, have 
failed The few 
successful attempts 
at passive transfer 



Fig 5 (case 1)—-Er> thematous macular 
and purpunc eruption of the lower part of 
the lej due to ephedrine 


have been achieied with a aery limited number of 
protein substances and in a more or less restricted group 
of cases, especialh urticaria associated ivith hav-fever 
and asthma Obaiously, no conclusions regarding the 
relationship of drug idiosyncrasy to protein hypersen- 
situeness are justified on the basis of these experiments 
at the present time In fact, it is impossible to say 
dogmatically' that a drug hypersensitu eness is or is not 
a protein hypersensitn eness, since am drug or chemical 
molecule may and probably does under certain con¬ 
ditions attach Itself to a tissue protein molecule, thereby 
producing an altered protein molecule This altered 
protein molecule may then stimulate the formation of 
specific antibodies, which on subsequent contact with a 
similar altered drug-protein molecule may' result in a 

12 Beatrice and Laszlo Elizabeth Dermatitis Due to Sensi 

tiza ion to (Contact Substances Arch Dermal &. Sjph 23 221 (Peb) 
1 * 5^1 


characteristic allergic reaction At any rate, the technic 
of passive transfer offers a promising method for the 
investigation of this obscure subject 

SUAIMARY 

1 Two cases of dermatitis medicamentosa due to 
ephedrine have been presented m which there iierc 
both a local dermititis at the point of application and 
a more or less generalized eruption, erythematous and 
purpunc in case 1, and erythematous and edematous 
m case 2 

2 Knowledge that ephedrine can produce such cuta 
neons manifestations may' be of value in determining 
the cause of obscure eruptions about the nose, face 
and elsewhere 

3 ^^^e were not able to demonstrate passne transfer 
m two cases of marked hypersensitivity' to ejiliedrine 

2007 Wilshire Bouleiard 


PROCAINE DERMATITIS 

REPORT or CASE AND ATTEMPT TO DETERMIXE 
CHEMICAL GROUPS RESPONSIBLE TOR 
HI PERSENSITIVENESS * 

BART M JAMES. MD 

NEWARK, K J 

Although cases of skin hypersensitn eness to jirocaine 
bydrocblonde have been reported, in only a compan- 
tively' small number has the blame been absolutely fixed 
on this substance by' means of skin tests, as, for 
instance, in the cases reported by C Guy Lane ^ Lane 
found that, in tivo patients suffering from a dermatitis 
of an erythematous papulovesicular type, the chance 
spilling of procaine on the skin while performing the 
scratch skin test caused an eczematous skin reaction to 
appear the following day The skin eruption was 
limited to the area on w'hich the procaine had been spilt 
In Lane’s cases the scratch test for immediate w'heal 
formation W'as negative Tins is in accordance with 
w'hat has been recently noted as being the case m derma¬ 
titis of the eczematous ty’pe The scratch test is usually 
negative but the contact test is positne 

In the case of Galewska,- dermatitis due to ey e drops 
containing procaine, the blame was quite definitely fixed 
on the drug In tins case, how'ever, no skin tests were 
employ'ed, and the fact of the appearance of the der¬ 
matitis with the use of the drug and cessation of the der¬ 
matitis with discontinuance of the drops was the proof 
of the cause of the dermatitis Galewsl^ reports Ins own 
reaction to eye drops containing procaine In 1925 he used 
an eye wash containing 1 per cent procaine for Iny -fe% er 
and apparently' did not have any reaction In 1926, 
following a croupous pneumonia, he used it again and 
a severe eczema of the eyelids and adjacent portion of 
the cheeks occurred The discontinuance of the eye 
wash and soothing applications caused the eruption to 
disappear promptly' Some time later he again resorted 
to the use of the drops for experimental purposes and 
yyitbm two hours after their use an extensive ery'sipeloid 
sw elling occurred yy Inch invoh ed the ey'elids and cheeks 
J Jadassohn told him that he had seen a patient yyith 
an ulcer on the cornea folloyving the use of drops 
containing procaine 

• Read before the Section on Dermatoloiry and Sypbilology at the 
Eigbt> Second Annual Session of the American Medical Association 
Philadelphia June 12 1931 

1 Lane C G Occupational Dermatitis in Dentists Susceplibilil/ 
to procaine Arch Dermat &. S>pK, 3 233 (March) 1921 

2 Calew D Dermat M chnschr S5 119 d (Aug 27) 1927 
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, The-following leport of n case of procaine hyper- 
sensitiveness illustrates the use of the patch test m 
determining the causes of obscuie eczematous dermatitis 
The patient consulted Dr Wise and Dr Sulzberger in 
September, 1929, and was refeired to me for inves¬ 
tigation 

report of case 

Hislorv—lUss D, aged 3S, applied for treatment m Sep¬ 
tember, 1929, complaining of spelling and inflammation of both 
the upper and the loner eyelids, combined nith a coniunctiMtis 
of both ejes Her medical and family histones nere negatue 
She first noticed the condition of her skin si-v months previ¬ 
ously, and it had been continuous since that time The pan 
and discomfort were very severe, causing msomma and loss of 
weight, and rendering her verv nervous She had consulted 
several ophthalmologists, and all manner of clinical and labora¬ 
tory methods had been emplojed without resulting in definite 
improvement Her condition had been diagnosed as ejestrain, 
sinus and tonsil infection, endocrine disturbance and Inv-fever 
Naturally the therapy m each case fitted the diagnosis All was 
without benefit, and the condition of her skin as well as her 
general condition continued to go from bad to worse 
The eruption had first appeared while the patient was in the 
country in a region vv here ragw ecd and cocklebur w ere pollen- 
izmg Furthermore, an ophthalmologist whom she had con¬ 
sulted four years previously had prescribed eje drops, which 
she used occasionallv She had not thought it necessary to 
mention this because she had been using the ei e drops continu¬ 
ally during the past four y ears She had been told that the 
drops were harmless, and the eruption had appeared only six 
months before she came under observation 

P/iysicaf Earaminadoii—The patient appeared to be verv 
nervous but intelligent, and except for the condition of the eves 
and the eyelids the examination was negative The conjunc- 
tiirae of both eyes were reddened and injected, and there was 
marked photophobia The upper and the lower eyelids were 
swollen and their skin was a duskv red and was covered with 
fine dry scales The erythema, swelling and scaling extended 
to both sides of the nose and to the upper part of both cheeks 
There was also considerable nasal discharge of a mucopurulent 
nature. 

In consideration of the history and the clinical 
observations, I decided to test the patient with the 
pollens, the products of the bacteria from the nasal 
secretion and the cosmetics with which she came in 
contact Patch tests'* were performed with vaccines, 
with the pollens in queshon, the entire list of cosmetics 
and other materials she had been using, including rouge, 
mascara, lemon wash, face pow der, can de quinine hair 
tonic, Elizabeth Arden cream, the tortoise shell of 
which the patient’s eyeglasses were made, and the eye 
drops 

The testing was done, Oct 9, 1929, and on October 
10 no reaction was present at the site of the tests 
October 11, all the tests were still negative exoept the 
site of the application of the eye drops, which showed 
a sharply circumscribed papulovesicular eruption cor¬ 
respondingly exactly to the site of the application of the 
test with the drops The presciiption for the evedrops 
was obtained from the druggist and was found to con¬ 
tain procaine 1 per cent, bone acid and distilled water 
Tests were then made with a 1 per cent solution of 
procaine in distilled w ater These resulted in a stronglj 
positive reaction after forty-eight hours, similar m 
appearance to the one previously described The e)e 
drops were discontinued, a bland ointment was pre¬ 
scribed, and one-fourth skin unit of x-ra}s was given 
weekly Following this, the eruption disappeared and 
did not return The patient allow ed me to continue the 
tests w ith the v anous substances related to procaine and 

3 Sulzberpcr M B and Wise Fred Tlic Contact or Batch Tc^t 
in Dcrmatolog\ Arch Demiat ^ S'ph 20 3 I 9 (.March) 19al 
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with the other local anesthetics, with the results shown 
m the accompanying table Scratch skin tests were 
done also wnth procauie and various pollens, all of 
which gave no reaction ■* All the solutions of the drugs 
used were 1 per cent in vv-ater or, if insoluble, were 
dissolved in alcohol 

In an attempt to correlate the observations with the 
chemical groups forming the local anesthetics used in 
my experiments, it is interesting to note that while tl^ 
patient’s skin was sensitive to piocame, H.N 
COOC.HiN theie was no leaction obtained 

by the application of parammobenzoic acid, H-N 
COOH, hut a distinct reaction occurred to diethjl- 
ammoethanol, HO CjHjN(C;H 3)2 

As was to be expected, the anesthetics of the cocaine 
group did not cause leactions A turther point which 
may be of interest is that, while the procaine base 
caused a marked skin reaction, procaine borate caused 
none at all Unfortunately, no explanation can be given 
tor these biologic variations In my tests no relation 
between the idiosyncrasiogenic qualities of the chemical 
and their dextrorotatory or levorotatory properties 
could be found, such as the idiosyncrasy recently 
reported as existing in the case of urticarial hypersensi¬ 
tiveness to quinine, cmchonidme and other alkaloids of 
the cinchona senes ■' 


Substances That Were Tested aitd Results of Tests 


1 

Substance 

Procaine 

Result 

Positive 

'7 


Negative 

3 

But>n 

Positi\ e 

4 

Buicsm 

Negative 

5 

Eucipm 

Vuzin 

Po5iti\e* 

0 

PoSitiv e * 


Tropacoctiine 

\esaU\e 

d 

Coca/ne 

Ncgali\e 

9 

Holocaine 

Negative 

10 

Orthoform 

Negative 

11 

Tutocam 

Negative 

22 

Alj pin 

Positive 

13 

Borocaine 

Negatti e 

14 

Para ammo henzoic acid 

Negative 

15 

Dicth) lammoelhcnol 

Positive 

16 

ProcTtne bise 

Positive 


* \ cry \\eak 


Dr A E Sherndal of the II A IMetz Laboratories, 
Inc, who assisted with the chemical problems, was of 
the opinion that no relationship could be determined 
between the constitutional formulas of the substances 
used and their irritant properties on the hypersensitiv'e 
skin of the patient 

SUilMARV 

A woman, aged 38, had been suffering continually for 
SIX months from a severe dermatitis of both eyelids and 
adjacent portion of the cheeks and nose This had 
been ascribed to various causes, and all treatment had 
been of little benefit The skin of both ej'ehds was 
markedly swollen, edematous and was a dusk}' red The 
eruption was in an unusual location for a deimatitis 
due to an external cause and it was onl} by persistent 
questioning of the patient and by the use of the patch 
test with various substances that the cause (procaine) 
could be found Following the removal of the cause and 
w Ith simple therapeutic measures, the condition promptly 
disappeared 

The absolute proof of the causative agent was 
obtained bv means of the patch test, and the v alue of 

4 Sulrberper M B Allergy m Nonmfcctioiis Biscases of the Skin 
M J &. Rec, No\einl>er 1930 

5 D«.w on W T and Garbade F A ldios>ncrasy to Quinine 
Cinchontdine and EthjIh>drocuprcine and Other Lt\orotatory Alkaloids 
of the Cmchona Sene J A- M A 04 704 (March 8) 1930 
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the patch test is again demonstrated in determining the 
cause of eczematous dermatitis of obscuie origin® 

An unsuccessful attempt was made to link the 
chemical constitution of a certain group of related 
substances with their idiosyncrasiogemc effects on the 
hypersensitive skin 
31 Lincoln Park 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS AYRES AND ANDERSON 
AND DR JAMES 

Dr E W Abr\mo\vitz, New York *1116 paper of Drs 

res and Anderson interests me particularly as I had a patient, 
last Januarj, with a dermatitis also due to ephedrine Although 
the use of this drug is fairly recent, reports of intolerance are 
beginning to appear Up to now one case has been reported 
bi Scheer, four cases ha\e been reported by Ramirez and 
Eller, two cases have been reported by Drs Ayres and Ander¬ 
son, and I have seen one Several authors have already reported 
svstemic reactions from the use of ephedrine, and the symptoms 
are somewhat different from those produced by epinephrine 
Although the pharmacologic effects of the two drugs are in 
many vvajs similar, ephedrine does not seem to have the dele¬ 
terious action of epinephrine in patients with e\ophthalinic 
goiter Noah Fox has recently shown that ephedrine caused 
very little injury to the nasal mucosa of rabbits even after 
prolonged contact with the mucous membrane, whereas epineph¬ 
rine causes considerable damage to the tissues On the other 
hand, there is only one report of an urticaria following the 
endonasal application of epinephrine since this drug has been 
introduced There is also a report of a local gangrenous lesion 
developing at the site of injection of epinephrine Contrast 
this with eight cases of dermatitis now on record as produced 
bv ephedrine in the last few jcars There are probably some 
other cases that mav have been overlooked No one has suc¬ 
ceeded so far Ill the passive transfer of the hyjiersensitiv eness 
to ephedrine to a normal person In my patient, I obtained 
an erjthematous wheal in the husband, who was normal, at 
the site where I had previously injected intracutaneously the 
hvpersensitive serum obtained from the wife, who was definitely 
allergic to ephedrine The literature dealing with idiosyncrasy 
to drugs IS rather intricate So far as I know, passive transfer 
to man of eczematous eruptions produced by drugs has failed 
In a few cases they have been transferred to animals with a 
few takes I believe that continued research in this direction 
will be crowned with success if some improvement in the method 
of eNperunentation can be develojied 

Dr kfARiox B Sulzberger, New York I think that both 
ephedrine and procaine are well known as skin irritants but, 
as Dr Abramowitz brought out, the proofs in these cases of 
hvpe^sensitiveness are rare Most workers have sssutticd that 
the historj was sufficient and have not tal en the trouble to 
make tests Among the cases in which my associates and I 
have proved that the drug causes the eruption are those of 
Dr James and Dr C Guv Lane, who found, although the 
wheal reaction was negative, that on the day following the 
test the procaine had spoiled a positive result He had done 
an accidental patch test These are the only cases on record, 
so far as I know It is impossible to exaggerate the tremen¬ 
dous relief that is brought to the patient when one is fortunate 
enough to find the cause Dr James’s patient had suffered not 
onlv from the disease but from treatment to a marked degree 
Umortunatelv, success is rarelv obtained, but m the successful 
cases it is well worth while These two conditions must not 
be confused with other tvpes of drug eruption These are 
eczemas The mechanism is absolute)! inherited, regardless of 
what the cause maj be, whether procaine, ephedrine, primrose 
or what not I wish that Drs A^vres and Anderson would 
change the word ‘wheal” for I think it is not a wheal but a 
circumscribed area, and it is important not to confuse the two 
The other drug eruptions are entirelv different The phenol- 
phthalein the acetjIsalicjhe acid and so on have nothing to 

6 Sulzberger I? and *sc Fred Eczema from the Modern 

point M J ^ Rec 133 /I (Jan 21} 19^1 


do with eczema In these I never have obtained positive tests 
and never have obtained passive transfer 

Dr Arthur G Schoch, Philadelphia The patch test lias 
interested us in the clinic of Dr Stokes for the last two years, 
with particular reference to its application to arsphenamme 
dermatitis In this connection I wish to say a few words about 
some unpublished data, which I believe have a direct bearing 
Most of the patch test e\periments have been in the direction of 
trying to find the etiology in cases of dermatitis and eczema 
The patch test in connection with arsphenamme dermatitis has 
also prognostic significance Dr Sulzberger tried to show some 
relation between the patch test and sensitiveness to arsphena 
mine prior to the onset of arsphenamme dermatitis and was 
not very successful We have not been successful either in 
this respect The one place in which the patch test has proved 
of use has been in the patients tliat have recovered from defi 
nite arsphenamme dermatitis If the dermatitis was severe 
enough, a jxisitive patch test was obtained to neoarsphenamine, 
bismuth arsphenamme sulphonate and sometimes to silver ars 
phenamine The point I wish to stress is that, although we 
feel that we have not accumulated a sufficient number of cases 
to justify definite conclusions (we have only eight m all), the 
lesults are entirely in keeping with the idea that if the patient 
has become sufficiently sensitized to arsphenamme to give a 
positive patch test he will not tolerate furtlier arsphenamme 
therapy On the other hand, if he does not give a jwsitive 
patch test he will tolerate further arsphenamme therapy This 
IS CNtreiiiely imjxirtant, for it is well known that some patients 
develop an arsphenamme dermatitis early in the course of treat 
inent They are commonly young persons who need intensive 
treatment Hence it is extremely important to determine 
whether they can tolerate more arsphenamme vvitliout recur¬ 
rence of the arsphenamme dermatitis We have found the 
patch test an evcellent guide to further arsphenamme therapy 
in eight cases The results of the patch test prohibited our 
use of arsphenamme m four of the eight cases We were fur¬ 
ther aided by the fact that three out of these four patients 
who vve decided could not tolerate further arsphenamme receiv ed 
arsphenamme elsewhere and developed a second outbreak of 
arsphenamme dermatitis 

Dr. C Guy Lane, Boston I was interested in tlie definition 
given by Dr James of the factors in procaine dermatitis This 
IS excellent work along a line with which one should be familiar 
in attempting to find the exact element that is the cause of tlic 
trouble About a year ago I had the opportunity to see four 
interns within a jieriod of two or three months, all of whom 
were sensitive to procaine. They had a dermatitis on their 
hands, and scratch tests and patch tests both proved that they 
were sensitive to this drug These comprise, with the exception 
of one other patient I have seen, the only ones studied who 
have not been dentists and dental assistants I know of one 
nose and throat sjicciahst who was definitely sensitive to pro¬ 
caine In one of these interns when first seen the eruption on 
his hands was strikingly like an epidermophytosis and was 
treated as such Later a suspicion of procaine was raised and 
he was definitely proved to be procaine sensitive, and the con¬ 
dition cleared up as the use of procaine was discontinued I 
wonder whether this case comes under the head of the cases 
described by Dr White yesterday, m which a fungus infection 
aids in the sensitization process If so, it ojiens up a tremendous 
field m industrial dermatosis cases There are one or two 
interesting facts above these tests of procaine on the skin I was 
impressed with the occasional lateness of tlie reaction, apjiear- 
ing after twenty-four hours and continuing In several of the 
dentists there was an absence of reaction on the mucous mem¬ 
brane, and in two instances absence of reaction to tests applied 
to the abdomen The forearm tests were jiositive, indicating a 
localized sensitivity to procaine In addition in one instance, 
in which the test might have been applied to an area prcviouslv 
tested, it seemed that the response was much greater than in 
the area not previously tested These dentists reacted to a 
dilution as low as I SO I did not carry the dilution lower but 
think It possible that they might have reacted to a dilution 
even lower than that 

Dr Samuel Ayres, Jr, Los Angeles I am glad Dr Lane 
brought up the point about the dentists particular!! the out 
who was first thought to have epidermophvtosis which turnui 
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exit to b: due to proc7ine In the course of two ■\\ecks I saw 
two dentists with lesions, one of which was proved to be posi¬ 
tive to procaine, as shown b> a patch test In the other there 
was a negative patch test but we found fungi m scrapings 
from the fingers The cases were practically identical chni- 
calK ^^'lth regard to the type of eruption from ephedrine, 
111 our cases in which the eruption was due to local contact 
with the drug the lesions were rather edematous and red with 
some exudation, but the general manifestations in our two 
cases due to internal administration of the drug were more 
crj thematous, urticarial and purpuric 


THE PRACTICE OF MEDICINE AS A 

PROBLEM IN INDUSTRIAL HYGIENE-^ 

REGINALD FITZ. MD 

BOSTON 

In these days, when the broader aspects of medicine 
have come to the foreground in the public mind, when 
various phases of medical economics are being studied 
most ciiticallv by several difterent agencies, and when 
industrial and public health work have become well 
lecognized medical specialties, it is curious how little 
consideration is given to the physical welfare of physi¬ 
cians, of whom there are more than 140,000 at work 
in the United States today Our professional life 
seems to expose us to certain health hazards m the 
wav of illness that are likely to prove wasteful of time 
and money even if they do not shorten our lives And 
V et but rarely does the individual physician or any one 
else trouble to analyze the nature and importance of 
these hazards or to offer suggestions as to what can 
be done to avoid them Certainly no other modern, 
well organized industry is quite as casual in regard to 
the health of such a large number of highly trained 
professional workers 

THE CAUSE or DEATH AMONG MEDICAL 
PRACTITIONERS 

The Ainei ican Medical Association does a most inter¬ 
esting and valuable piece of w ork each week by record¬ 
ing m The Journal the deaths of physicians and their 
causes If one studies this column regularly, an 
important fact becomes apparent Medical men do not 
die as do other people We appear relatively immune 
to fatal tuberculosis, for example, but are as sensitive 
as any one else to pneumonia Perhaps we are some¬ 
what less likely to succumb to cancer than are our 
patients but, on the other hand, cardiovascular disease 
in anv one of its several fonns kills us with more 
than normal frequency 

A doctor, on graduating from the medical school, 
can look forvvaid with reasonable confidence to some 
thiit>-five jears of actme work, barring, of course, 
accident About 4,500 men enter the profession each 
vear from the doors of the medical schools and about 
2,800 go out of it each yeai by djing If one divides 
phvsicians into age groups, it appears that a few more 
than a third are less than 44 years old, about half are 
between the ages of 45 and 64, and onlv about one 
tenth live to be more than 65 On the wdiole, we are 
not so long lived a race as perhaps we should be in 
view of our knowledge and training At least we do 
not appear to demonstrate any stnking ability to live 

• From the ^^edlcal CUmc of the Peter Bent Bngliam Ho«:r»tal 

* Read before the Section on Preventue and Industrial Medicine and 
V\\\ lie Health at the Bightj Second Annual Session of the American 
Medical \ ociatiou Philadelphia June 10 19al 


longer or more comfortably than do people untrained 
in the recognition and management of disease 

Our younger colleagues are fairly healthy, but about 
fiv'C in every thousand die in each }'ear In our mid¬ 
dle-aged group the mortality rate is much higher, for 
here tw'enty in every thousand go out m a year, and 
the mortality rate increases rapidly with age so that, 
among the 17,000 phjsicians who live to be more than 
65 j'ears of age, the annual mortality rate is 70 per 
thousand 

It IS interesting to compare the common causes of 
death in these difterent age groups Even before their 
early forties, ph) sicians die of v^ascular disease Among 
the young ones, however, infection and trauma take 
the heaviest toll This, perhaps is natural for it is 
these men, on the whole, who are leading the most 
strenuous lives In this group are the interns in hospi¬ 
tals, more or less continually exposed to infection, or 
young men doing night work tor their seniors and 
getting wrecked in motor or airplane accidents in their 
zeal to traverse wide distances in a short time Per¬ 
haps they become run down and tired out by the hard 



pace and succumb rapidly to whatever acute infection 
fastens on them Or perhaps they become discouraged 
by overwork and worry and are led to commit suicide, 
for It IS in this age group that the majority of medical 
suicides occurs each jear 

In the older groups, infection and accidents of one 
sort or another are less of a menace The mortality 
from cancer, on the other hand, increases to a con¬ 
siderable extent, but the devastating effect of vascular 
disease becomes most striking 

Ever}' one must die sometime, and perhaps those ot 
us in the older two thirds of the procession can take 
the attitude that to die }oung is unfortunate, while 
to die of vascular disease at the height of our careers, 
after a good many jears of active, happv living is 
no more of a calamity than to die of anj’thing else 
If one could be guaranteed a sudden exit, tins line 
of reasoning might be sound I have the impression, 
however, that such a fortunate ending does not take 
place verv often and that many a phvsiaan is forced 
to endure for a long time the chronic effects of vascular 
disease like angina pectoris, which does not kill but 
demands months or }ears of inactivity, or slovvl} pro¬ 
gressive cardiorenal disease with relentlessl} increasin'' 
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impairment of physical and mental functions, or non- 
fatal hemiplegia Anything nithm leason to prevent 
the development of such disasters is desirable 

THE HIGH COST OF SICK^ESS 
The doctor, notoriously, is a bad business man and 
not given to looking into the future It is an interest¬ 
ing fact, however, that with the high cost of medical 
care such an impoitant issue m the mind of the layman, 
the physician does not consider the problem from his 
own point of view and realize that his own inevitable 
illness may readily prove an almost unbearable financial 
burden 

During my first year in pracbce, a feiy months after 
I had begun and just when I seemed to have made a 
fair start, I was laid up for three weeks The effect 
on my income of even such a short illness was note¬ 
worthy 

Three weeks of sickness knocked out my earning 
capacity for more than three months Every one that 
might have wanted to see ne seemed to assume that 
I was too ill to work and kept away from me In 
case of emergency my patients cmplojcd some other 
medical colleague and advised their friends to do like¬ 
wise Aly practice, such as it was, nearly vanished 
A short vacation was almost as demoralizing 
This experience led me to feel that sickness for a 
doctor IS a gross extravagance which few can afford 
and which it pays to avoid as far as it is humanly 
possible Various medical friends, to whom I have 
shown my figures, have had the same experience, yet 
far too many acknowledge that they do not dare to take 

25 4^1 •45'64, 65»»iwcr 
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a vacation each ) ear because it takes so long to earn 
a normal income again after a reasonable holiday is 
ended This state of affairs, of course, is wrong 

THE IXDUSTRIAL HVGIEXE OF VIEDICAL PILVCTICE 

On the vihole, as can be seen, I have the impression 
tliat phv sicians incline to be unnecessarily lax in regard 
to matters pertaining to their own health We know 
that as a group w e are not v erj long In ed We know 
that in our earlj da 3 S we face an appreciable risk 
ot becoming incapacitated through any one ot several 
infections to which we are often exposed and that, 
as time goes on, we become more than usuallv liable 
to the unpleasant manifestations of vascular disease 


Tinally, we know that even the simplest illness whidi 
compels us to take time away from work is undulj 
expensive in terms of money And j et we do but little 
to avoid such disagreeable eventualities In view of 
these facts, is it not timely to suggest that by improve 
ment in our industrial hygiene, so to speak, we can 
perhaps do something m a constructive way to mini 
mize the penalties incurred by our peculiar occupa 
tional accidents and hazards? 


Our present state of knowledge makes it impossible 
to do more than speculate about the cause or prevention 
of v'ascular disease The periodic health' examination 
designed to make pos¬ 


sible the early recog¬ 
nition of illness has, 
seemingly, when applied 
to ourselves, strangely 
little appeal Two fac¬ 
tors in our lives, how¬ 
ever, which may have 
something to do with 
the development of vas¬ 
cular disease and which 
are to a certain extent 
controllable, may be 



Tip 3 —The effect of illness on t 
physician s monthly income 


worth mentioning 

Young doctors are exposed to acute infection Acute 
infections are not only a common cause of death among 
them but also a common cause of disability In the 


Peter Bent Brigham Hospital, for instance, about a 


third of our house officers enter the institution as 


patients at some time duiing their period of service 
and usually for acute illness of some sort I dare say 
that this experience is duplicated in any other large 
general hospital where the house staff receives due 
medical supervision Possibly these illnesses, super¬ 
vening as they do m early adult life, and often due to 
the streptococcus, may bear some relation to the hter 
development of vascular degenerative changes Cer¬ 
tainly it IS highly desirable that the number of acute 
infections among young practitioners should be reduced 


to a minimum 


Older phjsicians appear to expose themselves unnec- 
essanlj’^ to the possible dangers of too rapid a gam 
in weight Most of us like our middle-aged patient 
to lose weight rather than to put it on, but we our¬ 
selves, apparently, are likely to set the community a 
poor example in this respect 

I realize that it is difficult to teach old dogs new 
tricks Those of us past the 45 year mark no doubt 
will continue on our way regardless of what we should 
do, putting on more weight than we ought, neglecting 
vacations and exercise, gambling with fatalistic opti¬ 
mism that we shall not fall ill, overworking, over- 
worrying, and dev'eloping ai tenosclerosis with the same 
cheerful indifference as have our predecessors Per- 
liaps the younger generation wall prove more amenable 
to reason it is for the 4,500 young men entering the 
field each year that I urge more definite consideration 
Each medical school in the country owes its students 
a sound medical education and, also, adequate housing 
facilities and some sort of health supervusion At 
Harvard, we are luckj' enough to havm a new homelike 
dormitory for our men, with good dining room sen icc 
Here they are comfortably housed and obtain at rea¬ 
sonable cost a properly balanced, wholesome diet, well 
cooked and attractively sened Attached to the dor 
mitorj' are a modern gymnasium and severil sqna’:h 
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ind tennis. courts, where each afternoon during tlie 
school year more than 100 of the 500 students get 
some sort of regular e\erase and recreation Such 
equipment, from the point of \iew of the industrial 
hygiene of medicine, has already proved a notable 
adjunct to the health and efficiency of our school and 
should be duplicated m other institutions 

It IS the rule at Harvard that each medical student 
hare an annual ph\sical examination In this way, 
any latent illness is discovered Moi cover, the physical 
examination is made into a teaching exercise whereby 
each student can deade from personal experience 
whether he considers a periodic health examination 
useful or not An attempt is made to tram the men 
in making this examination and to gne each one 
reasonable adiice m regard to methods for protecting 
his own future health For example, men with 
obiiously infected tonsils or teeth are advised to have 
such foci of infection removed, men with heart disease 
are taught how to make the best of such a handicap, 
bad posture is corrected, weight is regulated, and 
vanous mental twists are straightened out I have 
hopes that this sort of an exercise m hygiene applied 
ad homiiein will tram undergraduates in the impor¬ 
tance of taking care of themselves in later life and 
thus serve as something of a protective measure against 
the industnal hazards soon to be encountered It w’lll 

take many years to 
tell whether this 
hope can be justi¬ 
fied Perhaps vari¬ 
ous other schools 
will carry on a 
similar plan of in¬ 
vestigation so that 
accurate data can 
be accumulated in 
regard to the effect, 
on the health and 
duration of life of 
these men, of pre¬ 
ventive medicine 
and hygiene taught 
m a practical per¬ 
sonal fashion to 
them as medical 
students 

Each hospital * m the country owes its resident staff 
the best possible facilities for carrying on medical 
work But it also owes the staff equally perfect equip¬ 
ment in the w'ay of living quarters, good food, and 
opportunities for rest and recreation 
Large sums of money are being giv^en to hospitals 
continually bv benevolent people, new wards, new 
laboratories, new' operating theaters spring up m luxu¬ 
riant crops Those in a position to direct the destinies 
of hospitals should remember the intern m their build¬ 
ing plans There are 5,500 internships available each 
year m this country, so that practically every' doctor 
nowadays begins his work with a vear or more of 
intensive hospital training Thus the intern has become 
acknow'ledged as a very important member of the 
industry of medicine Ihe hospital is his workshop 
He IS an unusually hard working, highly trained 
laborer Being the land of man he is and often 

I The house officer* in the Peter Bent Brigham Hospital haie 
facilities for outdoor sleeping tennis and squish courts and arc *o 
fed that the majority gam weight It wou'd be interesting to know 
how much lUiiesi, there is among the interns of bu v hospitals which 
otter their staffs less atisfactory luing quarters and food 



Fig 4 -^How physictan* gain weight too 
rapidly The solid line represents weight 
gain at different ages (according to life m 
surance tables) and the dotted line weight 
gam at different ages by physicians The 
three points on the dotted line represent the 
average weight of eighty men at graduation 
from the Harvard hlcdical School the aver 
age weight of the same eighty men five years 
later and the average weight of twenty 
older practitioners Of these fifteen were 
examined for some crippling manifestation 
of cardiovascular disease. 


serving without pay, it is impossible to limit lus work¬ 
ing hours or even to prevent him from working 
unreasonably hard if he chooses so to do But he 
has every right to receive as compensation for his 
efforts whatever is possible in the way of protection 
against the hazards of his occupation 

Good modem wards, for instance, where proper man¬ 
agement of infectious cases can be carried out, are 
certainly essential for both patients and staff Good 
modern laboiatones, in which can be rendered harmless 
the infectious material that must be 4vandled, are also 
essential But since the intern must liv e m the hospital, 
his rooms, bathing facilities and tood must be equally 
good and modern, so that he can rest comfortably, have 
privacy and some opportunity for contemplation, keep 
clean and be well nourished Since he is young and 
probably accustomed to playing games, he requires also 
some sort of an opportunity' for exercise so that he 
can keep both body' and mind in good trim during this 
period of lus career 

It is along these lines, I think, that the hygiene of 
our industry at present can best be improved But 
first it IS necessary' to dnv e home the point that physi¬ 
cians are faced with certain industrial hazards that 
are not only dangerous to life but also uncomfortable 
and expensive to bear Admitting this, it may be pos¬ 
sible to devise means for protection by which the active 
part of our lives can be made happier and longer, and 
thus more useful and productive 


AN APPROACH TO THE STUDY OF 
DEGENERATIVE DISEASE* 

THEODORE L SQUIER, WD 

illLW AUKEE 


Scientific medicine has yielded information that has 
led to definite prolongation of life, but this achieve¬ 
ment is the result, primarily, of preventive and cura¬ 
tive measures in the more acute diseases The greatest 
progress has been made when it has been possible to 
observe and record sy'mptoms, signs and pathologic 
changes from the eailiest departure from normal until 
ultimate cure or death Present knowledge is largely 
the result of correlated studies in instances in which 
tlie rapid sequence of events has permitted the suc¬ 
cessful application of the principle of "wait and see ” 
Carefully kept hospital and private records have made 
possible the review and study oi the sequence of events 
leading to a given outcome and the formulation of 
definite criteria for prognosis On the other hand, 
studies of chronic degenerative diseases have been con¬ 
fined almost exclusively to the cud-stages Henry 
Omstian recently said 

The problem of preventive medicine in relation to cliromc 
disease m the adult appears to me to he very largely unsolved 
or, to put It m another \va>, we have very little knowledge 
of what metliod should be followed to decrease the incidence 
of those ciironic diseases which constitute the cause of 

death in a very large per cent of adults, especially in those 
bevoiid tlie fort> jear period of life 


If progress is to be made in the study of degenera¬ 
tive disease, the medical profession must set in motion 
a program through which the symptoms and signs 
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present from time to time may be studied throughout 
life The principles that hare been used so successfully 
in the study of acute diseases must be applied, but 
recorded observations must extend or er decades instead 
of months Mackenzie has said 

It IS necessary to knorv the life history of such diseases 
from their onset to their termination m death or recovery 
The investigators must hare the opportunity of seeing such 
diseases in all stages so that thej may detect the circum¬ 
stances that far or or induce their onset, can rvatch the phases 
from the early stages rvhen the sjmptoms are limited mainly 
to feelings of ill health on to the later stages rvhen the agents 
of disease have damaged the tissues and produced physical 
signs 

The economic loss resulting from premature death 
and disability has awakened industry to the importance 
of health consen^ation measures Industry needs the 
help and cooperation of organized medicine to direct 
its efforts into channels rvhich wall be productive of 
the greatest good Properly guided, industry can be 
of distinct service both to employees and to the family 
physician by providing diagnostic facilities and oppor¬ 
tunity for a thorough periodic physical examination 
such as otherwise would be unavailable save in dis¬ 
pensaries This can be done, furthermore, without 
interfering with private practice or destroying the 
close personal relationship betw^een the patient and his 
family physician 

Six 3 'ears ago it was my privilege to take part in the 
organization of a department of pieventive medicine 
in a large industrj The original objective, which has 
remained unchanged, was twofold (1) the discovery 
and elimination of disease and more especially of the 
precursors of disease w'lthin the group of employees 
and dependent members of their families, (2) a study 
of the preclinical signs of degenerative disease through 
ultimate analj sis of carefully kept records This 
department was entirely distinct from the usual first 
aid department, which was already present The ser¬ 
vice has been purely diagnostic w'lth especial emphasis 
on examinations of the supposedly healthy No thera¬ 
peutic functions of any kind have been undertaken 
To avoid spending time on industrial drifters, six 
months’ emplojanent was required for eligibility for 
examination The examinations have been entirely 
voluntary and the confidential relationship between the 
examining physician and the patient has been main¬ 
tained stnctlj^ The company agreed that the purpose 
would be defeated if employees were afraid to take 
advantage of the opportunity for fear of possible dis¬ 
charge or through fear that information contained in 
their records might be used against them in subsequent 
compensation claims This unusual but w’lse provision 
has created a feeling of confidence among the 
emplojees, making possible a relationship that other¬ 
wise would be unattainable As the acquiring of data 
about the early signs of degenerative disease has been 
a fundamental purpose, a history and phjsical exami¬ 
nation have been made which would be regarded as 
unnecessarily thorough if immediate practical purposes 
alone were considered 

The minimum routine has consisted of a carefully 
taken history, thorough physical examination, includ¬ 
ing various measurements, vision, hearing, grip and 
vUal capacit) tests, roentgenograms of the chest, elec¬ 
trocardiogram, unnalysis, complete differential blood 
count, Wassermann and Kahn tests, and dental exami¬ 
nation with full mouth roentgenograms of the teeth 
This has served as the basis from which metabolic 


studies, bacteriologic studies, all types of roentgen 
examinations and other special studies, induing neces 
sary examinations by consultants, have been made as 
indicated After assembly of all data required, a 
detailed summary and analysis has been made by the 
examining physician, in which corrective measures are 
suggested and an attempt made to evaluate the probable 
significance of obscure symptoms or signs Minor 
deviations from the normal are enumerated, even if 
they are not considered to be of clinical importance 
A copy of the entire record is sent to the individual’s 
family physician and, should he find it desirable to 
have further follow-up studies, these are made as 
requested Corrective treatment rests with the family 
physician exclusively Reexaminations are made as 
often as conditions warrant, but always an attempt 
is made to recheck at least once each year Record 
are closed only after the individual leaves the com 
pany or dies The fact that 65 per cent of those 
first examined still were employed after five years 
leads us to believe that we are dealing with a popula¬ 
tion sufficiently stable, so that, eventiiallv, consecutive 
observations will be available from a reasonably large 
number of individuals throughout the probable devel¬ 
opmental peiiod of chronic disease 

The early discov'cry' and elimination of correctable 
defects through such work contributes materially to 
health conservation in an industrial group Working 
efficiency is maintained at a higher level, and loss of 
time from preventable illness is reduced to a minimum 
In addition, the realization that the company is inter¬ 
ested m the individual welfare of its employees neces¬ 
sarily instils loyalty Six years of unretarded progress 
IS good evidence that the executives concerned thor¬ 
oughly believe in the economic soundness of the work 

Tlie plan described provides diagnostic facilities for 
the industrial wage earner which otherwise, at least 
under the present system of medical practice, would 
not be available and furthermore, instead of depriving 
the family physician of his clientele, actually sends 
patients to him at a time when treatment can accom¬ 
plish most 

Present Knowledge of constitutional tendencies and 
minor defects permits the physician to point out con¬ 
ditions which, if corrected, may lead to prolongation 
of health and life Diagnostic service of the type 
desciibed probably can be financed only by the larger 
industries However, if a similar plan were adopted 
by a relatively small group of major industries, the 
combined studies eventually available would add mate¬ 
rially to the present meager information of the cause 
and prevention of degenerative disease If a unified 
method of examination was established in each of such 
industrial departments of preventive medicine, statis¬ 
tical information could be collected and analyzed 
through a central organization whose sole function 
would be the scientific utilization of the data obtained 
By establishing a definite plan for long continued study, 
the relative significance of various factors could be 
determined with reasonable certaintv The suggested 
approacli would provide for intensive study of large 
groups throughout the active years of hfe and make 
possible intelligent comparisons of the incidence of 
disease and the duration of hfe in those who carried | 
out correctiv'c measures, as contrasted with the control i 
group of those who failed to do so j 

The problem of obtaining satisfactory diagnostic 1 

service for that major portion of the population who J 

are forced to consider cost is unsolved. Sacrifices wdl j 
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he unde to obtim eveiy diagnostic aid when severe 
illness’IS present, but during apparent health, if exam¬ 
ined at all, most of this class must be satisfied with 
a study no more thorough, m the mam, than a life 
insurance e\ainination Too often, physicians have 
legalded the examination of the apparently healthy 
ns somewhat of a bore, and this attitude unquestion- 
abU has contributed justU enough to the lavman’s 
criticism of the medical profession The difficulties 
attendant on examinations of the apparentlj healthy are 
gieater than in aii} field of medicine, for deaiations 
from the normal ma\ be so slight that correct inter¬ 
pretation is extremely difficult It is not surprising 
that intelligent lavmen are dissatisfied and constantly 
plead for more adequate diagnostic senice Lack of 
centialized medical facilities, with consequent multi¬ 
plication of 01 erhead cost, contributes materially to this 
problem I beliei e that if organized medicine is willing 
to apply the principles of combined effort and reduced 
01 erhead, used so successfully by industry, much more 
efficient diagnostic service can be given 

Organized medicine has promoted and is advocating 
periodic examinations of the apparently healthy by the 
family physician The movement is of undoubted 
value, but every thinking physician must admit that 
the cost of special studies that are needed to complete 
properly many such examinations has been an insur¬ 
mountable barrier to adequate service and, if organized 
medicine is to deal siiccessfiillv with the prevention 
of chronic disease, this disadvantage must be corrected 
Any plan which would (1) make available all facili¬ 
ties of medical science to eveiy patient at a cost at 
which unnecessary' overhead has been reduced to a 
nnnimum, (2) leaie undisturbed the personal relation¬ 
ship between physician and patient, (3) maintain the 
stimulus for individual effort bv the physician and 
(4) provide for the scientific utilization of mdnadual 
records should desen'e serious consideration and not 
be regarded hastily as idealistic and unattainable It 
IS believed that this fourfold goal can be achieyed 
through the folloyving plan 

Under the sponsorship of organized medicine, health 
examinations yvould be made by the family' physician 
using uniform lecord sheets so that necessary statis¬ 
tical information yvould not be overlooked A mini¬ 
mum predetermined routine for such examinations 
ndiild be completed invariably The fee for this basic 
examination for all paying patients should be set bv 
the examining physician Indigent and part pav 
patients also should be alloyved free choice of their 
physician who, instead of giimg his senices uniecoin- 
pensed, at free dispensaries, would be paid a minimum 
fee determined by the medical society and paid trom 
funds proyided by health insurance or industry oi trom 
state funds appropriated for the purpose Under the 
sponsorship and control of the medical society a diag¬ 
nostic center should be established yyhich yvould pro- 
yide eierv tvpe of laboratory procedure and facilities 
for examinations requiring elaborate or unusual equip¬ 
ment Undei the management of the medical society, 
technicians and laboratory yyoikers yyoiild be employed 
All laboratory work would be supenised and directed 
by clinical pathologists on a tee or salary basis, as 
deemed adiisable by the directing board of the medical 
society Every physician then, w'ho required special 
laboratory studies, yvould be able to send his patient 
to the diagnostic center where, with minimum over¬ 
head, the work could be done at a charge determined 
by organized medicine, according to the patient’s means 


Necessary special consultant examinations would be 
requested by the family physician, who could select 
the consultant in accordance with his judgment and 
the desire of his patient Such examinations could be 
made as at present, using individual office or hospital 
facilities, in which case the fee would be determined 
and collected bv the consultant However, the consul¬ 
tant yvould be free to make his examination at the diag¬ 
nostic center, where all special facilities would be 
available In the latter case the fee, based on the 
patient’s means, should be set by the medical society 
m cooperation with the group of specialists concernecl 
A portion of this fee would be retained to cover over¬ 
head cost of facilities used, while the rest would go 
to the consult int for his services Although the family 
physician would have complete freedom of choice m 
consultants, the facilities of the diagnostic center should 
be available only to consultants who have fulfilled 
requirements specified by the medical society, or whose 
qualifications have been approved by the local members 
of the specialty' concerned Oiganized medicine would 
function for diagnostic clinics in the manner suggested 
by Harris ^ for the broader field of therapeutic medi¬ 
cine The final correlation of data and advice, and the 
correction of defects would rest with the family physi¬ 
cian, about whom the entire program is built 

The plan might be put into immediate effect in a 
given comnninitv through the cooperation of existing 
hospitals and laboratories until the establishment of a 
diagnostic center seemed feasible Such a plan would 
maintain undisturbed the relationship between tbe 
family physician and his patient The physician’s mate¬ 
rial success would be dependent entirely on ability and 
individual effort Organized medicine would place all 
diagnostic facilities at the command of every physician, 
so that no material handicap would prevent that type 
of diagnostic service which the public is demanding 
ever more insistently' 

For the study of chionic disease, as has been inti¬ 
mated, centralization of records is essential Records 
of any one individual are of little value if scattered 
in a dozen different places The centralization m the 
American Actuarial Society of data from life insur¬ 
ance examinations has resulted in knowledge that 
otherwise never would have been obtained Duplicate 
copies of all health examinations made by the familv 
physician should be deposited in a central record bureau 
together with copies of laboratoiv reports and of opin¬ 
ions of consultants Records of opeiative and post¬ 
mortem observations supplied by the hospitals would 
add the final chapter to make possible a study of 
inestimable value Under adequate control, access to 
individual records would be given only at the request 
of the patient concerned, so the possible objection that 
centralization of records would violate professional 
confidence is not sound Records would be available 
no more readily than are those in hospitals at the 
present time Previous physical observations would 
be available always, duplication of studies avoided, and 
medical information would not be lost even though per¬ 
sonal records of physicians who previously had seen 
the patient could no longer be obtained directly 

If a plan of this general character is fundamentallv 
sound, as I believe it to be, adoption throughout the 
entire coiintrv should be the ultimate goal In each 
county a central bureau would be entrusted with the 
local records Records of individuals who subse- 

^ 


448 


DISCUSSION ON HEALTH WORK 


JOUE A M \ 
Auo 15 -19jI 


quently moved to another community could be tians- 
ferred to the appropriate locality Finally, after death 
the enhre’medieal history--_ceiild-be reviewed'and the 
progressive changes in chroTiic disease studied by phvsi- 
cfans at large Purely medical functions and problems 
Mould remain strictly in the control of the medical 
profession Centralization of records and statistical 
analyses aie appioprTately a function of local and 
federal health departments and probably could be 
undertaken best under the juiisdicfion of the United 
States Public Health Service > ^ 

It IS granted that, if such a phn'should be adopted, 
some ph} sicians n ould fail to cooperate and tliat somO 
1 ecords n ould be relatively more acctfrale than others 
Nevertheless, the extensive study of latge groups madii 
possible would eliminate individual inaccuracies^ so 
the collectiv e' result would be fundamentally sound 

Reflecting the general lay demand, industrial lead¬ 
ers have attempted to provide medical senuce for 
employees which, almost without exception, has been 
concerned vuth treatment of the sick In striking 
contrast, an industrial department of pieientne medi¬ 
cine supports lather than harms the family ph}sician 
An industrial approach to the study of chionic disease 
through centralization of records obtained in the man¬ 
ner described Mould be a distinct contribution A 
similar study made available fiom the centralized rec¬ 
ords of general comprehensive periodic examinations 
over a period of years would approach the ideal 
Thiough some modification of the plan suggested, a 
sen ice M'ould be provided, at least in the field of 
diagnosis, more satisfactory, I believe, than could be 
obtained in any other way Any industry, no matter 
how small, would have the economic benefit of a depart¬ 
ment of preventne medicine by arranging through the 
local medical society for periodic examinations of its 
employees The public M'ould have all the diagnostic 
facilities of medical science at a minimum cost Thus 
organized, medicine would provide a better diagnostic 
service, would give the public the economic benefit ot 
the reduced overhead resulting from group practice 
and still would retain that indnidual relationship 
between ph3Sician and patient which aluajs has been 
considered fundamental Organized medicine, if will¬ 
ing to make a cooperative eftort, I believe would answer 
irrefutably the growing demand for state control of 
medical practice _ 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS FITZ AND SQUIFJl 

Dr James M Anders, Philadelphia The paper of Dr 
Fitz places proper emphasis on industrial hj giene in its relation 
to the medical practitioner Formerly the pin siciaii concerned 
himself with medical treatment onlv of industrial diseases, 
but in recent years, chiefly with Ingrieiiic and preieiitive con¬ 
siderations Employers are giving careful consideration to 
their employees from the standpoints of sanitation comfort 
and recreation They not only employ phasicians to supervise 
the health of the human machine but permit them to make 
detailed inquiry as to the nature of the vvorl of each eraplovcc 
and of the conditions under which he is compelled to work 
On tile other hand nothing m the nature of organized effort 
to promote the physical welfare of physicians had been tinder- 
tal cn until a quite recent date As pointed out by Dr Fitz, 
plnsicians are peculiarly exposed to health hazards—the older 
physicians being especially prone to vascular disease, while the 
younger physicians are unduly exposed to the dangers of acute 
intections The needed supervision of the health of the young 
practitioner should begin with his entrance into the medical 
scliool of Ins choice and should be conducted after the manner 
indicated by Dr Fitz in his presentation It is indeed well 


for the student to learn to what health risks he will be exposed 
during his professional career, and also how yo'-avoid them 
Such information, I if heedqcl,/vyll tSndi-to overcome the pro 
verbial mdiRerencc of the physician, at^a htcr jjerTod, to liis 
health There is nothing of higher importance than, good 
housekeeping conditions and gooji food for umlcrgradiiate stu 
dents and hospital interns There should also be' opporiuniii 
for healthful recreation kledical men'w'ho have had consid 
efable experience in treating middle ageii and older phvsicni'is 
for chronic v'ascnlar lesions fiiecd not be told lioiv discourag 
fiVg the results obtinnablt usually are My plan 'for a number 
of years has been to recommend for this class oj patients 
periodic health examinations as the best method of applying 
the principles, of-industrial higlbne It must, however be 
confessed that the plan does not always work out sitisfactonb 
Dr Joseph W, MouNTiN,-Washington, D C The so called 
degenerative disease overshadow acute infections as causes 
of deatli and there js reason to believe that they aye on the 
increase' Comparatively little is known about the causative 
factors and even less about the earlv manifestations, or what 
might be termed subchnical course The plan for studiwg tRe 
early manifestations of disease suggested by Dr Sqmer his 
distinct research possibilities However, I question whether 
It should be launched in the extensive and rather loose manner 
that has been outlined The data will probably be of much 
greater value if the project is set up as a definite pidce of 
coordinated research and if participation is limited to organs 
zations equipped with personnel and funds to carry on the 
observations over a number of years 
Dr Otto P Gcier, Cincinnati The paper of Dr Sqmer 
IS very useful in its suggestions and yet dangerous in its 
possibilities of interpretation I I now of few companies m 
die country tint have the optimism to do what Ins particular 
corporation is willing to have him do Whereas the average 
industry is spending $5 or $10 per capita, at the maximum, 
for health work, the corporation he represents is probably 
spending ten or twenty times what the average corporation 
IS willing to spend However, that need not discourage Inm 

or other industrial optimists who wish to carrv on fins 
wonderful research work But does it not lead to tlie conclu 
sion that work of this kind, if it is to be done, must have 
funds from outside the industry for that purpose'' It has 
been my thought for many years that it is unfortunate that 
too much of our research is confined within the walls ol 
colleges and laboratories and that not enough is done within 
the walls of industry Dr Sqmer has mentioned the problem 
of early diagnosis ^ijd early symptomatology Until the profes 
Sion at large learns that only within the walls ot industrv is 
it really going to know early symptomatology, until it presses 
for money for research within the walls of industry, progress 
in the development of early diagnosis based on early svnip- 
tomatology will be slow This section has the responsibility 
in this particular problem of calling the attention of the 
profession at large, the public at large and those vvho^ arc' 
givjng great sums of money for research to the fact, that, 
much of It should be done within the walls of industry and 
tint the particular industry m which it is done should not 
be called on to pay for that research ’ 


Is Bacteriophagy a General Phenomenon’—Is the phe¬ 
nomenon of bacteriophagy limited to the dysentery bacillus’ I 
have been able to establish the fact that bacteriophagy is a 
general phenomenon It has been possible to isolate races of 
bacteriophage leading to the dissolution of bacteria belonging to 
very varied species, such as LbcrthcHa dyscntcnac fjaiadjscti- 
ttiiac t'.l’hi, paral\pbi and sangumaria Lschcnclna coh 
SaltnoncUa sclioliindlcn pidhra siiipcstifcr and tvpUi-muriuin 
Proteus vidgdns, Vibno comma, Paslctirella pcstis and boms 
Coiyiibaclcriiiin diphthenac and B siibtihs Other invcstigatofs 
have isolated bacteriophage races active with staphylococci 
streptococci and pneumococci, and even with bacteria parasitic 
m plants, such as Rhiaobiiim radtcicolitm B tiimcfacieiis and 
B carotororiis The diversity of the bacteria attacked warrants 
the belief that the phenomenon is, indeed, general, perhaps 
involving all bacteria—d’Herelle, Felix Bacteriophagy an I 
Recovery from Infectious Diseases, Canad ill A J May 1931 
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onus MEDI\ AS A PCDIATRICIXN 
SEES IT 

JOSEPH BRENNEMANN, MD 

CHICAGO 

\Vh} should a pediatrician, who is a general practi¬ 
tioner to the joiing, presume to discuss a subject that 
might seem to belong to a regional specialist’ The 
answer is evident In the fiist place, it is because he 
IS a general practitioner and must therefore be usefully 
informed on one of the most common and most impor¬ 
tant diseases of childhood Furthermore, he and the 
general practitioner, alone, are m a strategic position 
to acquire extensive and practical knowledge of the 
de\ elopmental period of middle ear disease and a result¬ 
ing ability to prognosticate with some assurance m an 
earlv questionable case The otologist commonly sees 
only the ear in the case presented to him for surgical 
judgment or treatment The pediatrician, as a rule 
sees the patient for the underlying throat infection 
before the ear is imohed If he is a good pediatrician 
he has long ago found his otoscope as indispensable 
as his stethoscope and m some cases even more so 
By examining all ears in as routine a fashion as he does 
the chest, he becomes familiar with the normal and 
with the abnormal through all the stages from the 
simple redness and congestion, which accompany nearly 
all nasopharyngeal infections, to the bulging ear that 
cries for surgical relief Finally, he is m a position 
that the otologist cannot occup>—that of being al)le 
to size up the whole clinical setting, of which the otitis 
ma\ be only a verj minor part 
On the other hand, in the fully developed otitis and 
in all complications the otologist has a technical knowl¬ 
edge and skill that the practitioner does not possess 
How shall responsibility be distributed most advan¬ 
tageously in dealing with this always potentially serious 
disease’ Manifestly, the practitioner must acquire the 
ability to examine and to evaluate with reasonable 
iccuracy an ordinary otitis media He will naturally 
treat it so long as he feels sure that surgical measures 
are not indicated If the drum has ruptured and there 
IS free discharge, the experienced pediatrician will not 
worry because of that fact Rather, he will be happy 
to be able to spare the child the pain and jisy chic trauma 
of a paracentesis, without adding to the hazard It a 
paiacentesis seems indicated I have myself always 
called in an otologist, both as a matter of protection 
in case of a subsequent serious complication and to give 
the parents the benefit and the solace of a specialist, 
who IS rightly assumed to be able to do the job better 
than I can There is the further advantage, in this 
connection, of enabhng one to observe and evaluate the 
methods and results of treatment of various otologists 
whose practices differ so widely 

I see, however, no objection to the pediatrician doing 
his own paracentesis especially among people of limited 
means to whom a consultant might mean an added 
hardship, provided the pediatrician is really competent 
to do the thing right In other words, I do not believ^e 
that pediatric cerebration and skill are on so low a 
plane that they cannot cope with a simple operation 
ot which everv otologist is assumed to he master In 
mv own experience, I have been impressed with the 
tact that otologic paiacentcses are not all alike—some 

RcaU before the Section on Di^ca es of Children at ihc Ei;»ht> 
'second \nnual Se-' ion of the \nierican Medical \ ociatioii PhibdcJ 
1 hia June 10 1931 


practically never require repetition, while it is regu¬ 
larly necessary in others 

The question always comes up in hospital practice 
with interns I am perfectly willing that interns m 
a children's hospital shall learn to do and shall do 
ordinary paracentesis, provided it is done tinder such 
control that in everv individual instance it is done 
with adequate efficiency To mv mind, however it is 
jiedagogically unsound to let an intern think, as seems 
to be permitted in some places, that an otitis is so 
minor an affair that any one can do a paracentesis 
intuitively, or that children who have no choice in the 
mattei and often “no language but a ciy” are good 
material for practice and experience Let his ow n child 
later develop an otitis media and the best otologist is 
none too good 

In all of the complications that mav accompany or 
follow an otitis media, an otologist must be called in as 
a matter of course If there is a persistent high fever 
however or other svmptoms that may have other than 
an aiiial basis theie must be full and complete coopera¬ 
tion between otologist and pediatrician, and, when con¬ 
fronted by a possible sinus thrombosis or meningitis 
or brain abscess, the combined wisdom and judgment 
and experience of both leave more to be desired than 
in almost any' othei situation in medicine 

Limited time permits only a tew things to be brought 
into relief and also necessitates a rather more dogmatic 
statement than mav be warranted by all the facts 

"Ihe outstanding svmptom of an otitis media in an 
older child is pain in the ear commonlv intermittent 
and lancinating, with or without tenderness on pressure 
over the tragus If the pressure is excessive, it nearly 
always means a fnuincle of the externa! auditory canal, 
not an otitis The outstanding symptom in an infant 
IS gieat lestlessness and intermittent civing out, espe- 
ciallv when in the recumbent position, and therefore 
more often at night Motheis frequently state that 
thev ‘ lield the baliv up all niglit as the only means of 
getting rehet ” It is doubtless the same lelief that 
comes from elevating the hand m case of a felon 
There is ordinarily, tenderness over the tragus Pam 
IS not a reliable prognostic symptom, per se except that 
if It persists in spite of the use of 5 per cent phenol 
in glycenn it means a persistent, usuallv progressive 
condition that vv ill probably lead to spontaneous rupture 
or will require paracentesis 

The otologist commonlv sees only the eai in which 
the svmptoms persist in spite of ear drops He cannot 
theiefore be expected to know as decisiveh as does 
the pediatrician the marvelous analgesic properties of 
ear drops No relief can be expected from the few 
drops that are commonlv instilled, unless explicit direc¬ 
tions are given that the whole canal must be filled while 
the child IS King on the opposite side rqually explicit 
nuist be the directions that if there is no relief the 
phvsiaan must be notified, and that if there is relict 
the drops must not be continued indefimtelv with the 
erroneous idea that they have prophvlactic or curative 
value Fever is not a dependable svmptom It is 
nearly alvv av s present to some degree mav be quite high, 
even verv high, but it is often impossible to exclude 
some other sourc- such as the throat infection of 
which It IS a complication One of the important func¬ 
tions of the jiediatrician is to inform the otologist 
that a throat infection, with or without an otitis'^or 
anv other demonstrable focus of infection mav lead to 
a constant high temperature not infrequentlv of main 
weeks’ duration Temporarv deatness is a disturbing 
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but not an alarming SAmptom Njstagmus and nivohe- 
ment of the sixth oi seventh nerve call for serious 
consultation Facial parahsis is raie m acute otitis, 
It occurs more frequently in chionic otorrhea, m which 
it always leads to a well founded suspicion of tubei- 
culous etiology 

Definite orientation must come from examination, 
and in recent )ears this has been greatlv facilitated, 
at least for the pediatrician, hj the advent of the elec¬ 
trical otoscope Redness of the drum and swelling 
along and aboi e the handle of the malleus call for 
alleviation with diops and heat, if there is pain, but 
not for surgical intervention The light reflex has 
neiei seemed to me to furnish aii)' useful indicatioinl 
information Blebs oi blisters on the drum are an 
CMdence of mvnngitis or external otitis and are not 
indicatne of seiere otitis media but rather of the 
reverse The common statement that thej' are due 
to influenzal infection lequiies a definition of the term 
influenza They rupture oi shiiv'el up quickly and need 
no treatment 

The indication foi suigical inteneiition lies in the 
degiee and peisistence of bulging of the drum above 
and about the handle of the malleus, with or without 
fevei that is not due to some other cause The prac¬ 
tical measure of bulging is the shoit process, the 
diagnostic role of which cannot be overemphasized 
So long as it is in evidence even as a tiny white spot, 
there is rarel) an indication for immediate paiacen- 
tesis When it is gone, the indication coinmonl}' exists 
but not always An acutely bulging drum may subside 
spontaneoiislv, but if it persists and there is a dull, 
dark red, lusterless coloi, with or without much pain 
or fever, it should be incised If, in addition, the 
bulging appears m the lower half of the drum as a 
sausage-shaped forward continuation of the posterior 
poition of the initial bulge, the indication for incision 
IS clear The same is true of mastoid tenderness and 
of imperfect drainage after spontaneous rupture of the 
drum I hav'e never been able to satisfy myself that 
an ear that ruptures spontaneously and discharges 
fieelv' fares an\ woise than one that is incised early, 
and I am m much less fev erish haste to have something 
done than I was vears ago There is, ever so often, 
a recrudescence of the idea that ears should be allowed 
to rupture spontaneoiislv at least in infancv and the 
indication for and optimal time of inteivxntion, if indi¬ 
cated IS not )et a complete!) closed chapter I have, 
at least no S 3 mpath 3 vvhatevei with the idea one often 
hears expressed ‘A^'e shall do no harm, so better 
incise the drum earl), even if we get nothing” If the 
drum IS to be incised, it should be done with a sweep¬ 
ing incision of some length, not wuth a puncture 

With the complications, one enters on haz), difficult 
and fateful territorv In infants with undeveloped 
mastoid cells the antrum alone is involved in mastoid 
disease This can lie looked on as an accompaniment 
rather than a complication of otitis media, unless the 
antrum becomes obstructed with possible resulting bone 
necrosis, subperiosteal abscess or (and) sv stemic mani¬ 
festations In marantic or undernourished infants, one 
sometimes sees the patient for the first time after a 
bv no means stormv oi painful course, for the single 
reason that “the ear sticks out straight from the head,” 
as the mother puts it, as the result of a postauricular 
subperiosteal abscess In recent vears the mastoid 
antrum without external evidence of involvement but 
with otoscopic evidence of “sagging of the posterior 
wall’ of the canal has been advanced as a common 


cause 01 imtiatoi of severe gastro-intestinal svmptom 
and intoxications, with striking and fairh constant 
therapeutic results from anthrotomy That some, 
including m 3 self, have failed to get that therapeutic 
result may be the result, in part, of timidit) based 
on a pi toil incredulity, or of a stiange vagar) of that 
ev^cr var 3 mg and fickle thing we call the genius epi 
demicus of disease, which may have led to a peculiar 
heaping of favorabl)' reacting cases in one locality or 
another It vv'ould, however, seem a significant fact 
that in evident clinical mastoid inv'olveinent such dis 
taut pathologic symiptoms do not occur any more than 
in any other analogous local infection A mastoid 
involvement of moie than 50 per cent in marantic 
infants who came to autopsy has long been known but 
has commonl)' been interpreted rather as an effect or 
a coincidence than as a cause of enteral S 3 mptoms 
or pathologic changes The w'hole question apparentl} 
needs the mollif 3 ing effect of time and added expe 
rience 

In the infant, tenderness and swelling can be expected 
only over the upper part of the mastoid In the older 
child. It mav appear in anv part of the mastoid and 
ma) even extend to the zygoma in front of the ear 
Tenderness ovei the tip of the mastoid obvioush Ins 
more significance than ovei the antrum Pain in the 
temple is a warning of involvement of the fifth nene 
IMastoid tenderness, ev'en with swelling, redness and 
edema occurring before rupture or paracentesis of tlic 
drum, IS not an indication for mastoidectoniv unless it 
persists undid) after free drainage is established or 
unless other serious s) mptoms supervene The same is 
true of early tenderness m acute otitis with free dis 
charge follow ing early rupture or paracentesis Mastoid 
symptoms coming later usually call for intervention 
especially if theie is profuse and unduly prolonged dis 
charge with or without much fev'er In evident mastoid 
disease, notably that due to a streptococcus, it is often 
v'ery hard to know when to operate For fear of open 
ing new avenues of infection, it is desirable to wait until 
there is a sort of W'alJing off, yet waiting too long ina) 
be followed by deep regret It is doubtless safer to 
err on the side of operation A rising leukocy te count 
may tip the scales in that direction M^hen to do a 
mastoidectomy in subacute or chronic otorrhea, in ordei 
to secure more perfect drainage of the middle eai and 
to safeguard hearing, ought not, it seems to me to 
be stated dogmatically in terms of weeks or month'- 
but should be judiciousK weighed in each case 

While a clinical mastoiditis, with or without mas¬ 
toidectomy, nearly always precedes the much rarer but 
far more serious intracranial complications that may 
occur with otitis media, its absence must not be assumed 
to exclude the possibility of such complications A 
peculiar inteiest attaches to the diagnosis of sinus 
thrombosis It is a serious complication with a high 
mortality under any circumstances and with an all but 
hopeless prognosis without operation It has a striking 
symiptomatology that may, however, be duplicated by 
other causes The otologist and the pediatrician art 
here on equal ground, but each is on an island bv him¬ 
self In the presence of a mastoid with persistent 
widely fluctuating, septic temperature, the otologist 
naturally sees a sinus thrombosis and fears the result 
of inaction At most he will question the pediatrician 
more confidently or more impatiently, as the case mav 
be, than is w'arranted bv experience, as to whether he 
sees any' other souice of such a temperature The 
pediatrician often enough can only' say that he does not 



\ oi LMt 97 
\iMPrR 7 


07 ITIS MEDIA—BRL\NEM -7\ V 


451 


know but that in bis experience he sees manv more 
such temperatures that aie not due to a sinus throm¬ 
bosis, than aie 

Deliberation often pioceeds along paiallel lines until 
their paths meet in a common decision that it is wiser 
to take a lesser chance and to explore The decision 
IS usualh hastened bj the adient of repeated chills and 
sweats and a positive blood culture I have, I think, 
felt a thiombosed jugular vein only once Compression 
ot the opposite jugular vein wath simultaneous determi¬ 
nation of spinal fluid pressure maj, at times, be of 
diagnostic value, especiallj m bilateral mastoid invoKe- 
ment, but may not be wholly fiee from danger Swell¬ 
ing and edema of the eye, indicating cavernous sinus 
iinolvement, mean that the diagnosis has been made 
too late to be of anj value to the patient 

In meningitis theie is an even more serious compli¬ 
cation The diagnostic criteria are those of any puru¬ 
lent meningitis neck rigidity, headache, vomiting, high 
fever, increased reflexes and rigidity A sustained ankle 
clonus has seemed to me to be especially valuable Lum¬ 
bar puncture alone tells us the real state of affairs A 
greatly increased cell count, always with positive globu¬ 
lin reactions and usually with much lessened sugar 
content and the presence of organisms, makes a positive 
diagnosis of a true meningitis Without organisms, 
even with a cell count of thousands, one can reasonably 
hope that there is only an irritation or a sterile menin¬ 
gitis that may be relieved by removal of an encroaching 
focus With or without organisms, an operation would 
seem to be indicated, with little hope in the one case 
and a fair hope in the other About all that the pedia¬ 
trician can do by this time is to hope and pray and to 
lend moral support and encouragement to the otologist 

Brain abscess is fortunately rare except in a large 
hospital experience The diagnosis is probable in the 
appropriate clinical setting, with early high and later 
low, normal or subnormal temperature, headache, stupor 
and ^ omiting, and it becomes certain when focal paraly¬ 
sis and choked disks appear The pediatrician can 
usually gracefully withdraw wath honor about this time, 
in favor of a neurologist or a brain surgeon, but I am 
inclined to think that the whole matter is best left in 
the hands of a competent otologist It is these serious 
complications that bring home to the pediatrician one 
ot his most important functions—to choose an otologist 
at the start who can see the thing through, no matter 
what comes up 

There is, finallj, a matter in which the pediatrician 
is more interested, and wath which he is more conver¬ 
sant, than IS the otologist I refei to the psychologic 
ispects of pain in children It is of course axiomatic 
that no child should be hurt, unless necessary, and no 
oftener than necessarjf This brings up the question of 
mesthesia m paracentesis In infants, anesthesia is 
clearly not indicated In older children, in whom 
memory is better developed, it is probably better to give 
an anesthetic to nervous, high-strung, unmanageable 
individuals, especially if the trouble is bilateral oi 
requires prolonged examinations and careful technic 
In the great majontj of children wdio are old enough 
to be reasoned with, an anesthetic is not necessary and 
therefore, to my mind, undesirable 

■V second pediatric axiom must, however, be recog- 
iiued hio child old enough to understand what is said 
should e\er be hurt wathoiit being told frankly that he 
IS going to be hurt and just wdien he is going to be 
hurt \ child will at once torget and forgive a pain 
ot which he has been diilv and honestlj forewarned. 


he will never do either if he has been deceived 1 
emphasize this point because the occasional otologist 
does not seem to appreciate this childish reaction to 
psychic trauma and insult Of many instances one 
stands out especially m my memory An otologist 
approached a child of about 6 or 7 years with a para¬ 
centesis knife concealed in his hand, and told him that 
he would not huit him, even assured him that he w'ould 
not “cut” his ear, the very thing the child dreaded As 
the otologist lanced the dium, the child flared up “You 
are a liai You lied to me I never w'ant you to come 
into this house again ’ And he didn’t 

An anesthetic is not a wholly pleasant thing and 
perhaps not even wholly safe I have myself taken 
both ether and gas and have had a paracentesis done 
without either, and I would much prefer the momentaiy 
pain to the prolonged anesthetic 

A single pain is well tolerated if pioperly approached, 
It is the repetition which is hard for an unreasoning 
child to bear and which is responsible for nervousness 
m many a child after an otitis Otologists differ widelj 
in their jrostoperatne care In my own experience with 
many of them, I have been happiest, and so have the 
patient and his family, with those who have done least 
It IS the exceptional eai, in practice, that will not get 
along simply with a change of the absorbent cotton 
when saturated plus external cleansing and a little drj 
wiping Meticulous aural toilet and frequent, pro¬ 
longed and useless examinations, sometimes daily, are 
m my experience, wholly unnecessaiy and therefore a 
meddlesome inteiference with normal healing Iiri- 
gation, except for an occasional clearcut indication I 
would considei contraindicated, both therapeiiticalh 
and psychologicallv And I am perfectly willing as a 
pediatrician to be classed as “an eighteenth centurj 
practitioner” by a recent otologic (not pediatric) wntei 
who advocates frequent dry-wipe cleaning with a spe¬ 
cially devised cotton swab “inserted m the ear canal 
down to the drum,’ and the insertion of a swab that 
“mtist touch the ciiuvi” (italics his) and “be changed 
as often as it is half filled with discharge, whethei five 
minutes or five hours ” 

All that I have said applies chiefly to acute otitis 
media as seen in private practice Chronic, neglected 
otorrhea belongs in another chapter as does also, to 
some extent, the child in a hospital ward and especially 
in an infant vvaid 
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ABSTRACT OF DISCLSSION 

Dr M F ^rbuckle, St Loins The svmptoms of acute 
otitis media, in infants and voung children, which should direct 
attention to the ear are fever, restlessness, continued crving, 
picking at the ear, vomiting, lack of appetite, and, occasionallvi 
convulsions In older children, pain usuallj is complained of 
The course of otitis media m many instances maj be profoundlj 
influenced or changed entirel>, if it is recognized in the earlj 
stages For this reason it is of the greatest importance that 
proper tieatment be given and wrong treatment avoided The 
reason for this statement is that I have seen infection introduced 
into ears, or caused to spread into the mastoid, by treatment 
I think It is true, as Dr Brennemann has suggested, that manv 
times a drum is incised and suppuration follows, whereas if it 
had not been incised the infection would have cleared up without 
rupture I think the indiscriminate use of irrigations and solu¬ 
tion of hvdrogen dioxide in the ears is a dangerous practice 
If the indications for incision are present, as Dr Brennemann 
lias pointed out, a proper incision should be made under anes¬ 
thesia or, m the case of babies, at least analgesia Puncture 
docs not afford adequate drainage, if indeed the wound remain, 
open If the patient has not been anesthetized, the chances are 
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much a^imst the proper performance of the operation To me 
there is no suffering to be compared with that caused bj para¬ 
centesis The noise alone, when the knife strikes the drum, is 
unbearable and I am sure no one can avoid jumping away 
because of the pain, with resultant inadequate incision Para¬ 
centesis, especially m children, is b) no means without danger 
On several occasions I have seen the jugular bulb accidentlj 
opened during an attempted invringotomy There are numerous 
reports 111 the literature of injurj to the facial nerve, as well as 
the inner wall of the middle ear, with fatal meningitis following 
Dr Eugene Rosaviond, Memphis, Tenn To Dr Breiine- 
mann’s s>mptomatolog} of restlessness and intermittent crjung 
out discomfort in the recumbent position, tenderness over the 
tragus and fever, I would add one sjmptom frequently present 
that has seemed to me pathognomonic, namely, a reflev hacking 
cough, followed by a whining cry or facial c\pression of pain 
Except in infancv, I have, since the advent of the closed auto¬ 
mobile, usuallv carried my patients to the office, where nitrous 
oxide oxvgen is administered to a stage of deep analgesia and 
the paracentesis mav be done quietly' and efficiently Recollec¬ 
tion of pain seems to be abolished by this primary anesthesia, 
and the aeration of the lung seems to be beneficial rather than 
detrimental to moist conditions in the chest The child s con 
fidence is never lost bv this procedure In the mastoiditis ot 
infancy the responsibility of the pediatrician does not end with 
the finding of an abnormal drum membrane He should strive 
to pel feet his knowledge as a medically minded otologist just 
as the otologist should study to be a surgically minded internist 
The pediatiician know ns that pain m infancv cannot with cer 
tainfv be localized, that pain on pressure is not reliable in 
infancv that postauricular edema may be due to adenitis 
furunculosis trauma to the canal or seepage through the normal 
sutures He I nows the significance of fever and of the amount 
and character of the discharge, the significance of the blood 
counts and the small help that roentgen examination offers 
He knows much about the appearance and bulging of the drum 
membrane and the change m appearance that anhvdreniia may 
bring Finally, he is perhaps the better judge in interpreting the 
constitutional trend which alone mav serve as the best guide 
as to when to operate In all measures that pertain to the 
surgical relief of the infection and the conservation of hearing 
the otologist is of course supreme 
Dr G J Fei dstein Pittsburgh Many cases of otitis 
media are misdiagnosed from failure first to cleanse properly 
the ear before examination, I see frequently cases in which it 
IS said that the ears are normal but in w hich the canal is packed 
with wax This is especially true in the new-born in whom 
the canal usuallv contains a large amount of wax, debris and 
lanugo hair A false diagnosis of suppurative otitis media mav 
be made when there is a film overlying the tympanum Various 
methods mav be used to cleanse the ear the most efficient is 
the syringe which should be part of the equipment of the 
ivediatncian When this fails to clear the ear, the use of tooth 
picks or metal applicators wound with cotton and dipped in 
liquid petrolatum the excess squeezed out will aid Large 
pieces of wax or film may be removed bv means of fine, blunt- 
pointed forceps used through the speculum or with a hook 
Great care should be used to avoid injuring the canal or 
tvpamim one frequently sees evidence of such traumatism from 
awkward manipulation In order to get a good lool at the 
short process and Shrapnell s membrane, especially in the new 
born m whom the canal is as a rule crooked and the tympanum 
horizontal or almost so it is essential to look upward with the 
speculum In doing a paracentesis, if one makes the incision too 
high he IS apt to do damage to or dislocate the ossicles I find 
It a good rule to be sure always to look up in examination and 
to look down in doing the ordinary paracentesis Otitis media 
in the new-born is often overlooked and not given due considera¬ 
tion as a cause of fever An interesting case of this kind was 
seen m an infant aged 5 days, with a fever of three days dura 
tion, who had had projectile vomiting during that period The 
first impression was that of an obstruction m the gastro-intestinal 
tract possibU a hypertrophic pyloric stenosis with an onset 
earlier than usual Roentgen examination lack of visible 
•peristalsis or tumor and the absence of obstipation ruled out 
obstruction \ bulging left ear drum was found and soon after 
paracentesis was done the temperature dropped to normal the 


vomiting ceased and tlie infant was perfectly well In mau) 
cases of otitis media m children, one finds vomiting as a raarUJ 
symptom 

Dr J M Bradv, St Louis In my opinion, the baby should 
be placed on the table with his head on the side The nurtf 
presses down on the head The mother or some other assistant 
holds down the buttocks The examining physician stands on 
one side and looks in the ear, then turns and exainiiies tin 
other To me this has been invaluable This method is lued 
1 know, by the physicians at the Children’s Hospital In regard 
to being able to get a look at the drum, I have a scheme that 
saves time The ordinary specula which come with the electrical 
otoscopes are unsatisfactory for the simple reason that llic 
extremity, the lumen, is so wide that wheil one introduces il 
III the ear canal it crowds down the cerumen on the drum and 
one cannot see the drum Three years ago I brought with me 
from Vienna a set of specula made by Dr Alexander These 
are long and the smallest one is so small that it is not larger 
than a probe, but it still has a lumen With this small speculum 
one can get around the wax, push it to one side and see the 
drum, massage the wax to one side, and with a larger speculum 
get -I good view of the whole drum This has been invaluable 
If this IS unsuccessful, in my opinion the best and quickest wai 
to get a view of the drum is by means of an extremely fine 
probe that enables one to move the wax to one side and allovw 
one to view the drum I would say it does not happen once a 
month that I have to svringe an ear in order to get a view 
of the drum A great deal has been said about restlessness 
pain, and all that sort of thing Time after time I have looked 
at an car and there have been no symptoms at all of pain, no 
fever, and still there was a bulging drum That is common 1 
cannot help imagining that Dr Brennemann has frequentb 
noticed that Every ear should be looked at before one prescribe' 
for the baby, the same as one looks at throats Dr Brennemann 
mentioned and I would like to emphasize, the fact that swelling 
over the mastoid due to edema the first few days of an otiti' 
media docs not mean that the otologist must be called That 
requires expectant treatment I would like to emphasize thal 
a mastoid operation is not required just because an ear ha' 
discharged for three weeks Frequently a few exposures of 
roentgen rays over the mastoid will promptly cause a cessation 
of the discharge 

Dr Joseph Brenxeviaxx, Chicago As to the pain of a 
paracentesis, I have had that done on myself I frankly confess 
I was a little disappointed If the process in the ear is prettv 
well along, the pain is commonly not so intense I think all 
have experienced that, just as the eardrum is lanced, the babv 
is perfectly quiet for a moment He is excited anyway and 
expects something terrible to happen to him, and just like a 
soldier m battle he doesn’t know he has been hit until after 
it IS over Dr Arbuckle spoke of one symptom that I would 
question I don t think babies pick or pull at their ears anv 
more than they pick at a boil Dr Ros-amond mentioned an 
important sy mptom A common thing for me to ask the mother 
IS Does the child cry when he coughs’ As to cleanini, 
out the ear, it always irritates me a little when an otologist 
indulges in what I call meticulous oral toilet with the child 
crying all the time, when a good pediatrician can take one look 
and tell what the condition of the ear is I think that most 
pediatricians after a while develop a sort of penscopic vision 
I think we can look around the wax I think Dr Feldstein 
omitted the one most important single instrument in the whole 
matter of cleaning out ears I think both wiping and washing 
the ear are most unpleasant Once in a great while I tell 
an intern, “You cannot get that out unless it is washed out, 
but I dont want the rest washed out because it is extremely 
unpleasant and startling to have this rush of something coming 
down suddenly in the ear To my mind, the one desirable 
instrument that covers practicallv every need m cleiniiig the 
canal except the type in which the wax is impacted tightly 
against the drum is one of the little ear spoons with flexible 
handles with which one can reach down through the speculum 
and gently scrape the sides of the canal As to the method of 
examining children they are often perfectly willing to stand ui 
front of us or sit on the mother's lap, but when one has them 
he on the table they begin to cry and struggle and think some 
thing terrible is going to happen 
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IHL PROPH\LA\IS OF RIXGWORxM OF 
THE FEET 

CARL D OSBORNE HD 

AM) 

BLANCHE S HITCHCOCK BS 
Buri \L0 

At piesent no one doubts the increase in the inci¬ 
dence of nnguoim of the feet since the war It is 
also agieed that this iiici easing incidence is due to 
the popularity of all forms of sports demanding com¬ 
mon dressing rooms, rumvavs and shower baths The 
estimated frequency ranges from 90 per cent m male 
college students indulging m athletics to 50 pei cent 
m the general adult population In children of high 
school age the incidence has been estimated at about 


cidal activity of this chemical to fi^e common t\pes 
of fungi found on the feet of peisons suftermg from 
ringworm Search of the literature did not re\eal 
previous fungicidal tests with this chemical This 
seems odd m view of its known bactericidal properties 
and of its use m surgical solution of chlorinated soda 

TECHNIC OF FUNGICIDAL TESTS 

The general plan was the same as that emplojed 
by Schamberg and Kolmer * and by Kingery and 
Adkisson ' There weie a few minor changes Culture 
tubes instead of petri dishes were used because of the 
lessened liability of contamination with the formei 
Sabouraud’s dextiose broth was substituted for Sabou- 
raiid’s dextrose agar in order to preclude the possibihti 
of the sodium hipochlorite solution remaining in con¬ 
tact with the fungus organism longer than was indi- 
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25 to 50 pei cent The preieiitioii of this disease has 
theiefore assumed major importance 

It IS now generally recognized that iingworm of 
the feet is, in mani instances, one of the most intracta¬ 
ble diseases Recurrences are extremely common undei 
conditions of increased heat and moisture Dissemi¬ 
nation ot the organisms to other parts of the body^ has 
fiequenth brought about long periods of illness and 
suftermg 

\\ e report a method foi the prophilaxis ot ringworm 
ot the feet which has proied satisfactori as judged 
b\ tuiigicidal tests in the laboratory and from practical 
expenenee in the high schools of the aty of Buffalo 
and in many other public and industrial institutions 
\bout a lear ago it was suggested to one of us 
(F D O ) that it might be worth while to test out 
the fungicidal actnity of sodium h\ pochlorite, the 
common, cheap and harmless bacteiicide used in most 
city water supplies We at once tested out the fungi- 


cated in the test Shaking of the final broth culture 
of the organism, after the required exposure to a w'atei 
solution of sodium hypochlorite, insured washing oft 
of the chemical from the organisms This would haie 
been impossible with the use of dextrose agar 

Fresh cultures of the respective fungi weie remoied 
from Sabouraud’s dextrose agar slants with sterile 
dishlled water and shaken with glass beads until a 
dense homogeneous suspension was secured W’lth a 
sterile pipet, 0 5 cc of the suspension of the organism 
w-as transferred to 5 cc of sodium Inpochlonte of 
required strength Alter shaking for the requiied 
length of tune indicated m the test, 0 5 cc of thic 
material was transferred to 10 cc of Sabouraud’s dex¬ 
trose broth, which was agitated for thirti seconds, and 

1 Schamberg J F and Kolmer J A Studies in the Chemotherapi 
of Fungus Infections Arch Dermat 5. S>ph C 746 (Dec) 1922 

2 Kingerj L B and Adkisson Aha Certain \ olatile Oils and 
Stearoptens as Fungicides Arch Dermat. A S'ph 17 499 (April) 
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another 0 5 cl was transfeired to a second tube of 
10 cc of dextrose broth Steiile pipets were used for 
each step in this procedure Controls, with the use 
of distilled water in place of sodium h>pochlorite, were 
run with each test The culture tubes were then incu¬ 
bated for forty-eight hours and left at room tempera- 



Fig 1 —A rubber pan placed in tbc corridor lending to the shower 
baths 


ture for four weeks for hnal reading The results are 
tabulated in the accompam mg table 

Ti ichophyton mlo digiialc organisms utre unilormh 
killed with 015 per cent sodium h) pochlorite after 
fifteen seconds’ exposure to the action of the chemical 
The same was true with Moialia puioyi and Trichophy¬ 
ton gypscum Blastomycoidcs immitis required 0 4 per 
cent sodium hypochlorite before no growth was 
secured after fifteen seconds’ exposure to the chemical 
As might be expected from the uork of Scbamberg 
and Kolmer, and of Kingery and Adkisson, Titcho- 
phyton losaccuni was the most resistant organism, 
requinng 0 5 per cent strength of sodium h} pochlorite 
before no grouth was secured following fifteen sec¬ 
onds’ exposure to the chemical These tests were 
repeated with essentially the same results It is er ident 
from this experimental work that a solution of 0 5 
per cent sodium hr pochlorite should kill all the common 
fungi found in ringuorm of the feet with exposure 
of fifteen seconds to these organisms in a watery sus¬ 
pension Fresh moist deposits of ringivorm organisms 
on the feet should therefore be killed uith 0 5 per cent 
sodium In pochlorite, prorided the organisms have not 
penetrated to the deeper cells in the horn} ]a}er of the 

epidermis climcal trial 

With the foregoing experimental data at liand, the 
T A Patterson Laboratories supplied the Buffalo high 
schools, at cost, nith sufficient rubber pans and sodium 
h\ pochlorite solution to earn out this method of 
prophylaxis for a period of one year The company 
iiad a special rubber pan prepared yyhose inside mea- 


suiements were 2 feet on a side These pans wen 
made of heay'y rubber and yveighed approximatch (It 
pounds One pan yvas placed on the floor of the com 
dor betyveen the dressing rooms and the shower hatli 
and another pan yvas placed at a point past winch al 
the pupils had to pass just before putting on their 
clothes The pans yvere filled up to the 2 inch marl 
yvith 0 5 per cent sodium h} pochlorite solution anJ 
this solution y\as changed every morning Althoiigli 
the solution y\as neyer diminished to such an e\tert 
that a refill yvas necessary, it yvas ey ident that a large 
number of persons stepping in and out of the inn 
on the yyay to the shoyver bath might gracluallj deplete 
the solution A slight, but not appreciable, dilution 
of the chemical occurred In order to alloiv for this 
dilution and for a fair margin of error, we hue 
leccntl} recommended the use of 1 per cent sodium 
hypochlorite instead of 0 5 per cent solution The 
accompanying illustrations are self explanatory Attcii 
tioii IS particularly called to figure 3, from a photo¬ 
graph taken in one of Buffalo’s neyvest high school 
Vt the suggestion of the jihy sical education department, 
€i ‘yyell” yvas built in the tile floor, as shown in the 
illustration, the entire yyadth of the corridor through 
which the pupils passed from the dressing rooms to 
the shoyyers, syvimming pool and gjmnasium Thei 
also passed through the “yvell” on the return to the 
dressing rooms This seems to us an ideal arrange 
nient, olniating the necessity of purchasing rnhber 
ptins 

RrSULlb 

Up to May 2 1931 this method of prophjlaxis ha 
been emploved in the Buffalo high schools for a period 
of from nine to tyvehe months The phjsical directors 



Fig 2 —A rubber pan placed in the corridor leading to the dre« «i>? 
room 


of each school haye been carefully advised regarding 
the method and the checking of results All the com , 
plaints haye been transmitted to the director of phjsicil i 
education of the Buffalo public schools He ha 
informed us that in former }ears a great many coni i 
plaints yvere received and that many neyv cases o' j 
ringworm of the feet appeared each year among high ^ 
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, school students The director of plnsical education 
of the iniblic schools of Buftalo i eported th it this j eai 
he had not received a single complaint from parents 
or pupils because of the appearance of ringworm of 
' the feet The various diiectors of the different schools 
. haNe been well informed on the disease and have been 
unusually alert in the detection of new cases We 
were happily surprised w'hen none were reported for 
the entire year In prnate practice we have noticed 
a drop in the incidence of new' cases of ringworm of 
the feet in high school pupils of the citj of Buffalo 
Our records fail to show a single new case, although 
numerous ones ha^e appeared from the surrounding 
tow ns 

So far as cure of the disease is concerned, we do not 
behei e that 0 5 per cent solution hypochlorite or even 
10 per cent sodium hypochlorite w’ould be any more 
efficacious m curing an established case than any othei 
methods emploied at present m the tieatment of this 
' stubborn condition 



! Fig 3—A \Nell bmlt in the floor of the corridor passing from the 
dressing room to the ‘^hoi^er baths Installation m the neiv East High 
I School of Buffalo 


The use of sodium hjpochloiite as a fungicide offers 
certain advantages over other chemicals It is cheap 
and easily prepared It does not stain, nor does it 
' irritate in strengths as high as 2 per cent Recenth 
Gould “ emplojed from 10 to 15 per cent sodium thio¬ 
sulphate solution m the Albanv Junior High School 
He found the solution efficient in strengths as low as 
3 per cent From a chemical standpoint, there is only 
one minor objection to this chemical, and that is that 
the small amount of sodium hvpochlonte already pres- 
'' ent m the citv water siippl) unites with the sodium 
thiosulphate added to form sodium sulphate and sodium 
chlonde In view of the fact that an excess of 
sodium thiosulphate is added this consideration makes 
J little difference so far as the fungicidal action is con- 
g cerned but carrvang of this chemical into the pool may 
have disastrous consequences because of the reduction of 

Sii —-----—-- 

n” 3 Gould V\ L Ringworm of the Feet J A M V 9G 1300 
(Vpnl 18) 1931 
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the sodium hypochlorite to sodium chloride Higher per¬ 
centages of sodium thiosulphate are required as a 
tungicide and the chemical is therefore much more 
expensiv e than sodium hypochlorite This is an impoi - 
tant item m laige public institutions We aie at pres¬ 
ent engaged m carrying out fungicidal tests with 
sodium thiosulphate to determine the lowest percentage 
necessary for effective fungicidal action Schamberg 
and Kolmer showed that sodium thiosulphate was not 
effective in strengths as high as 5 per cent with Tii- 
choph^fton losaccum but was fungicidal m dilutions 
as high as 3 per cent for Miciospoion audoitii and 
Scliouou schoenlcimi We have just recently con¬ 
firmed this finding m regard to Trichophyton tosacci in 

In reporting the experimental work with sodium 
hj pochlonte as a fungicide and in our year’s experience 
with It in the Buffalo high schools, vve believe that an 
effective method of prophylaxis of ringworm of the 
feet has been developed but that an extended trial is 
necessary A gieat deal depends on the cooperation 
of the department of phvsical education as well as ot 
the pupils If the method, as outlined, should prove 
to be generall} efficacious, wajs and means should be 
found to compel all pupils to pass through the fungi¬ 
cidal solution The installation of permanent “wells” 
m the floors of runways and halls seems to us to be 
the ideal arrangement 

Note. —Since this paper was submitted for publication all 
the pupils in the high schools of Buffalo have been rechecked 
for evidences of recent infection No new instances of ring¬ 
worm infection of the feet have appeared since the method 
of prophjlaxis outlined was instituted 
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That there is some gastric and pyloric muscular 
spasm in ev'eij clinical case of pjloric stenosis, most 
authorities today agree Opinions differ, however, as 
to how much of the vomiting is due to the spasm and 
how much is due to the tumor Most authorities agree 
with Sauer's ^ views, expressed as follows “The time 
and mode of the onset of the clinical sjmptoms, the 
course of the disease, and the not infrequent sudden 
cessation of the vomiting make the spasm element the 
decisive factor m the hvpertrophic p>lonc stenosis,” 
and “The seventy of the symptoms is dependent on 
the degree of spasm and the amount of the obstruction 
caused by the tumor ” 

In Elterich’s- opinion the majority of writers 
attribute the disorder to an imbalance of the im oluntarv 
nervous svstem Manne ” and others'* report that 
spontaneous involution of the cortex of the suprarenals 
occurs during the first two weeks of life and tint the 
suprarenals undergo a distinct postnatal decrease in 


Read before the Section on Diseases of Children at the 
Second Annual Ses'-ion of the American "Medical Association PhiJadcl 
phia June 11 1951 

1 Sauer L \\ Hii>crtrophic Pjlonc Stenosis Arch Pediat 41 1-4 d 
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Pettrvburg 1900 SchMl O t eber X cbenmeroi ScLrctLornchcn O dim 
Gcrvwht Arch f path Vnat 192 493-513 1908 StarLd S and 
Wesirrnw'rLi L Bcitrag rur HistoloEie dcr Xcljennicren bci Feten 
und Kindcm -^rch f Anat u Enti%ckcng«ge*:ch 1910 pp 214 236 


456 


P} 1 OKIC 0BS7 RUC 7 ION- B IRBOUR 


weight Aldrich^ thinks that the symptoms in p>loric 
stenosis niiglit occur as a resiiJt of suprarenal inipan- 
inent The resultant \egetatn e unbalance could produce 
the ^ arious degrees of p) lorospasin and hyperpenstalsis 
I his theory is compatible with the onset and course of 
the clinical condition 

DIAGNOSIS 

That persistent projectile \omiting, visible gastric 
peristalsis and spastic constipation in new-born infants 
IS indicatne of pjloiic obstruction (hypertrophy or 
spasm) IS agreed by most clinicians The indications 
tor surgical intervention are not so uniformly agreed 
on bv carious authorities Rammstedt® and Finkel- 
stcm ' adcise operation when medical treatment has 
been continued for two weeks without a gam in w'eight 
Dow’ues ® believes in treating mild cases medically and 
sec ere cases surgically He considers a rapid loss in 
cveight as sjmptomatic of a severe case Others rec¬ 
ommend surgical mtercention m cases m cvhich from 
70 to 90 per cent of the bismuth ingested remains 
m the stomach after four hours Hocc'ever, as Schro¬ 
der® sa 3 s, roentgenograms do not ahvajs gice the 
correct estimation of the conditions For example, in 
my experience, four cases w-ith a 70 to 90 per cent 
retention cvere relieved cvithout suigerv, and tcvo of 
the operatic e cases show'ed only a 20 to 50 per cent 
1 ctention 

Experience has led my immediate associates and 
me self to place more confidence m the results of a 
roentgenotherapeutic test than in any other test for 
operatic e interc'ention In cases cchich do not respond 
to internal therapy cvithin forte-eight hours, cc'e adcise 
a three to fice minute application of the roentgen rays 
to the upper part of the chest In the experience of 
others as cvell as of m 3 self, if the obstruction is due 
mainly to the spasm, there folloccs centhm tcvent 3 ’'-four 
hours temporary or permanent relief from the charac¬ 
teristic symptoms If the amount of obstruction caused 
by the tumor is extreme, little or no abatement of 
the symptoms occurs Hoccever, the patient is then in 
a better condition to cvithstand an operation than after 
from ten to fourteen dacs of ineffective medical treat¬ 
ment 

TREATCIENT 

Most pediatricians cvill agree cvith Sauer ^ that suc¬ 
cess in the treatment of this disease depends primarily 
on ( 1 ) the condition of the patient at the time proper 
treatment is instituted, ( 2 ) the facilities for the proper 
nursing care and isolation of the patient, (3) the 
degree of obstruction (hypertrophy and spasm) at the 
pc lorus, and (4) the skill of the physician or surgeon 

There is noev less controversy beteveen advocates of 
medical and advocates of surgical treatment It is 
rather generally conceded that either method of treat¬ 
ment mav rebec e selected patients The question to 
decide in each instance is cvhich is the safer and more 
effective procedure 

\\ ith the internal methods of treatment the diet has 
received a great deal of attention Thick food, espe- 
ciallc thick cereal, is now used almost universally 

«; AMnch C A S\mptonis of ^ agotoma and Thvmic Hjpcrtropbj, 

T \ M A 94 1119 1112 (Apnl 12) 1930 ^ . 

6 Rammstedt C Zur Operation der angeborener Pj lorusstcnose 
Med Kim S 1702 1912 Dje Operation der angeborener Pj lorusstenose 

Zum Pyloro pasmus der Sauglmgc Deutsche incd 
Wchnschr 40 1919 Lcbrbuch der SaugljngsJvranhbejtcn Berlin 

19’1 

”8 Do^MlC’s W Congenital H^pertropblc Pyloric Stenosis J A 

M \ 75 228 (JuK 24) 1920 
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Aloore^" proposes the use of citaniin B, but there art 
few other recommendations of this kind in the iifcn 
lure 

'\tropine Ins found favor among the majonti 0 . 
clinicians Camphorated tincture of opium, cvhich lial 
some popularity for a time in this condition, is rapidlr 
falling into disuse Papaverine has had some facoiiu 
Europe but is little used m this country Recentlj tk 
tftectic'eness of phenobarbital has been called to on 
attention by Sauer Barnett^® and me self “ 

Alkalis apparcntl 3 ' give some relief when there s 
lu'peracidity Some clinicians hac^e observed that th^f 
infants do not tolerate acid feedings cvell Gactnc 
'acage preceding feedings is beneficial m some a'e 
That feeding by gavage favors the retention of the food 
ill certain cases is recognized by some autlionties 

Sec'eral obscrc'ers have reported satisfacton 
results with irradiation During the last fice jear 

I bac e had irradiated the upper part of the chests ot 
thirt 3 '-seccn patients, who failed to respond to internal 
therap 3 In four of these cases there w’as little 01 
no clnnge m the s 3 ’mptoms, and a Rammstedt operation 
was performed In the thirt 3 '-three other cases the 
vomiting and visible peristalsis subsided folloccni' 
irradiation All but one patient siircuved, and his con 
dition was extremely poor at the time treatment for 
]) 3 'loric obstruction was instituted Parentlieticallc, 1 
teel certain that some of the thirt 3 '-tw'o other patients 
could not have survived either a protracted medical 
treatment or the shock of major siirgen Of tk 
thirty-seven cases, eighteen presented the characteristic 
symptoms of pvJonc obstruction only Of the-c 
eighteen, the symptoms m fifteen subsided followin' 
irradiation, a Rammstedt operation was performed on 
the other three In one of the other nineteen jiatient 
who bad attacks of dc'spnea as well as projectile connt 
mg and visible peristalsis, the pyloric svmptoms were 
not relieved by’ exposure to the roentgen racs That 
patient was operated on and a ty’pical pyloric tumor 
found -ind incised In my opinion the saving of tiwe 
and the lesser probability of injury to the patient niahe 
roentgenotherapy W'orthv of consideration If used 
It IS not necessary' to try internal therapy for trom one 
to tcvo weeks first and possibly lower the infant^ 
vitality and thus increase the risk of surgical mterven 
tion when surgical intervention becomes imperative 
Bv the application of from three to five minutes of the 
roentgen rays, one may ascertain vv'ithm tvventv four 
hours whether or not an operation will be necessary 
Furthermore, those patients who respond to loentgen 
therapy return to normal physical health in a shorter 
time "than do the ac erage patients treated bv medical 
means 

The roentgen technic used in most of these cases is 
as follows 4n area over the maniibrium of 1)4 by 2 
inches was exposed The face, neck and the rest ot 
the chest were shielded The sparlv gap is from 6 to 7 
inches, milhamperes, 5, distance, 12 inches, with 1 
mm of aluminum for filtration, time of exposure, from 

10 Moore C U Brodie J L Dennis H G and Hope R 
Congenital P>Ioric Obstruction Arch Pediat 46 416 (July) J929 

II Sauer, I W Dietary Treatment of Nonsurgical P;Ionc Stenosi 
\m J Dis Child 37 3 (March) 1929 

12 Barnett E J The Use of Phenobarbital in Infant Feeding Arf*'- 
Pedrat 47 452 (July) 1930 

13 Barbour, Oreille The Use ot Phenobarbital in Infant reedtn 
Arch Pediat 48 55 59 (Jan ) 1931 

14 Pitfield R L Pjlonc Obstruction and Thymic Disease ''f* 

■iorl M J 105 988 (May 26) 1917 Barbour OrMlle P^jlorosp '- 
as a Manifestation of Thymic Disturbance Arch Pediat 44 -I* . 
(May) 1927 Rubm M J The Association of P>lorospasm and v 

Enlargement in Children JAMA 90 1694 (Ma> 26) j',, I 
Aldrich (footnote 5) lener Carl Jahrb f Kinderb 122 113-1 J 
(\o\ ) 1928 I 
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three to e minutes Should more thin one treatment 
be needed, I have found the effects of radium to be 
more lasting than those of roentgen ra 3 S The follow¬ 
ing dosage seems to be a satisfactory one Ninety 
milligrams of ladiuni is applied over the upper part 
of the chest foi two hours on each of four areas 
The size of pack used is 1 inch by 1 inch It is placed 
2 5 cm from the skin, with 1 mm lead filter plus a 
lead jacket 

Petersen has presented the only satisfactoi y 
explanation foi the results obtained by ii radiation 
He has demonstrated that a nonspecific protein reaction 
occurs, which stimulates the sympathetic system and 
thus inhibits the activity of the vagus system I wonder 
whether the results evidenced in blood transfusions 
might not be due, at least partly, to the eftect of such 
nonspecific protein 

Rubin,” Pitfield,” Aldrich ^ and Barbour and Con- 
nel ” applied the roentgen ravs to the upper chest 
region Wiener ” reports good results m six cases 
following the application of the rays to the region of 
the pylorus In tivo of my recent cases, the thyanus 
area was blocked oft and the remainder of the upper 
part of the chest irradiated The results seem to be 
as satisfactory as were those following irradiation of 
the thymus areas J Vas ” reports a beneficial effect 
in cases of exudative diathesis following irradiation 
of the thymus region, of the skin over the luer, and of 
the skin over the abdomen 

The surgical modus operandi concerned in the treat¬ 
ment of pyloric stenosis has been greatly improved 
during the past twenty y ears Strauss and Haas -* 
are of the opinion that the Rammstedt operation, which 
is the present method of choice, does the same thing as 
medical treatment, by severing the nerves through 
which the reflexes ate induced According to Woll- 
stein’s-^ obsery ations, the Rammstedt procedure does 
more than that It produces a subsequent atrophy of 
the hypertrophied pylorus and thus alloyvs the dis¬ 
appearance of the obstructing tumor The question of 
when to advise surgical intervention is still the mam 
problem In my opinion a therapeutic roentgen test 
offers an aid toward the solution of this question Each 
patient is an individual problem to which one should 
give the full benefit of present-day knowledge Clini¬ 
cians should try to select the method or combination of 
methods, medical or surgical yvhich in their belief 
would assure the patient’s rcco\ery in the shortest time 

REPORT or CASES 

During the last five years I have had thirty-seven 
patfents nith congenital pyloric obstruction irradiated 
Tyventy-one of these cases ha\e been reported in detail 
elsewhere ” I shall include in this papei only those in 
which the question of surgical intervention became 
urgent The cases in yvhich dyspnea yvas a prominent 

IS Peter'tcn \\ F and Muller E F ‘^ptanchnoperipheml Balance 
Durmp Chill and Fe\er Arch Int Med 40 575 (\o\ ) 1927 

1-6 ^loore C U and Dennis H G Subcutaneous Blood Transfu 
*tion tn Children iSorthwest Med 2S 140 (March) 1928 Sidburj 
J B Transfusion in Infancy and Childhood Revle^\ of Cases J A 
M A SO 8SS (Sept 10) 1927 Siperstein D M and Sansbj J M 
Intrapentoncal Transfusion with Citrattd Blood Am J Di Child 
25. 107 (Feb) 1923 

17 Barbour Or\ille and Connel J \\ Relief of Projectile \ omit 
lUR m Infants b\ Radiation of the X pper Chest Region Illinois M T 
57 no (Feb ) 1«30 

IS Vas J New Points of \ low in the Treatment for E'<udati\e 
Diathe'iis Monat«tchr £ Kindcrh 46 43 (Tan ) 1930 

19 Struis* A A Congenital Pjlonc Mcnosis S Clinic*^ Chicago 
4 93 (Feb ) 1920 

20 Haa«t S \ Congenital Pjloric- Steno is and Its Treatment by 
Atropine J A M A 79 1314 (Oct 14) 1923 

21 Woll tcin Martha Healing of Hjpcrtropluc P>loric Stenosis 
After the Predel Ramm tedt Operation \ni J Di CThild 23 511 
(Tune) 1022 


symptom need not be discussed here, for those yvere 
more obviously of a nonoperative class 

By yvav of review I shall recapitulate the salient 
featuies of those cases yvhich have already been 
reported 

Case 1 —A irnle infant promptly vomited each feeding after 
Ins birth The obstetrician and consulting surgeon had tound 
a 50 to 60 per cent retention of a four hour barium meal 
and decided to operate We noticed a large thymus shadow 
on the roentgenograms and decided to irradiate the upper chest 
region before submitting the patient to the operation To 
our surprise, the vomiting ceased at first temporarily, and 
then permanently in response to subsequent irradiation 
Case 2—This was almost a duplicate of case 1 in symptoma¬ 
tology, treatment and results 

Case 4—Because of the persistent vomiting of this baby 
girl and a 70 to 80 per cent retention of a four hour barium 
meal, the obstetrician and consulting surgeon had advised 
a Rammstedt operation Because I noted in the history that 
the vomiting had stopped for three days after the taking 
of the barmm pictures I felt safe in advising roentgen therapv 
The treatment was given, and the vomiting subsided promptU 
Case 6—A boy, aged 7 weeks, had been vomiting and 
losing weight for ten days Atropine controlled the vomiting 
for seven davs The vomiting recurred on the eighth day 
It was promptly relieved following irradiation 
Case 7—Projectile vomiting had occurred after every feed¬ 
ing for three weeks with this 5 weeks old boy He was 
dchvdrated and seemed a poor risk for surgery Atropine 
had no effect on the vomiting There was a 70 to SO per cent 
four hour retention ot a barium meal Because of the 
patient’s poor physical condition, instead of operating, roent¬ 
gen rays were applied to the upper part of the chest for 
five minutes The symptoms disappeared permanently follow¬ 
ing this and one more treatment 
Cases 11, 12 and 18—^These patients started vomiting on 
their second dav of life No relief was obtained with atropine 
in any of them No vomiting occurred in any of the cases 
following a five minute exposure to the roentgen rays 
Case 17—\ bov aged 5 yveeks, had been vomiting after 
each feeding for one week Atropine had no effect No 
vomiting occurred for two davs following a roentgen treat¬ 
ment Permanent relief then followed a radium application 
and a course of neoarsphenamme 

Ihe following detailed histones of six cases have 
not heretofore been published 

Case 22—S F, a girl aged S weeks i first child, breast 
fed weighing 6 pounds (2 722 Gm ) which was just 8 ounces 
(2 27 Gm ) more than her birth weight Feb 20 1929, nursed 
every three hours but for five davs had been vomiting shorth 
after each feeding She cried most of the time Flatus was 
causing some distress Active peristalsis was quite evident, 
but I could not palpate a tumor The infant was placed on 
compiementarv feedings ol diluted milk and given atropine 
She did nicelv for twelve davs On the thirteenth day the 
projectile vomiting recurred It persisted for five davs On 
the fifth dav roentgen ravs were applied to the upper part 
of the chest for five minutes She then did very well for 
eleven davs On the twelfth dav a radium treatment was 
given From then on she retained her feedings and gradually 
recovered her normal weight 

Case 25—H G a bov aged 3 months, a first child seen 
Sept 7 1929 weighing 6 pounds 4 ounces (2835 Gm ), just 
1 pound (4 54 Gin) more than his birth weight, presented 
an extreme picture of malnutrition and dehydration He had 
been vomiting most of everv feeding since birth The vomiting 
was projectile m tvpe He had spent the first ten weeks of 
his life in a hospital His feedings had been changed fourteen 
times There had been no diminution in the vomiting at 
am time During the past two weeks he had heen getting 
powdered milk with atropine and camphorated tincture ot 
opium and had been taken to his home unimproved I had 
him removed to the Methodist hospital There, as near as 
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could be estimated, he retained 70 to SO per cent of a four hour 
barium meal (be romited some of the barium and an iccurate 
estimate of its retention could not be made) As his serious 
condition did not warrant surgical mterrcntion, radium was 
applied to the upper part of the chest He was then fed 
whole lactic milk b\ garage ererr four hours Large quanti¬ 
ties of mucus were siphoned from the stomach preceding each 
garage Eighteen dars later he had gained 8 ounces (227 
Gm ) and seemed so much better tliat he rr as sent home 
At home he refused to take enougli to thrire on, and so 
rras returned to the hospital He spent five more months 
there I then taught liis mother to feed him bj garage 
Returning the patient home at 8 months of age, the mother 
fed him his essential calories b} garage and graduallj taught 
him to srrallorv his food A month later, when a little more 
than 9 months of age, this infant rras for the first time 
srrallowing and retaining sufficient food to lire and grorv 
During his fire months staj at the hospital, although the 
romiting stopped, his gam m weight, as one would expect 
with an intant so athrcptic, was rerr slow To rclicre anemia, 
four mtraperitoneal transfusions of defibrinated blood were 
giren A total amount of 700 cc was injected 

Case 27—E P, a boj, aged 10 weeks, a second child 
breast fed, had projectile vomiting and loss in weight during 
the three rreeks preceding the first examination Oct 2 1029 
There rras marked risible peristalsis Atropine relieved the 
vomiting for six da 3 S The vomiting recurred on the seventh 
dar and did not dimmish following the administration of 
plienobarbital It promptly and permanenth stopped after an 
application of radium to the upper part of the chest 

Case 28—G R, a boj, aged 3 months a first child, had 
been fed condensed milk since 1 week of age Projectile 
vomiting had occurred after nearlr creo feeding for four 
rreeks He rras malnourished Actirc peristalsis rras visible 
Nov 4, 1929 He was given cow s milk and one-fourth gram 
(0016 Gm ) of plienobarbital in each feeding After one 
week there was little if an> diminution in the vomiting There 
was a 20 to 30 per cent retention of a barium meal after four 
hours Atropine, gastric lavages and thick feedings bv garage 
had no effect on the vomiting The vomiting ceased for three 
rreeks following roentgen therapy During that time he gained 
2 pounds (907 Gm ) There was no more recurrence of the 
sjmptoms following a radium treatment of tlie upper part of 
the chest. 

Case 29—L A, a bov, aged 3 weeks, a first child artifi¬ 
cially fed, seen Dec 19 1929 had had projectile vomiting of 
each feeding for three days There was risible peristalsis No 
relief resulted from the use of phcnobarbital for twenty-four 
hours For three days there rras some diminution of the 
vomiting, with the use of atropine lavage, garage and thick 
feedings X-rars showed a 50 to 60 per cent retention of 
barium m four hours Radium was then applied to the upper 
part of the chest The vomiting was controlled with plieno- 
barbital Two weeks after the radium treatment, watery 
stools filled with mucus were c.xpelled frequently This has 
occurred with 50 per cent of mr cases follow mg radium 
therapy The condition responds very readily to preparations 
of bismuth Two rreeks later the raotlier discontinued the 
phenobarbital Two days later the vomiting recurred The 
administration of phenobarbital was resumed and continued 
for three weeks more, after winch time it no longer proved 
necessary 

SbrCICAL CASES 

CVSE 2—B B a boy, aged 3 weeks, the fifth child seen 
Dec 11 1928 had had projectile vomiting for six davs Atro¬ 
pine lavages and garage of thick feedings evinced no appre¬ 
ciable results A. roentgen treatment rendered no relief Ninctv 
per cent of a four hour barium meal was retained Excellent 
results followed a Rammstedt operation One month after 
the operation the projectile vomiting recurred with apparently 
as much severity as before Tins time prompt and permanent 
relief followed radium therapr 

3 _G a boy, aged 12 dars a first child artificially 

fed seen June 20 1921 weighed 6 pounds 14 ounces (3118 
Gm), which rras 2 ounces (5 7 Gra ) less than his birth 
weight He had had projectile vomiting for tliree days 
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Phenobarbital, lavage garage and thick feedings alienated 
the vomiting sufficiently to allow for a gam of 1 pound (W 
Gin ) during the next two weeks Roentgen rays were tlicn 
applied to the upper part of the chest The vomiting con 
tinned and there was no further gam in weight rrom 20 
to 30 per cent of a four hour barium meal was retained Tht 
surgeon incised a tvpical tumor The vomiting stopped, but 
the infants weight would not increase Nine days after th 
operation Ins red blood cell count was 3,280 000, and hii 
hemoglobin 05 per cent The following day I gave him 150cc 
of defibrinated blood intraperitoncallr Nine days later his 
blood report was hemoglobin, 72 per cent red blood cells, 
4 540000 He was then discharged from the hospital m good 
condition and has continued to develop normally 

SUJIXIARY 

According to present-day knowledge, the sjjnpfoms 
of congenital pr lone obstruction are dependent on the 
degree of spasm and the amount of obstruction caused 
bv the tumor That the pvlorospasm is a manifestation 
of vegetative imbalance is thought by many authorities 
T here is some ev idence that this imbalance is the result 
of a postnatal inv'olution of the suprarenal glands 
Opinions as to the indications for surgical intervention 
v ary a great deal I bar e found a therapeutic roentgen 
test more reliable than any' other procedure In the 
medical treatment of these cases, thick feedings, atro¬ 
pine, papav'enne, phenobarbital, lavage and gavage are 
used more or less by various clinicians Surgically, 
the Rammstedt operation is the method of choice 
Roentgen therapy has been found effective by myself 
and others m certain cases 
528 Jefferson Building 


ABSTRACT OF DISCUSSION 
Dr R H Dennett, New York No one method has been 
entirely successful, but I believe that each one has tts place 
today In pyloric obstruction, as in every other disease, an 
orderly method of treatment should be followed—first tlie feed¬ 
ing, perhaps next would come atropine, and close on Us heels 
or"before, roentgen ravs and, finally, operation Where one 
starts in this orderh procedure depends on the duration and 
rapidity of progress of the sy mptoms and also on the ser erity of 
the case For instance in many mild cases of seeming obstruc¬ 
tion if seen early, at the very beginning recovery ensues with 
the proper feeding alone I am not one of those who have been 
overenthusiastic about the thick cereal feeding, and each 
pediatrician perliaps has his own method of approach to this 
feeding problem hut the feeding itself is of tremendous impor¬ 
tance Then comes atropine There are those who are over 
enthusiastic, who say atropine will cure all cases, that surgery 
IS unnecessarv Most of us have found atropine to be useful in 
many cases and it is worth a thorough trial It has its distinct 
place, and in my experience it has saved many a child from 
operation I believe parenthetically that we do not use atropine 
jiersistently enough and in large enough doses I have used as 
much as one-tenth grain a day in carefullv gradually increased 
dosage to a seven pound child If immediate improvement has 
not followed the proper feeding and atropine therapv, the next 
step IS roentgen treatment which Dr Barbour has so well 
described I have reviewed his thirtv-seven cases carefully He 
has had an extensive experience which cannot be ignored and 
his experience and cases are convincing My own e.xperitnce 
with roentgen treatment has been limited hut the few cases in 
which I have used it have remarkably and pleasingly surprised 
me by the immediate results It takes only twenty-four hours 
to determine the immediate effect in some of the cases at least 
or the probabilitv of its bencficnl effect and it cannot do mv 
harm when carefully used Therefore I believe it is one other 
method of approach and is going to be one of the lasting aids 
HI the treatment of pvlonc obstruction Finally comes surgeri 
There will always be a certain number of surgical cases The 
decision of operation rests with the jiediatrician the one who 
has followed the case and as Dr Sauer has been already quotoJ 
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by Dr Barbour as saj mg, the si ill of tbe pbvsician is the out¬ 
standing factor in the prognosis 
Dr M Hines Roberts, Altanta, Ga The striking infre- 
qeiincj of pjlorospasni in the Negro seems to support strongly 
an etiologic theory—one that seems to me more satisfactorily 
described by the term “spasmogenic aptitude,” used bv Galla- 
aardm, mIiicIi presupposes the existence of a hj perirritabiht> of 
the sjinpathetic or lagus before spasm of nnstriped muscle 
occurs Houston has attempted to explain this characteristic on 
the basis of a fundamental psechologj of the races The ps\- 
chology of the white race, which is essentially one of struggle, 
one wiliich has for its goal the domination or destruction of e\erj 
obstacle placed m the path of attainment, seems m striking con¬ 
trast with that of the Negro, who accepts emironnient and 
conditions as they are Rather than put forth the tremendous 
energj required to change his em iroiim^nt he finds it easier to 
make internal adjustments which permit him to accept things 
without change Possiblj, as suggested Houston in writing 
of the Chinese, herein lies the secret of the so called spasmogenic 
aptitude—a psjchologj which determines the irritability of the 
s\ mpathetic iien ous 53 stem and its abiht3 to respond in the form 
of spasm to the slightest stimulus The fact that 113 pertropliic 
P3loric stenosis seems to be a disease of modern times with a 
tremendous increase m the number of cases during the past 
thirty jears suggests the explanation that this age and its cus¬ 
toms have accentuated the “pS3chology of struggle” m the white 
race If this is true, it is probable that the incidence of p3loric 
obstruction m the new born—indeed, spasm of any smooth 
muscle of the bod3—^wall continue to increase until we learn to 
live differently and think differentl3 

Dr C Ultsses Moore, Portland, Ore As the etiology 
of this disease is mixed up, as the last speaker has said, with 
modern times, which may indeed include our modern diets as 
one of the causatne agents, it would be well to stud\ this condi¬ 
tion 111 a race that so far as I know has no spasmogenic 
aptitude I chose the albino rat and mixed rat races for this 
study In fact, I came on p\loric obstruction m rats accidentally 

1 haye been working on yitamm B for some seien years and 
lia\e found that in certain strains and families of rats of one, 
two or three generations, pvloric obstruction was a frequent 
occurrence and in others did not occur at all It seemed as 
though It yvas worth while considering, at least, that the \itamin 
B complex has an etiologic relationship to this condition and 
that It goes back to a maternal deficiency In a study of 
several hundred of these (data are being collected on more than 

2 000 animals) that died m partially deficient yitamm B condi¬ 
tion, those that died at birth or eyeii before birth in a majority 
of instances shoyved a cerebral or abdominal hemorrhage Those 
that died during the second yveek shoyyed gastro-mtestmal 
troubles and among these frequently yyas found a pyloric 
obstruction 

Dr Alfred F Hess Neyv York I had hoped somebody 
yyould sav something about possible dangers here I feel as if 
I must arise and say that I yyondered yyhether there could be 
any danger attached to treating these neyv born babies yvith 
roentgen rays or radium I haye no experience yyliich yvould 
lead me to think so On the other hand, this py lorus is so 
closely associated yyith the suprarenal yvith the pancreas yyitli 
the glands of the stomach and the intestine that it makes one 
yyoiider yyhether these glands yyliich are so sensitiye to these 
irradiations may not likewise be affected Of course, this nntter 
could be studied experimentally I think it might be vyorth while 
perhaps to make tests of this question on young or neyv-born 
puppies or nevy born cats to see just yvhat happens, whether 
there 15 no possible injury of these glands 

Dr Joseph BrExxpvtyxx Chicago It has alyyays seemed 
to me and increasingly so yyith experience, that the yvhole 
problem of yyliat to do yyith pyloric stenosis is a very simple 
thing Whatever the etiology of the thing may be hoyyeyer 
pylorospasni and stenosis may be interrelated clinically there 
are tyyo distinct conditions There is a pvlorospasm and true 
by pertropliic pyloric stenosis If that is true tlicn there is a 
therapeutic test and also the test of yyhether one can find a 
tumor in these cases or not The tumor has not been men¬ 
tioned I do not think it is yyise as rmkclstein and others 
apparently have said to wait two weeks If one is going to 


make the diagnosis of true hypertrophic pyloric stenosis, one 
had better make it on Tuesday rather than on Friday on the 
same child and have it done as soon as possible As far as 
roentgen diagnosis is concerned, I don’t believe it means any¬ 
thing Why docs the child vomit—any child that has a pyloro- 
spasm? It naturally has a retention at the end of four hours 
That IS part of the trouble and why he doesn’t get along well 
Therefore, I think deductions made on the time any food remains 
in the stomach are erroneous My own practice is to give 
atropine I am afraid of one-tenth gram I have seen a tem¬ 
perature of 109 F, with one five-hundredth gram of atropine 
One can use it judiciously Mv own practice is to give some 
sort of food that goes through rather easily I favor condensed 
mill, evaporated milk, lactic acid milk, breast milk, and give 
atropine up to the point of tolerance If within a day or two 
or three, depending on the condition of the baby I get no results 
I begin to think of an operation Whenever I feel, as m the vast 
majority of cases, I should say nine out of ten, a true, large 
tumor, I consider that there is no use of going on much with 
anything else, that the child had better be operated on 

Dr Jules M Bpadv, St Louis Some three years ago I 
learned that exposure of the chest with roentgen rays had an 
effect on spasmodic vomiting I endorse what Dr Barbour has 
said, that a favorable effect is produced by this exposure Our 
technic is a little different from that of Dr Barbour since we 
use a 16 inch distance and we do not feel it necessary to protect 
surrounding structures In other words, we have special cones 
made which automatically (as Dr Hess uses the word) protect 
the surrounding parts I can say we have had very good results 
Ill a certain number of these cases It does not cure all the 
cases The atropine treatment, in my opinion, has its draw¬ 
backs So many of the babies become poisoned, develop fever, 
become excited, that I am loath to use atropine There are a 
certain number of infants that do not respond to the roentgen 
treatment These are the ones that have been subjected to the 
Rammstedt operation At this time I am not ready to report 
on how I have proceeded with the cases which do not respond 
to roentgen treatment, but I hope to do so later I think 
roentgen treatment is a distinct contribution to the treatment of 
spastic pyloric stenosis 

Dr E L Bauer, Philadelphia A good many of these 
patients with pylorospasm need never see a surgeon, but it is 
distinctly the fault of the practitioner and the pediatrician that 
those cases that come to the surgeon are usually brought to him 
at a time when surgery will no longer help the child In other 
words, we waste entirely too much time in attempting to prove 
one way or another yyhether medical treatment will avail I know 
of no good reason why ten days to two weeks should be used 
at the expense of the baby in determining whether pylorospasm 
will or will not respond to dietetic management atropine, or 
even roentgen rays That can be done in a brief time as some 
of the other discussers have already indicated As for roentgen 
treatment I have seen the cases of Pitfield and a few others 
that have been treated in this manner and I do not believe that 
the roentgen ray in itself will help a true hypertrophic stenosis 
It is all right m pylorospasm Time should not be wasted there 
either Dr Brennemann suggests a method of feeling for the 
tumor There is one thing that may be of help to a great many 
in addition to procedures that he carries out If one stands at 
the head of the bed, with tlie patients head toward one and 
feels upward, rather than pushes toward the tumor, one will haye 
more finger space for the palpation of these tumors and probably 
will find more of them A neurotic ancestry, as elucidated, too, 
bv Pitfield who said that a neurotic mother or the mother from 
a neurotic family will have a toy with pylorospasm or a tumor, 
or on the fathers side if that is a neurotic family, the girls 
will have it, is another etiologic possibility This he has worked 
out in a senes of cases with more of an academic than of a 
practical value Now that we hear about pylorospasm in rats I 
wonder whether we are going to find that they are neurotic rats 
Let me again urge that when the^c cases are surgical cases 
pediatricians make up their minds promptly and definitely before 
tliey let these children become athreptic and dehydrated One 
more word about atropine I haye been using recently homat- 
ropinc mdrobromide with the same therapeutic results and 
without the untoward and disturbing symptoms of atropine ’itself 
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DERMATITIS—]] OLEE AND McLEOD 


JouB A JI A 
Auo >S m 


Dr Or\ ille jBaebour, Peona, III Dr Dennett wrs one ol 
ni 3 first postgraduate teachers It gives me niucli pleasure to 
vvm his approval He speaks of the effectiveness of atropine 
All have found it so, I believe, but I, like others, have learned 
to fear its untoward reactions Atropine rashes occur too fre- 
quentl) I have seen atropine fevers of 107 F If thej occur 
at 3 o clock 111 the morning, they are disturbing to saj the least 
I have had less untoward results with phcnobarbital, and in 
certain cases it seems to be more efiective Dr Roberts’ sta¬ 
tistics on the Negro are certainh interesting I have read most 
of Dr Illoore’s reports, but mj results have not compared with 
his Perhaps it is because brewers’ jeast is more effective in 
vitamin B deficiencj tlian a preparation of maltose and dc'ctrm 
with vitamin B, which is the onlv tjpe of vitamin B that I have 
used in these cases Drs Hoobler, Rowland and Dennett in 
their reports state that m tlieir opinion tlie condition of the 
stomach m their cases is one of gastric aton 3 as a result of 
vitamin deficiencv rather than a p 3 lorospasm In answer to 
Dr Hess’s question as to the possible danger of tins method, 
wc try carefull 3 to shield the suprareiials, pancreas and other 
vital organs in these patients from the ra 3 S Dr Ivv and his 
associates have shown that the abdomen is much more sensitive 
to roentgen ravs tlian is the thorax It is for that reason that 
we have continued with tlie method of appl 3 ing the ravs to 
the upper part of the chest rather than to the abdomen as 
does Dr Wiener I am happ 3 to 1 now that Dr BreniiLiiiann 
alvva 3 S feels p 3 loric tumors I cannot Prequenb the fact 
that the P3I01US is located under the liver makes it difficult to 
find 


Clinic&I Notes, Suggestions and 
New Instruments 


ATROPIiNE DERMATITIS AN LM’SUAL CASE 
ASSOCIATED 3VITH ERYSIPELAS 

Ons R YYoi-rE, M D avd Joiis McLeop M D 

iNlARSnALLTOUN lOWA 

HjpersensitJuty to atropjne js bV uo means rare being found 
fairb frequentb in ophthalmic practice This case cxliibits 
several rather unusual features, which seem to justifY our 
reporting it 

REPORT OF CASE 

IvIrs E, aged 59, white, was referred to us for treatment 
because of fading vision in both eves The past history was 
irrelevant except that she had ertsipelas of tlie left side of the 
face two and one-half sears previousb Examination revealed 
immature cataracts m both eves, the tension being shghtb 
increased m the left Indcctoms m the left ese was advised 
prehminarv to cataract extraction bs Barraquer s metliod 
Dec 10, 1930, an iridectomy was performed on the left ese 
The operation was uneventful Atropine ointment, 1 per cent, 
was instilled and tlie patient seemed well During the night 
she became vers restless, getting out of bed and removing the 
dressmgs Amstal failed to quiet her The following morning, 
she was still very restless and perhaps shghtb irrational 
Because of this condition the dressing was not removed 

The next morning December 12 the nervousness persisted in 
spite ot sedatives, although the patient was more rational The 
lids of the operated ese were shghtb red but no swelling was 
present Atropine ointment was again instilled December 13 
tlie redness of the lids had increased and marked edema hid 
appeared together with a slight discliarge Hercurochrome- 
'^->0 soluble 1 per cent was applied to the hd and silvol 12 a 
per cent instilled Five cubic centimeters of milk protein was 
mven Xo atropine was used The condition responded to the 
treatment and improved slowh under svmptomatic treatment 
until December 24 Atropine ointment was instilled three times 

m the interval , , , , 

The morning of December 2a the lids were again shghtb 
swollen and on December 26 the lett eve was practicallv closed 
bv the swelling A.n internist called in consultation suggested 
the possibilitv of an atvpical ervsipelas and advased isolation 
and treatment with streptococcus antitoxin At no time was 
tlie conjunctiva chemotic or redder than might have been 


expected postoperatively, nor was there any pain The patient 
was discliargcd, Jan 8 , 1931, with the lids eiitireb clear except 
for a small hordeolum on the upper lid 

April 1 , the patient was readmitted to the Deaconess Hos 
pital, for cataract extraction TJic skin of (he eyelids was clear 
and soft April 3, the da 3 before operation, mcrcurochroire, 
1 per cent, was instilled ever 3 two hours, also atropine omt 
nicnt 1 per cent and mercuric chloride, 1 3,000 The follow 
ing morning, the left 030 was reddened and swollen shut as 
before The swelling extended upward into the brow and 
downward over the cheek bevond the outer canthus and to 
the inidline of the nose At first tlie swollen area was almost 
a ficr 3 red and later, became dusk 3 The patient was placed 
III isolation as before 

Because of the extremeb sudden and severe onset immediatelj 
after the use of atropine (the lids swelling shut vvitliin twelve 
hours) and because of the fact that the skin had been clear 
previousb it occurred to us that we might be dealing with 
an atvpical atropine dermatitis rather than an abpical eo 
sipclas Also at this time the patient gave a histor} of having 
had a plaster applied to her back sometime previousb, which 
raised a large red blister She was unable to name the bpe oi 
plaster but we assumed the possihihti ol its having been a 
btlladonna plaster 

The use of atropine was discontinued and under cold apph 
cations the swelling began to subside X^o other treatment was 
used The moriiiiig of April 7 about 1 miiiim (006 cc) 0 ! 
0 1 per cent atropine solution was injected intraderniallj into 
tlie skill of the left forearm Ten hours later, oiilj a moderate 
redness could be seen Another test was made with atropine 
and 1 500,000 mercuric chloride (both in plnsiologic solution 
of sodium chloride) sterile phjsiologic solution of sodium 
chloride being used as a control A duplicate series was run 
on the junior authors left forearm Within twentj-four hours 
the results were as given 111 the accompanving table 

Bv this time the first atropine wheal had become an angry 
red papule, 50 mm in diameter and raised about 5 S mm The 
folSowing morning April 9, the reaction was seen extending 
upward, apparcntlv along the Ivmpliatics from the first wheal 
This persisted for several dajs The swelling of the lids 
graduallv disappeared 

April 13 the cataract was removed bj a Barraquer operation 
Scopolamine hjdrobroniide, 0 1 per cent was used ns a mvdriatic 
Tliere was no swelling of the lids at this time although slight 
redness was still present April 16, the dressing was removed 
for die first time The hds were per/eetb normal 

Results of Tests 


Patient Control 

Plijsiologic solution of sodium chloride 0 0 

JVIercuric chloride 1 3 00 000 0 0 

Atropine 0 1 per cent *1—i—h ± 


April 19 atropine was instilled through error The mistake 
was realized immediateb and the ointment wiped out as com- 
pletcb as possible The following morning the swelling and 
redness of the lids had recurred over almost the identical area 
previousb affected and the lids could not be opened Treatment 
With infra red radiation and a bland ointment soon brought the 
si in almost to normal although a slight redness and swelling 
persisted for several davs The postoperative congestion of the 
conjunctival vessels persisted longer than usual A few dajs 
later a hordeolum appeared on the left lower lid This was 
opened and cleared up promptlj Several dajs later, one 
appeared on the right lower hd This also responded well to 
trealnient The patient was discharged from the hospital, kfay 
19 the skin of the hds being normal m appearance Apparentlj 
there were no ill effects except for the delaved convalescence 

COM lEXT 

The unusual severitj of this reaction to atropine, togetlier 
w ith the historj of erv siptlas raised the question of the possi- 
bilitj ot a residual or latent infection with Streptococcus 
crisipclatis That the patient had an idiosvncrasj toward 
atropine is certain as shown bj the rapid onset of swelling 
and of redness after its use 1 his is confirmed by the results 
of the skin tests 
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The question of htent erjsipelas cannot be disposed of so 
easily Certain facts point to it, however The sharp dehtmta- 
tion of the swelling and its recurrence m almost identically the 
same area, coupled with the history of erjsipelas, the response 
of the first attack to streptococcus antitoxin, the failure of 
atropine to excite exacerbation of the swelling during the first 
attack, and the occurrence of hordeola following the first and 
last avtacks certainlj fit in with this supposition 
It has seemed to us diat this unusually severe reaction can be 
explained only on the basis of a marked atropine idiosj ncrasy, 
producing a reaction in an area of skin already damaged by an 
attack of erjsipelas or harboring a residual infection 
28 South First Aaenue 


SUSPENSIOX aiETHOD 01 TONSILLECTOMY IN 
EIGHT THOLSAND TOXSILLECTOXIIES * 

Elmer L WniTNE\ M D Detroit 

To boast of a superior method of doing a tonsillectomj under 
general anesthesia is fraught with danger It is mj purpose not 
to present a new method but to present one which has been 
used by many and one which has proved very successful from 
two standpoints, namelj, (1) ease and safety for the beginner, 
and (2) freedom from complications 
In a personal communication in September, 1929, from S J 
Crowe to R D McClure concerning the origin of the Crowe 
mouth gag Crowe replied that E C Sewall was the originator 
md that Griffith Davis had made modifications from time to 
time It was designed for neurologic and nose and throat 



Tip 1 —Position of patient operator and anestbetist low position of 
operatise field and excellent exposure are sbonn 

surgerj McClure introduced this gag to the staff of the Heiir\ 
Ford Hospital some fifteen years ago The late \V T Garret- 
son, who soon became chiet of the otorhinolaryngology serxicc, 
began using the laryngeal suspension apparatus to hook this gag 
to thus coinplcting the suspension idea and freeing the anes¬ 
thetist from the duty of holding die gag, and gn ing him freedom 
for the obscnation of his patient 

The accompanying illustrations explain the principle 
This has proyed a safe method for the beginner and each 
man yylio has left the seryice continues to use it The operator 
alyyays has complete control of his patients throat the glottis 

* Fron the Di\i«iou of Oto Rhino-Lao’UEologN Henrj Ford Ho«:pitTl 


is alyvays in vieyv, the tonsils are well defined, and the tongue 
is automatically held out of the yvay, so that there is no excuse 
for injuring tlie pillars or the soft palate An assistant is not 
necessary An efficient suction apparatus is of the greatest 
yalue 

The technic of enucleation is that of most operators—dissec¬ 
tion with snare A Dean angular knife is used to free the 
mucous membrane, then a Hurd dissector is applied yvith the 
assistance, in places, of the Knight angular scissors and finally 



Fig 2—Patient draped Ma>o table and instruments operator sitting 
at head of patient 


Ty ding’s snare The fossae are completely exposed after 
enucleation, so that a careful survey for bleeding vessels or any 
possible remaining tag can be dealt yvith under clear vision and 
yyith complete control of the patient I make it a practice to 
tie major bleeders yvith triple 0 catgut The artery forceps are 
a light weight modification of the abdominal Kelly clamp The 
knot IS slipped oyer the cud of the forceps yvith the index finger 
In children, when adenoids are to be removed, the latter are 
dealt yvith first m order that the pillars yyill not be injured, as 
they frequently are if tlie tonsils are removed first. Vogel s 
and Sir St Clair Thompson s adenoid curets are used A gauze 
sponge is immediately placed m the adenoid area and removed 
after the tonsils are out Sometimes a sponge yvith a string 
attached is returned and left till the patient reacts 

The same gag and position are excellent in dealing y\ ith retro¬ 
pharyngeal abscesses 

There have been no complications yvith this method It Ins 
been used on patients of all ages but particularly on young 
persons, as practically all adults have local anesthesia Eight 
thousand patients haye been operated on Each received a 
general physical examination one or more days before the 
operation On the morning of the operation the chest is revieyved 
again All cases yyith a slight fever or suggestion of an acute 
upper respiratory intection are excluded 

In order to pro\e that aspiration did not take place cither at 
the operating table or later, 1 ounce (30 cc ) of equal parts of 
iodized poppy-seed oil and liquid petrolatum yvas introduced into 
the hypopharynx during and just following the operation 
Roentgenograms of the chest yyere made on the ojicratiiig table 
and again m the afternoon. One hundred exposures in all yyere 
made and none showed any eyidence of iodized oil iii the bron¬ 
chial tree ^Iso a number yyithout iodized oil yyere examined 
bronchoscopically and no eyidence of blood or mucus was found 
It has been the practice to recall all tonsillectomized patients 
one month after operation to see yyhethcr the throats yyere clear 
and that no lung complications had arisen, so that it is felt that 
the records are reasonably correct as to complications 

co^CLUsro^s 

1 The suspension method is safe for beginners, as complete 
control of the patient and clear exposure of the throat are 
obtained 
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COUNCIL ON PHYSIC IL THLRAPL 


Jous A M \ 
Auc IS, 1931 


2 Complicntions from lung absccbS were abbent in 8,000 
patients wlio were operated on 

3 Aspiration of iodized poppi-seed oil dtirin" or after the 
operation did not occur in am of fitti tested cases 


Council on Physical Therapy 


proMde sufficient ultra\io!cf, \isible and infra-red radiations to 
suppK the demands of a pbjsician practicing artificial light 
therapv, and claims that rickets and a few diseases of cataum 
metabolism mat be benefited bv the radiations emitted from the 
lamp when equipped with Therapeutic Carbons 
Dangers —The lamp should not be connected to direct current, 
since It IS designed to operate on 115 toll, 60 ctcic alternating 
current A modified design, for operation on direct current, 


The CoesciL os Pinsic\L Tiitrerv of the Asieeican Medicve 
Association has aiproifd the foleouing report 

_ n A Carter Secretary 

EVEREADY PROFESSIONAL MODEL CARBON 
ARC LAMP ACCEPTABLE 

The Eteready Professional Model Carbon Arc Lamp is 
manufactured bj tlie National Carbon Compati}, Inc, Cletcland 
Ohio It IS designed for general radiation therapt in phtsicians 
offices or clinics 

Dcsci iplwii —^The lamp is mounted on a large rugged stand 
equipped with rubber wheeled, ball bearing casters which permit 
the lamp to be rao\ed easiU o\er the floor The height of the 
lamp IS adjustable between the limits of 42 to 60 inches from 
the arc to the floor The center line of the beam can be tilted 
45 degrees abo\c horizontal and 45 degrees below The Pro 

fessional Model is designed to 
operate on 115 \olt 60 cjcle 
alternating current circuit 
through a standard outlet (bast 
plug or wall plug) It oper 
ates on two number 610 (10 
mm b\ 15 24 cm) E\eread\ 
Therapeutic Carbons The 
carbons are brought into con 
tact separated and held at 
proper arc length during burn¬ 
ing b) means of a motor 
operated constant current arc 
control The feeding of the 
arc lb entircU automatic and 
the feeding mechanism is 
started mereh bj turning on 
the switch The carbons are 
drawn together and when the 
arc strikes the\ immcdiateh 
^ separate to the correct arc 
^ length ))'hen the carbons 
hate burned to the minimum 
permissible length the arc is 
automaticalh extinguished 
T,e 1 -Eiereadj Profess,oinl The separation of the carbon 
Model Carbon Arc Lamp holders to the extreme open 

position for installation of new 
carbons is effected b\ depressing the rcierse switch on the 
upper cap of the base housing The tra\el of the carbon 
holders is stopped at the extreme open position The trans¬ 
former IS mounted in the base and is designed to deincr con 
tinuousli 25 amperes on the secoudaix winding The current 
on the primary wanding docs not exceed 15 amperes A com 
plete list of operating instructions accompanies the lamp 
Suffice to sa\ the lamp is controlled bi means of the operating 
switch No manual control is required Dosage recommenda¬ 
tions arc not stated because personal experience onK can pro 
Tide this information 

Plnsical ClaimThe National Carbon Companv Inc claims 
tint the Erereadj Therapeutic Carbons offer a selection of 
three distinct tspes of therapeutic radiation namely infra red 
MSiblc and ultra\iolet Radiations shorter than 2 900 angstrom 
umts approximately are eliminated bi means ot a (remoiable) 
glass filter The current at the arc is 25 amperes which i^ 
ample to produce a satisfactori emission of ultrai lolet radiation 
The leedmg mechanism is said to maintain constant mput of 
electrical energy at the arc and gucs a comparatnely steady 
light relatiieli free from jumping throughout the period of 
operation 

Thcraf'iulir Claims —The National Carbon Company Inc 
claims tliat the Professional Model Carbon Arc Lamp yyill 



Fig 2 Stiectra) energy flistnliiition cune for therapciHic carbons 
OrdiTiTtes Tre o chosen that each square represents 2b0 microwatts per 
quTre centimeter at a distance of 1 meter the abscissa represents wa\e- 
leii„th in Tiig trum units 

can be supplied yyherc alternating current is not ay-iilable. The 
circuit should be protected by a fuse of not less than 25 amperes 
capacity to accommodate momentary surge m starting Neter 
replace carbons y\ ith the operating sw itch m the on ’ position 



It IS not wise to connect the lamp to an ordinary lamp socket 
The Cics should be protected at all times to avoid conjunctuitis 
The Council on Physical Therapy declares the Eyereadj 
Protesbiona! Model Carbon Arc Lamp acceptable for inclusion 
in Its list of accepted derices for physical therapy for a period 
of one year 
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Committee on Foods 


The following ppoducts have been accepted as conforming to 

TUE ^ULES of the COMMITTEE ON FoODS OF THE AMERICAN MEDXCAL 

Associatiot These products are approved for 

ADVERTISING IN THE PUBLICATIONS OF THE AMERICVN 

Medical Association and for general promulga 

TION TO THE PUBLIC ThEY WILL BE INCLUDED IN 

THE book OF Accepted Foods to be published by 



THE Amepican Medical Association 


Ratmond Hertwig Secretary 


MAZOLA 


A Pure Salad and Cooking Oil from Corn 

ilamijacltiic) —Corn Products Refining Companj, New York 
Citj 

Dcscnl'tion — \ canned refined corn oil 

Rlainifactin c —Corn, freed from mechanical impurities, is 
softened bj steeping in 0 1 per cent solution of sulphur dioxide 
at 45 C The designated temperature and aciditv inhibit the 
development of undesirable micro-organisms and promotes that 
of thermophilic lactobacilli causing a lactic acid fermentation 
The softened kernels are disintegrated b% machine into a mixture 
consisting essentially of starch, corn germ and ‘ gluten ’ The 
densiti of these three materials differs greatlj and enables their 
separation bv means of flotation m Mater The separated germ 
15 washed with water to remote adhering starch and gluten and 
IS then carefullj dried The oil is expressed from the hot dried 
germ b> presses, it is collected m tanks and refined as follows 
Free fattt acids are neutralized with sodium htdroxide the 
resulting soaps being insoluble in oil precipitate out, earning 
with them much of the coloring matter coagulated proteins and 
other non oil substances present The precipitated material is 
filtered out The oil is treated with fullers’ earth and decolor¬ 
izing carbon and again filtered The filtered oil is steamed under 
reduced pressure to remote volatile and odoriferous substances 
The resulting ojl is cooled to about 5 C to precipitate out 
substances which solidify at the low temperatures and may cause 
the oil to become cloudy if chilled or stored at low temperatures 
The precipitate is filtered off and the final refined oil packed 
in cans 


Chemical Composition — 

(proMinate analysis) 

Jloisture 

Ash 

Specific gravity 20 /20 C 
Refractive index (25 C ) 

Freezing point 

Saponification number 

Iodine absorption number 

Acetyl value 

Reichert Meissl number 

Hebner number 

Solid fatty acids 

Free fatty acids as oleic acid 

Xjnsaponifiable residue 

Titer test 

Absolute viscosity at 15 6 C 


0 0 per cent 

0 0 per cent 

0 9221 
1 4728 
—15 C 
190 
125 
8 2 
0 5 
92 

6 per cent 
0 015 per cent 

\ 5 per cent 

15 

0 789 


Soluble ill 50 volumes of absolute alcohol at 16 C The main 
fatty acids are oleic and hnohe, other acids are palmitic stearic, 
arachic, riciiiohc hvpogaeic The unsaponifiable matter con¬ 
sists of lecithin and sistosterol 


Calot ICS 9 00 per jrram 

255 6 per ounce 

Ctaiiiis of Manufacliircr — \ highly refined corn oil for bak¬ 
ing and table uses 


TEA TABLE SANDWICH BREAD (Sliced) 
Maiiiifaclitrcr —Libertv Baking Companv Pittsburgh Pa 
Description —-V white bread made by the sponge dough 
method, in sliced loaf form 

Mannjatturc —The sponge dough ingredients a mixture of 
75 and 80 per cent patent flours of Northwest and Southwest 
wheats water lard yeast, and a yeast food containing calcium 
sulphate animomum chloride sodium chloride and potassium 
bromate, are mixed m a high speed mixer The sponge dough 
IS fermented for from four to six hours after which are added 
flour water, salt, dextrose lard and a dried skimmed milk to 


make the completed dough, which is cut into pieces of desired 
weight The pieces are fermented for a short time, molded into 
loaf form, panned, further fermented, baked for forty minutes, 
cooled and wrapped in wax-paper 
The factory, equipment and storage rooms for the materials 
used are kept m strictly sanitary condition 

Chemical Composition — 

(proximate analjsis) , 


Jloisture (entire loaf) 33 9 

Ash t 38 

Fat (direct ether extraction method) 1 0 

Protein (N X 6 25) 9 6 

Crude fiber 0 2 


Carbohj drates (by difference) other than crude fiber 54 0 

Colonies — 2 63 per gram 

74 7 per ounce 

Claims of Maiiiifactiircr —A bread of good quality 


LIBERTY DELICIOUS BREAD 
Manufacturer —Liberty Baking Company, Pittsburgh, Pa 
Description —A white bread made by the sponge dough 
method 

Maniifacinre —^The sponge dough ingredients, 75 per cent 
patent flour of Northwest wheat and 80 per cent patent flour 
of Southwest wheat, water, shortening, veast, and a yeast food 
containing calcium sulphate, ammonium chloride, sodium chloride 
and potassium bromate, are mixed in a high speed mixer The 
sponge dough is fermented for from four to five hours, after 
which are added flour, water, salt, shortening, dextrose and 
dried skimmed milk to make the completed dough, which is cut 
into pieces of desired weight The pieces are fermented for a 
short time, molded into loaf form, panned, further fermented, 
baked for from thirty to thirty-five minutes, cooled and wrapped 
in v\ ax-paper 

The factorv equipment and storage rooms are kept in strictly 
sanitary condition 
Chemical Composition — 

(proximate anaijsis) 


Moisture (entire loaf) 37 i 

Ash 0 82 

Fat (direct ether extraction method) 0 8 

Protein (N X 6 25) 9 5 

Crude fiber 0 2 

Carbohydrates (by difference) other than crude fiber 51 6 


Calories 2 52 per gram 

73 6 per ounce 

Claims of Maniifactiirci —A bread of good quality 


LIBERTY GRADE A BREAD 
A Guaranteed Milk Loaf 

Jl/aiiii/ocfiiici-—Liberty Baking Company, Pittsburgh, Pa 
Description—\ white milk bread made by the sponge dough 
method 


il/aiiii/ocfiirc—The sponge dough ingredients, 75 per cent 
patent flour of Northwest wheat and 80 per cent patent flour 
of Southwest wheat, water, shortening, yeast, and a veast food 
containing calcium sulphate, ammonium chloride, sodium chloride 
and potassium bromate, are mixed m a high speed mixer The 
sponge dough is fermented for from four to five hours, after 
which are added flour, water, salt, dextrose, butter and' dried 
skim milk to make the completed dough, which is cut into pieces 
of desired weight The pieces are fermented for a short time 
molded into loaf form, panned, further fermented, baked for 
from thirtv to thirty-live minutes, cooled and wrapped m 
wax-paper 

The factorv, equipment and storage rooms are kept in strictly 
sanitary condition 


Chemical Composition — 

(proximate analjsis) 

Moisture (entire loaf) 

Ash 

Fat (direct ether extraction method) 

Protein (\ X 6 2j) 

Crude fiber 

Carbohydrates (by difference) other than crude fiber 


per cent 
33 G 
0S4 
1 € 

9 8 
0 3 
53 9 


Cahnes — 
Chntis of 


2 69 per pram 
"6 4 per ounce 

'Manufacturer — A bread of 


good quabu 
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SATURDA.Y, AUGUST IS, 1931 


CONNECTIVE TISSUE IMMUNITY 


Artifiaal tissue cultures of highly resistant amphibian 
cells r\ere made possible by the pioneer researches of 
Harrisonof Yale Unnersit} The Harrison technic 
uas afterward adapted to mammalian tissues by Can el 
and Burrows - of the Rockefeller Institute, and the 
implored technic was applied bv Carrel and Inge- 
bnghtsen ^ to a study of immune phenomena The 
Rockefeller Institute immunologists show'ed that mam¬ 
malian connectue tissue cells giown in the presence ot 
alien led blood corpuscles aie apparentl} able to form 
hemohsins for these er}throcMes, the specificity and 
exact method of antibodr formation or antibody 
synthesis not being determined 

Further applications of this technic to problems of 
immunology were internipted b> the World Y ar Ten 
3 ears later, Fischer of the Unnersitv of Copenhagen 
showed that, by the same method of tissue cultuie, 
mammalian conncctn e tissues can lie immunized against 
alien proteins After immunization, mammalian fibro¬ 
blasts multiply in alien protein concentrations that 
inhibit normal connective tissue grow th * Rnnura 
and IsbiH of the microbiologic institute at 1x3010, 
Japan, hare recently applied the same technic to a study 
of the immunity of artifiaal connectire tissue cultures 
to bacterial toxins and snake renoms The Japanese 
imestigators report that artificially immunized rabbit 
and guHiea-pig fibroblasts multiply in concentrations 
of the corresponding toxin sufficient to lull nonnal 
cells In lorr er toxin concentrations, multiplication may 
be four times more rapid than m normal controls Such 
humoral or cellular adaptations are not merely artificial 
test-tube phenomena but presumably part of the adap- 
tir e mechanism of the bod} as a rrhole This is indicated 
h) earlier demonstrations of a similar heightened toxin 
resistance of tissues remoaed from immune animals 


fT li <. Proc Soc E’^per B«oI ^ Med 4 J-?0 1007 

i AIcms and Barrens M T Cultivation of Adult Tissuet. 

the IlSj. J A M A. 55 1379 (Oct 1:,) 1910 
md Otyan _ Ingcbrisht en R J Etper Med 15 287 




cSrrcI 


4 Fi'clier ^ 
Kir'ura R 


T Evper Med 35 661 
and J hii T Zt<chr f 


36 53j 1022 
Immunit it for b C7« 111 


Little eaudcnce is aaailable as to the possible relabon 
of connective tissues to anaph3laxis It is currently 
reported b} Baigof the bacteriologic institute at Kiev 
that ailturcs of the spleen and subcutaneous tissues of 
inpcrsensitne guinea-pigs and rabbits show no demon 
strable sensitivity to specific foreign proteins The 
growth rate is apparently neither acclerated nor 
ictaided m the presence of the corresponding foreign 
protein, noi is there a demonstrable change in sugar 
metabolism as compared with control normal tissue 
cultures Barg w'as forced to the conclusion that, while 
the complete mechanism of connective tissue immunity 
IS piesent in artificial connective tissue cultures, the 
mechanism of specific protein sensitivity is absent or 
incomplete The alleigic reaction, therefore, must be 
mediated by some factor or condition not present in 
artificial tissue giovvths Barg sought this unlvnown 
allergic factoi in the nerve cells or capillary circulation, 
neither o^ which is represented m mammalian tissue 
cultures 

If confirmed, Bargs experiments will furnish one 
of the most striking demonstrations of the nonidentity 
of “aiiapln la-xis” and immune phenomena This con- 
cIiiMon IS in harmony with recent clinical studies 
About three vears ago, it was shown by Rich ' of Johns 
Hopkins University that “sensitivity” has no niv'anable 
diagnostic relationship with specific immunity Accord¬ 
ing to his clinical cv idcnce, the allergic reaction indicates 
neither a specific lowering nor a specific increase in 
normal lesistancc, though either change may conceivably 
be present as an accompan) mg phenomenon Such con¬ 
clusions, of course, arc drawn from a study of complex 
antigens of clinical significance, with a possibility of an 
altcied interpretation with unit antigens or unit immu¬ 
nologic determinants 

iUany grammatical or linguistic inconsistencies and 
paradoxes have resulted from the early clinical assnnip- 
tion that “anaphylaxis” and immunity are physiologic 
variations in the same basic mechanism, sensitivity being 
due either to a specific lowering of nonnal resistance 
{ana, without, pliyla-iis, resistance) or, as latci expen- 
nuntei s postulated, to a specific though clinically ;nade- 
quate increase m normal resistance To avoid such 
grammatical puzzles it might be advisable to delete the 
woid “anaphylaxis” from clinical nomenclatiue and 
formally to adopt the nonimmunologic term “allergy” 
or “sensitivitv ” “Allergy'” thus becomes a reliable 
diagnostic index of heightened humoral or cellular 
reactivity',® conceivably due to or associated with a 
specific acceleration of alien protein denaturization," 
with no implication as to whether or not tiiat increased 
reactivity functions to the specific advantage or disad¬ 
vantage of the individual 


6 Bar^ G S Mikrobiol J 8 number 3 1929 Zentralbl f BaVt, 

Ref OT 186 1930 . . . 

7 Rich A R The Role of Allergy in Tubcrculo*;!*: -ilistr Arch 

Path T 553 (March) 1929 , , , , 

8 Besredka A Le choc anapb>Iactinue ct le principle de fa r e ciiv 

bihsation Pins Mas^rn et Tie 1930 clnp 7 p 263 , 

9 Mam\-nnng \\ H Manno H D McCleaie T C and Boone 
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HYPOGLYCEMIA 

As soon as modern blood chemistiy made the estima¬ 
tion of sugar m the circulating fluid of the body 
comparatncl> eas), abnormalities of the dextrose con¬ 
tent weie readily recognized and taken into account in 
the diagnosis of possible existing disorders Thus, 
hyperglycemia has become a famihai indication of a 
distillbance in the metabolism of caibohj drates in the 
organism The deteianiifttion of the blood sugar level 
IS of noteworthy impoitance in clinical medicine today, 
being a helpful guide in the diagnosis, treatment and 
prognosis of diabetes m particulai The study of the 
blood has to a considerable extent superseded urinary 
analysis, at any rate it supplements the latter by fui- 
nishing information that the mine may often fail to 
afford 

The converse of an augmented sugar content of the 
blood, namely, hypoglycemia, is only beginning to attract 
the attention that it seems to deserve from physicians 
Instances of its importance are attached in the first 
place to the increasing recognition of cases of hyper- 
insulmism Overdosage with insulin may result in 
sudden and severe manifestations of protound weak¬ 
ness, diaphoresis, mental confusion, diplopia, muscular 
tremblings, and convulsions of an epileptiform charac¬ 
ter It appears that such untoward manifestations are 
by no means limited to persons who have actually 
received injections of insulin in undue amounts 
Instances of hypoglycemic shock may arise indepen¬ 
dently under conditions for which the term “dysinsu- 
losis” has been suggested '• In a recently described 
case a woman complained of symptoms typical of hypo¬ 
glycemic shock, studies of her carbohydiate metabolism 
yielded results similar to those in the reported cases 
of' pancreatic hypoglycemia, and she was completely 
relieved by the frequent ingestion of foods containing 
carbohj drate 

The spontaneous occurrence of hypoglycemia may be 
associated with the most diverse clinical states For 
this reason it seems timely to take stock of our current 
information in a field of growing importance to the 
physician According to Gammon and Tenery,^ avho 
have recently prepared a critical review of the subject, 
hypoghcemia may result from several tj'pes of abnormal 
mechanisms (1) from disturbance of carbohydrate 
control (fl) through or erproduction of insulin by hyper- 
function, Inpertrophy or tumor of the islets or (6) 
through loss of the substances that are antagonistic to 
insulin, as m hj posuprarenahsm, hypothyroidism, 
pituitary disfunction or combinations of these, (2) 
from interference with storage or release of gl}'cogeii 
111 the depots of the bode—the liver and muscles—or 
from depletion of gUcogen from ph)sical effort, (3) 
from conditions m nhich dextrose is lost from the body 
as sucli, e g, 111 renal diabetes, or as other sugar, e g, 
m lactation The most important cause, b} far, is that 

I Gammon C D and Tenerj W C Hjpogljccmia Arch Int 
Ved 47 S29 (June) 1 


of overproduction of insulin As an illustration of ithe 
impoitance of the newer knowledge, Gammon and 
Tenery point out that the point of distinction between 
hypoglycemic seizures and other convulsive states rests 
on the depressed blood sugar level A history of relief 
from the ingestion of food often suggests the clue to 
the derangement Hypogljcemia has become a recog¬ 
nizable sjaiiptom that challenges careful consideration 


IMPORTANCE OF WATER 
Water has long been recognized as an indispensable 
factor in the normally functioning organism To be 
sure, the required quantities vary widely from the 
relatively large volumes consumed by a lactating mam¬ 
mal to the minute quantities which satisfy certain 
larvae and n Inch are provided by the so-called metabolic 
water arising from the combustion of hydrogen Recent 
studies of Jackson and Smith ^ have emphasized again 
the fundamental part played by water m animal 
economy These investigators fed to young rats a 
ration that was complete in every way except that the 
quantity of water was limited The experiment 
extended for periods of from 136 to 226 days and 
included the portion of the life cycle of the rat during 
W'hich most rapid growth ordinarily takes place In 
these studies the deprivation of water caused an 
absolute cessation of growth, the body iveight being 
maintained at a markedly unifonn level throughout the 
experimental period The restriction of water intake 
was accompanied by a voluntary decrease m food 
consumed When this factor was suitably controlled, 
however, it was found that there took place certain 
changes in organs, the most uniform being a dehydra¬ 
tion Under these conditions the skeleton show’ed a 
definite tendency to continue to grow, as in retarded 
growth due to other dietary deficiencies On the basis 
of these observations, there is little room to doubt the 
extreme importance of water in the physiologic economy 
of the growing animal 

The significance of water has been emphasized, fur¬ 
ther, by some of the newer biochemical investigations 
of pathologic conditions In an extensive series ot 
experimental studies, Blalock and his associates " have 
attempted to account for the decrease in blood pressure 
in the shock following trauma to the intestine, trauma 
of the extremities and severe burns Under these 
conditions there is in the traumatized tissues or those 
beneath the burned area a collection of fluid amounting 
to from 1 6 to almost 4 per cent of the bod\ w'eight A 
chemical anah sis of this fluid show'cd that tlie content 
of chloride, sugar, nonprotein nitrogen and protein was 
approximateh the same as that of blood plasma 
Apparently under local influences incident to the tissue 

1 Jackson C and Smith V D E Am J PHn'.joI 97 
1931 

2 Blalock Alfred Expenniental Shock Arch Surg 22 598 CIO 

(Apnl) 1931 Beard J W and Blalock Alfred IbirJ p Cl" John ort 
r S and Blalock Alfred Ibid r C26 llarn 1 \ nnd Bhlock 

Alfred Ibid p 638 
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iiijur} the capillaries become peimeable to phsnia 
proteins, the osmotic picssiire of the blood is thereb}' 
decreased, and the volume is diminished Ihe char¬ 
acteristic diop in blood prcssiiie is thus accounted foi 
Under these conditions the blood rolume is augmented 
little, if any, by a moicmcnt of i\atei fioni uninjured 
tissues to the blood The aigument of the \ mdeihilt 
investigators is enhanced by the recoids of similai 
changes in pressure biought about by uithdraual of 
jilasma from the gcnci il circulation without the acconi- 
paiiMiig ciicumstance of tissue injury These studies 
supjilement those of Underhill,^ mIio showed, among 
otliei things, the surprisinglv laige portion of available 
hod} watei that could be uithdraun from the sjstemic 
eiidilation and localized in tissues injuied h\ burns 
For obvious reasons, attention is usualh draun to 
the o\} gen-carrj mg capacitj' of the blood But the 
functional impoitance of a normal lolunie cannot be 
disiegarded As Rountree and Brown* ha\e jiointed 
out, anriations in aolume are usualh accounted for In 
changes in cells rather than by aanations in plasma 
‘ The plasma volume constitutes one of the most 
striking and significant so-called constants of the bod) ’ 
Furthermore, clinical experience uould place cjuite as 
large a significance on liemodMiamics as on the respiia- 
tor} aspect of the blood It appears, therefore, that an 
abnormal distribution of water is a troublesome situa¬ 
tion, its presence is embarrassing m the tissues nhere 
localized and its absence from the blood vessels results 
in physicochemical disturbances Imestigation is con¬ 
tinually demonstrating the basic part this fluid plays in 
the etiology of aarious pathologic conditions as well as 
m the phjsiolog}' of growth 


Current Comment 


CULTIVATION OF “COMMON COLD” VIRUS 
The growing conviction that “common colds” are 
not due to an) micro-organism thus far included m 
commercial \accmes, but to an unknown filtrable urns 
or group of druses, is strengthened by the currently 
reported successful cultnation of bactena-free patho¬ 
genic nasal filtrates Dochez and his co-u orkers at 
Columbia Unuersit), hoverer, do not present this as 
final proof of the etiology of “common colds” but 
inereh as a repoit of progress m their research The 
iinestigatois first studied the survnal of their bactena- 
free, nasal filtrates outside the human bod) Positive 
takes vere obtained m both chimpanzees and human 
\olunteers vatli “common cold” filtrates stored at room 
temperature or m the icebox for thirteen daas, tests 
berond the thirteenth da) not being made The tlnr- 
teenth day surrnal shoved the feasibilita of attempted 
cultnation The culture method adopted b) the Dochez 


3 Underlull F P Fisk M E and Kapsinou Robert Am J 
Ph%«iol 95 325 (.\o\ ) 19^0 

A Ro\rntree L. G ahd Bfoi'*n G E. \ olume o£ Blood and PIa«ma 
Philadelphia 1929 

s Docher A R Mills Kathenne C and Kneeland "iale Jr 

Proc Soc ETcr Bid & Med 3S 513 (Feb ) 1931 


gioup vas the Li and Ruers'' niodification of tk 
Maitland technic Ten day chick embr)os v ere liashtd 
and suspended m a special buffered bouillon containing 
005 pel cent of cisteine h)droch]oride The enibi) 
onic tissue suspensions vere inoculated vith the patho¬ 
genic filtrates and incubated at 37 C under petrolatum 
seal, Iransfeis to subcultures being made erery four 
dais The subcultures lemained jialbogenic for fifteen 
generations, the final gener ition thus far tested The 
fifteenth generation subcnltifre, for example, induced 
t)pical colds in tvo of three linman aolunteers The 
eridence joresented by this positne test indicates con 
eliisnch that the filtiable agent associated vith “com 
mon colds ’ multiplies oi is multiplied in the cnibrjonic 
tissue meduim The final dilution of the original 
inateinl is so gieat (1 1,000,000,000,000,000) as to 
rule out tlie presence of any significant amount of the 
oiigmal \inis Negatne reactions vere, of course, 
obtained vith unmoculated tissue mediums 


VACCINES AND NONSPECIFIC THERAPY 
Nonspecific aaceme thcrapa, or the attempted faror 
able modification of normal resistance by the injection 
of foreign jirotcins or other lietero-antigens, is not 
vithoiit Its possible disadvantage to the patients It 
may gne nse to results directly contrari to clinical 
hopes Rtcentl) Akikada and Kako of the Teikoku 
jMedical Clinic, Tok)o, immunized rabbits to a wide 
lange of betero-antigens and tested them fiom fire to 
twenty dais aftei the final immunizing dose with a 
multiple lethal dose of pneumococci (1 cc of twent) 
four hour broth culture per kilogram of body weight, 
injected intraaenously) With certain heteroa accines, 
particular!) with p)0C)aneHS, with “whooping cough" 
aaccines, a distinct collateral increase m normal pneu¬ 
mococcus resistance aa'as obseraed, tlie aa'erage clinical 
duiation of die multilethal pneumococcus infections (or 
intoxication) ^eing prolonged as much as 100 per 
cent, with a small percentage of recoaeries With a 
numbei of other aaccines, hoavea'er, particularly with 
■vaccines of the colon-enteritidis group, no change in 
pneuinococciis resistance aaas noted, all a^accinated 
animals d)ing S) nchronousla aaith their controls, in 
from fifteen to taaent) hours after the pneumococcus 
test Certain heteroa accines, particularly casein, nienin 
gococcus, staphalococciis and ‘influenza” bacilli, gaae 
the unexpected and apparently paradoxical result of a 
distinct or even marked loavenng in collateral pneii 
mococcus defense, death from their routine test dose 
being hastened Half of these aaccinated rabbits died 
aa itbin ten to tv elve hours The maximum subimmiinity 
aaas apparently not reached till about three aveeks after 
the final a'accination dose There are suggestiae hints 
in these reported results as to the etiology^ of post 
influenzal sequlae, proaaded, of course, one assumes that 
B iufliieii::ae is the causatiae agent in this disease The 
aaork is of particular importance, hoaaeaer, in emphasiz 
mg the inadequacy of present theories of immunity 

6 Li C P and Ruers T M J Exper Med. 52 4fi5 (OcL) 1«» 

7 rvukada S and Kalo \ Ueber die Sebaankungen dcr Rcsistcar 
gegen Pneumokol Lenmfebtion iiach Immmnsierung mit Heterobaktcrica 
Ztschr f ImmunitStsforsch G7 1930 
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Association News 


MOTION PICTURES 

The Committee on Motion Pictures of the American Medical 
Association is imestignting the aamlable motion pictures on 
medical and health subjects Pictures for phisicians and medi¬ 
cal students, as well as for laN audiences, will be included 

While nian> films ha\e been reported bj the motion picture 
industry, there are numerous other pictures which ha\e been 
taken and de\eloped b\ pruate phisicians, of winch there is no 
record It is desired to obtain as complete a list as possible of 
such material Phjsicians who ha\e not alreadj done so are 
requested therefore, to send in the names of the motion picture 
films thev hare made E%en though oiilj one print of the film is 
m existence, if it is of merit it should be reported Please com¬ 
municate with the director of the Scientific Exhibit, American 
Medical Association, S3S North Dearborn Street, Clncago 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
Tbe American Aledical Association broadcasts at 10 a m on 
Monday and 10 30 a ni on Saturdaj, o\er Station WBBM 
(770 kilocicles, or 3S9 4 meters) 

The program for the week is as follows 

August 17 The Truth Shall Make ^ou Free 
August 22 The Cause and Pre%ention of Pellagra 

Five minute health talks maj be heard over the Columbia 
Broadcasting Sjstem on Mondaj Wednesday Thursday and 
Saturdai, from 1 to 1 05 p m Chicago daylight saiing time 
The program for the week is as follows 
August 17 Marathonitis 

August 19 Will \our Child be Ready for School’ 

August 20 Uncle Sam Stands Guard 
August 22 Gaining the Child s Confidence 


Medical News 


(PlUSlCIAMS UILL CONFER A FWOR SENDING FOR 

THIS DEPARTUENT ITEMS OP NEWS OF MOTE OR LESS GEN 
ERAL INTEREST SUCH AS REI-ATE TO SOCIETY ACTIVlTiFS 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARIZONA 

Full Time Health Units Established —Three of Ari¬ 
zona’s fourteen counties are to have full tune health units for 
the first time, with the aid of the funds distributed bj the 
U S Public Health Service and tin. Rockefeller Eouiidation, 
amounting to §20 7S0 In addition, tbe legislature has set aside 
§15,000 for child hygiene work Yuma Countv s health unit 
was opened August 1, with Dr Harrv A Reese, Yuma, in 
charge Within a few wccls full time units will also be in 
operation m Cochise Countv under Dr Raphael B Durfec 
Bisbee and in Coconino Countv, under Dr George Felix Man¬ 
ning, Jr, Flagstaff 

COLORADO 

Society News —Dr Lee Bast Delta addressed a recent 
meeting of tlic Delta County Medical Societv on treatment of 

sinus infection-The Nortliwesteni Colorado Medical Society 

was addressed July 23 at Havdeii bv Dr William Bernard 
Yegge Denver on Pathologic Conditions of the Liver and 
Gallbladder, and Dr Henry H Dixon Mental Hygiene m 

Children of the Preschool -Sev eraiice Burrage Ph D 

Denver, addressed tbe Otero Countv ^[cdlcal Societv, June 11, 
on sporotrichosis 

Society to Honor Library Benefactors—\ special meet¬ 
ing of tbe Medical Societv of the Citv and County of Denver 
will be held August 25 iii the auditorium of the Capitol Life 
Insurance Companv Building in honor of past benviactors of 
tliL medical librarv The address ot welcome will be given by 
Mr C J Dalv president of tbe Capitol 1 ife Insurance Com 


pany, and the presentation of a flag from the medical society 
to the life insurance company will be made by Dr William A 
Scdwick Engrossed resolutions will be presented in behalf of 
the medical society by Dr Melville Black Dr Robert Lew 
will address the meeting on "Reminiscences of Old-Time Prac¬ 
titioners of Medicine in Colorado,” and Dr Henry Sew all, 
“The Future of the kledical Society and Its Library ” 

State Medical Meeting at Colorado Springs, Septem¬ 
ber 15-17 —The sixty first annual meeting ot the Colorado 
State Medical Society will be held at Colorado Springs, Sep¬ 
tember 15-17, under the presidency of Dr William A Kick- 
land, Fort Collins The guest speakers will include Drs Fred 
M Smith, Iowa City, "Clinical Manifestations and Treatment 
of Coronary Artery Disease”, Louis E Viko, Salt Lake City, 
"Cardiac Asthma ’, Arthur J Cramp, Chicago, director, Bureau 
of Investigation, American Medical Association, “Patent Medi¬ 
cines and Public Health” Henry S Plummer, Rochester, Minn , 
“Adenomatous and Exophthalmic Goiter,” and Ralph H Major, 
Kansas City, Mo, ‘Chronic Nephritis” A symposium on the 
arthritidcs will be conducted by Drs Lorenz W Frank, Clough 
T Burnett, Charles E Sevier and Charles N kleader, all of 
Denver An extensive program will be presented bv manv 
Colorado physicians The annual golf tournament will be held 
Tuesday afternoon at the Broadmoor Golf Club, and otlier 
entertainment is being arranged 

GEORGIA 

Society News—Dr Trimble C Johnson, Atlanta, read a 
paper on ‘A Study of Intestinal Toxemia as Related to Asthma, 
Arthritis, Psychoses, Epilepsy, Anemia, Headache and Der¬ 
matitis” before the Fulton Countv Medical Society, July 16 
Dr William L Funkhouser Atlanta, addressed the society, 
August 6 on “Parenteral Infection in Infantile Diarrhea ’ 

-^Tlie First District Medical Society was addressed, July 29, 

among others, by Drs Allen H Bunce, Atlanta, on problems 
in the differential diagnosis of abdominal conditions, and George 
Herrmann Lang, Savannah, treatment of tlie accessory sinuses 
of the nose 

MARYLAND 

License Revoked —^The license of Dr Vincenzo Reno, for¬ 
merly at Union Hill, N J , and recently reported at Baltimore, 
was revoked, May 14, by the state board of medical examiners 
This license had been issued on the basis of Dr Reno’s New 
Jersey license, which was revoked, July 30, 1930, by the New 
Jersey Board of Medical Examiners because of alleged false 
statements in Ins credentials 


MASSACHUSETTS 

Personal —^Dr Frederic J Cotton has resigned as senior 
surgeon m-diief of the Boston City Hospital, effective July 1, 
after twenty-nine years’ service Dr David D Scannell has 
been appointed to succeed him 

Dr Otis Honored —Dr Edward O Otis, Exeter, N H, 
and formerly of Boston, was recently honored by more than 
100 physicians, nurses and health workers at a special meeting 
at the headquarters of the Boston Tuberculosis Association to 
commemorate the fiftieth anniversary of his service m that field 
Dr Otis, who IS an honorary president of the Massachusetts 
Tuberculosis League and a former president of the National 
Tuberculosis Association, was presented with a purse of gold 
on behalf of the league Speakers on this occasion included 
Drs Frederick T Lord, George H Bigelow, state commis¬ 
sioner of health, and John B Hawes II Dr Otis, who is 83 
vears old is also professor emeritus of pulmonary diseases 
and climatology at Tufts College Medical School 


MICHIGAN 

Hospital News —Dr George F Inch is superintendent of 
the new state hospital at Ypsilanti which was formally opened, 
July 28 It has a capacitv of 1 000 beds Among the speakers 
at the cerenioiiv was Gov Mhiber M Bruckcr, whose subject 
was Responsibility of the State for the Care of Its Wards’ 
Dr Rector Philip Sheets succeeded Dr Inch as superintendent 
and executive bead of the Traverse City State Hospital, it is 
reported 


MlNWiiSUiA 

Personal —Dr Wilson Adolphus Allen Rochester, aged 97 
received the honorary degree of master of science recently at 
Franlhn College, Plainfield Ind of which he is an alumnus 

-Dr Hyman S Lippniaii formerly of New York has been 

appointed director of the St Paul Child Guidance Clinic to 
succeed the late Dr Martin L Stifflcr 
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implies the application of the competitnc svstem It may be 
said that the competitive e\aminatioii emphasizes unduly knowl¬ 
edge but recently acquired If that is true, it is easy to over¬ 
come that objection by introducing into the examination tests 
bearing on general education 

The training of the military physician should combine the 
basic knowledge of medical science and of military instruction 
In order that the medical value should be unquestioned, it 
should be possible to compare it In order to be comparable. 
It must have the same source and the same sanctions The 
training of militarj phjsicians and pharmacists should there¬ 
fore be entrusted to civilian faculties As regards the military 
training, it should be accomplished in the schools of the army 
medical corps and should be of a practical nature 

It IS desirable that, in all stages of their career, the military 
phjsicians and the mihtarj pharmacists should be required to 
enjoy the benefits of intensive courses in the technical senuces 
and in the tactical services On the other hand exclusive 
specialization along purely technical or purclj military hues 
is not compatible with the superior interests of the arm> medi¬ 
cal corps, the best scientists of which should alwajs be capable 
of serving as directors of the sanitarj services 

The training of reserve officers of the anui medical corps 
belongs to the latter, which will accomplish it best in its 
schools, during the required duration of their service Their 
training should then be perfected by short intensive practical 
courses, given at regular intervals, and adapted to the duties 
that these officers will have to perforin in time of war 

The congress expresses the desire that the various nations 
may favor the exchange of officers of the medical corps with 
a view to harmonizing the current ideas 

WAR PSVCHOXELROSIS 

%Var, especially when of long duration, plajs an unquestion¬ 
able part m the genesis and m the frequency of mental dis¬ 
orders observed during hostilities Psychopathic heredity, 
degenerative states and constitutional morbid tendencies are not 
the sole factors in the etiology of mental disorders The occa¬ 
sional factors, in time of war, are numerous and they plav a 
considerable part wounds, concussions, physical fatigue, phy¬ 
siologic distress, infections, various intoxications, mental shock, 
emotions The role of emotional shocks is particularly impor¬ 
tant m the genesis of psychoneuroses, hence the frequenev, 
during the war, of postemotional syndromes 

But the war did not create psychoses of a new order, pre¬ 
senting a symptomatology heretofore unknown No new morbid 
entity was seen to appear, only the relative frequency of cer¬ 
tain psychoses was ehanged There was a frequency of con 
fusional states with an emotional basis called during the war 
shell shock or “postcoinmotional syndrome ’ These terms have 
sometimes been much abused It would be better to suppress 
them entirely or to limit their use to cases strictly controlled 
The symptomatology of every war psychosis was, on the whole 
entirely comparable to that observed in the same patients dur¬ 
ing peace times, but the symptomatology was colored by the 
events that occurred during the war, of which it constituted a 
true reflection 

The antisocial reactions provoked bv the psycboneuroses of 
war were of the same order as those of peace times but they 
took on a special coloring due to the circumstances of war 
and had more serious consequences than m peace times, not 
only for the patients but also for their entourage and for the 
discipline of the army The psychoneuroses that developed 
during the war entitled the victims to receive from the central 
government an invalidity pension In case of delinquency m 
subjects affected with psychoneuropatlnc disorders, the medical 
expert summoned to give his advice m regard to the penal 
accountability of the patient should be a psychiatrist He can¬ 
not formulate definite conclusions until he has made a careful 
study of each particular case 


It IS important to provide, during peace time, for the organi 
zation of a field neuropsychiatric service, which should ccnsi'! 
of (1) a neuropsy chiatric center for the army as a afiol!, 
located near the principal evacuation hospital and desigatiJ 
chiefly for the examination of patients affected with neurolotnc 
or psychopathic disorders, (2) special means of evacuation as 
regards both personnel and equipment, which could be placed, 
in case of need, at the disposal of regular evacuation tram' 
and (3) a regional neuropsy chiatnc center, located in each 
region, back of the lines, and installed in the principal hospital 
of the chief city , abundantly provided with specially trained 
personnel and charged with (a) a second examination of the 
patients, and (6) their division into three classes grave cases 
requiring internation, patients affected with acute transitorj 
and benign disorders, and subjects presenting curable psycho- 
neuroses but requiring more prolonged treatment For the la I 
class, it IS advisable to organize secondary regional centers, 
specially equipped for the treatment of curable psychoneuroses 
It IS advisable to provide also, during peace time, for the 
selection of persons with mental defects by suitable exanunmg 
commissions composed of competent psychiatrists and for the 
special training of such persons so that they may be able, in 
war, to render service vvithm the range of their ability The \ 
task will be more difficult m the countries m which obligatory i 
military service is not introduced I 


HEMOSTASIS OX THE BATTLEFIELD 

Urgent hemostasis on the battlefield raises the question of 
the tourniquet, a means of hemostasis that is nearly alvvavs 
impracticable and always dangerous, especially in the handsel 
nomnedical personnel However, in order that the tourniquet 
may not be replaced by the wounded man using a bandage thit 
IS still more harmful to the tissues, it is perhaps best not to 
prohibit its use entirely The supplies to be given to the non 
medical personnel should comprise chiefly bandages of non 
rubberized elastic tissue, hemostatic tampons, but also (to be 
held in reserve) a hemostatic bandage, to be used in case ot 
failure of the compressive dressing 
The instructions to the stretcher carriers, the private soldier 
and the officers should call attention to the dangers of tiie 
tourniquet and should establish its sole indication a spurtnio 
hemorrhage Hemostasis at the first-aid station may be le t, 
to a certain extent, to the initiative of the physician in charge 
It IS advisable to continue the research recommended by t e 
Italian essayists in order to limit the dangers of ischemia 
resulting from the application of a tourniquet The essentia 
problem appears to be that of instructing properly the su o'” 
ihiiate personnel The congress expressed the desire that t is 
instruction be standardized throughout the various armies o 


the world 


WAR TRAUMATISM OF THE TEETH AND LOWER JAW' 

1 The prophylaxis of sequels of wounds of the lower jaw 
and of the teeth depends to a great extent on the initial trea 
ment 2 The treatment of these wounds necessitates, from t e 
start, the collaboration of a surgeon and a specialist in t e 
denial art which is accomplished in some countries bv the crea 
tion of the maxillofacial crew 3 Infection of the 
incnts IS particularly serious The infection is caused y ' 
presence of foreign bodies or of tissue simulating that ro 
bone sequestrum or tooth Treatment consists in the suppi*^^ 
Sion of every possible cause of infection 4 Pstudart rose , 
losses of substance that cannot be remedied by prosthesis, e <5 
in the domain of surgery (bone grafts) metallic 
cannot be recommended 5 Vicious callosities are amena e 
osteotomy with or without bone graft, with the 
an immobilization in good position 6 Repercussions a ° 

the teeth necrobiosis—through rupture of nerves or 
vessels, alveololvsis, disturbance of the interdental equi i n 
loss of teeth and the like should be treated as soon as possiDie 
7 Temporoinaxillary bone ankylosis should be (reatc y 
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arthrotomv and apparatus to effect mobilization 8 Vicious 
cicatrices and losses of substance in tbe soft parts present tasks 
for plastic surgery 9 Secondary neuritis is amenable to the 
usual treatment for tliat disorder 10 In a\ounds of the face, 
one must consider not only their relation to tire general healtli 
of the patient but also their effect on his mental state. 11 The 
experience of the last war has shown the need of training, in 
peace times, a sufficient number of specialists to treat maxillo¬ 
facial wounds in all stages 

BERLIN 

(From Our Roffiilar Corrcifonicnt} 

June 29, 1931 

Congress of the German Medical Profession 
Der Deutsche Aerztetag, which represents more than 40,000 
practicing physicians, was strongly influenced m the choice of 
topics by the stress under which the w'hole people ivas laboring 
With 65 es wide open we were being earned to the brink of the 
abyss, the eourageous proposal of President Hooier had not 
yet been made 

The proposed reforms in health insurance, the present 
restricted number of panel physicians, and the reopening of the 
old controlersy between the physicians and the sick benefit 
societies (hraiif ml arson) with reference to the fee schedule 
of panel physicians showed by the long discussions that not only 
the German people but also the medical profession is facing a 
serious economic situation Only about 20 per cent of the 
premiums paid by the members of the sick benefit societies are 
at present utilized for the medical care of the insured and their 
families A reform of social insurance is imperatue. 

Following these papers, characterized by a purely economic 
trend, the fiftieth session of the Deutscher Aerztey ereinsbund 
yyas held in a simple and dignified manner befitting the period 
of stress The assembly receued added dignity through the 
presence of numerous goy eminent representatues headed by 
two ministers (one of Prussia and one of the icic/i), yvho took 
the opportunity to make important explanations Of especial 
importance that extended far beyond the scope of the medical 
congress yvas the address of Reichsminister Wirth He had 
come to the congress with a yvell prepared manuscript dealing 
with tlie relations between the federal goyernment and the 
medical profession He yyas moyed, howeycr, to lay his manu¬ 
script aside and to speak in a free manner, although often inter¬ 
rupted by loud applause, of the burden of distress (physical, 
mental and spiritual) that rests on Germany, and not only on 
Germany but also on Austria and the yyliole yyorld For him 
as minister it yyas discouraging to find his hands tied and to 
be obliged to turn deaf ears to the demands of Ins departments 
for funds in support of public yyelfare, public health and the 
association for tlie promotion of German science If the present 
shrinking process as affecting the German people were to be 
allowed to continue, the yyhole yyorld yyould suffer from it The 
coming months, he said, yyould be the most critical tliat y\e haye 
seen since July, 1914 Narroyying then the range of his words, 
\\ irth stated that he attached such great importance to these 
sessions of the medical profession that he yyas planning, yyithin 
a short time to organize a meeting of the other ministries 
interested, for the purpose ot considering yvliat portions of the 
lesolutions of the medical congress could be utilized by the 
ledcral goyernment 

The seyerity of the distress throughout Germany is reflected 
m the unanimous maniiesto of the German medical proiession 
yiith reference to the effects of the heayy reparations on the 
healtli of the German people The medical profession of 
Germany announces yyith grayc concern, to the yyhole yyorld 
that tlie health ot the German people is becoming more and 
more impaired by tbe economic crises tbe uiicmployanent and 
the opprcssiye reparation burdens The medical profe-sion 
raises its warning \oict to declare that the German people is 
again being exposed to hunger and its tni,httul effects Man¬ 


kind must join hands in raising a united front against hunger 
and disease To this belief yve will pm our faith in this hour 
of trial and yvill express the hope that, through a measure of 
relief from the reparation burdens, the German people may be 
encouraged to live and not be driven to despair " The political 
tone (yyhich is an unusual tiling at medical conventions) mani¬ 
fested itself also in a further resolution on the subject of passive 
air protection The Aerztetag, in view of the pending disarma¬ 
ment conference, transmitted a demand to the federal goy em¬ 
inent, through international agreements, to place a ban on the 
use of poisonous gases and disease-producing bacteria for the 
purpose of bringing destruction to a people. The closing hours 
of the session yvere taken up yvith professional questions The 
draft of a neiv set of federal regulations concerning physiaans, 
which had been worked out by the chairman, Stauder, yvas 
approved by an overwhelming majority Among otlier things, 
a uniform settlement of questions concerning licensure, and espe¬ 
cially the question of the possibility (or necessity) of cancellation 
of a license, yyas demanded In view of the remoyal of the 
medical profession from the industrial classification, certam 
restrictions are w illmgly accepted (treedom of ady ertising yvith- 
held, prohibition of the sale of a medical practice, and the like) 
The medical profession yyill have, on the other hand, the free¬ 
dom that is inspired by altruism and a readiness to aid, against 
which the right of members of tbe profession to make a living 
cannot be urged The medical profession yyill be a public 
instrument of health culture of the German people, the expert 
adviser of the federal centers and the health centers established 
by the authorities of the lander (states) and communes The 
Aerztey ereinsbund and the Aerztekammer shall be merged The 
supervision of the entire activities ot the physician, including 
the field of social insurance, shall be entrusted to representatives 
of the medical profession tliat it has itself chosen 

The question of continuation courses for physicians was dis¬ 
cussed by Prof Friedrich von liluller, clinician, of lllunich, 
and by Professor Adam of Berlin Participation in continuation 
courses is essential Abundant opportunities for such courses 
should be provided for such physicians as recognize their value 
and yyill participate 

The German medical profession can be well satisfied with the 
work accomplished at its jubilee session in Cologne 

Discussion of Cesarean Section 

Addressing the Berliner medizimschc Gesellschaft recently, 
Abel, gynecologist, of Berlin, discussed the research of Max 
Hirsch during the period 1927-1930 Hirsch recommends that 
all vaginal obstetric operations be replaced by cesarean section 
in order that an aseptic form of obstetrics may be attained At 
present, 7,000 women die every year, in Germany, from puerperal 
fever at confinement Against his too far-reaching demands, 
stoutly defended objections have been raised by many gynecolo¬ 
gists, but, more particularly, by Winter of Konigsberg, who in 
the statistics on cesarean section m Germany in 1928, as per¬ 
formed by 384 physicians and clinicians, demonstrated a mor¬ 
tality, as affecting the mothers, of 7.2 per cent Abel denies 
the value of such statistics m view of the wide divergence of 
skill manifested by so many different operators and sets up in 
contrast the results secured by Dorfler of Regensburg who, 
since 1897, has performed 41S c&.arean sections, and, through 
meticulous preparation of the patient and precise tcchmc, has 
kept the mortality dowai to 0 75 per cent, while the last hundred 
cases and more have resulted m no deaths of either mother or 
child Also many large clinics have had only 0 5 to 1 per cent 
mortality \bel shows, however, that cliiiica] obstetrics has 
not been napping, during the last thirty years, to the extent that 
Hirscli mamtams The indications for cesarean section have 
been extended, for example, in placenta praevaa and eclampsia, 
the effects of hypophysis preparations have been established by 
Hofbaucr and the preparations have been improved new msfru- 
mcnls have been constructed, and in the hands of s! iliul opera- 



476 


FOREIGN LETTERS 


Jour A M \ 
Auc 15 I9J1 


tors have given excellent results Great progress has been 
made m the roentgenologic diagnosis of the position of the fetus 
and in the roentgenologic determination of the measurements 
of the pelvis, which play an important part m the management 
of obstetric cases (A demonstration of roentgenograms fol¬ 
lowed ) Abel has been influenced by Hirsch to the extent that 
he has extended his indications for cesarean section, especialh 
in the presence of a narrow pelvis, for example but he cannot 
accept the complete elimination of vaginal operations, which 
have given him, as in gynecologj, excellent results without injiirv 
for mother or child In vaginal operations, the main thing is 
precise technic Also m long-drawn-out births which, in spite 
of favorable pains, show no progress Abel resorts more com¬ 
monly than formerlj to cesarean section, in order to preserve 
the life of the child AVhether as a result of cesarean section 
more children are born, Abel considers doubtful for in his 
cases he has observed that no woman has accepted the operation 
a second tune In spite of the progress of technic and of asepsis, 
no laparotomj can be absolutely guaranteed to be successful 
Although Abel does not recognize in all respects the indications 
of Hirsch, he appreciates the value of his demands especiallv 
since through cesarean section the waj is prepared for an aseptic 
birth and thus a strict separation of clinical and domiciinrv 
obstetrics must be recognized Abel accepts the demands th it 
Hirsch has set up in this direction 411 doubtful cases should 
be promptlj sent to the clinic without previous contamination 
through internal examination No vaginal examinations should 
be made during childbirth Abel suggests that the instnictioii 
of students and midvvives be modifled in keeping with this 
demand 

AUSTRALIA 

(From Our Regular Corresgoudeut) 

Julv 3, 1931 

Second Australian Cancer Conference 

During the past two and one half jtars, 4 603 patients have 
received treatment with radium for various malignant and other 
conditions at the several organized treatment centers m Aus¬ 
tralia Of 1 669 patients treated for carcinoma (excluding rodent 
ulcer) in the two jears ended June 30, 1930 682, or 41 per 
cent, have not suffered a recurrence of svmptoiiis and as far 
as can be stated, bearing in mind the limited period since treat 
ment was completed are apparentlj cured The results obtained 
with rodent ulcer and diseases of doubtful malignaiicv are a 
great deal better 

Such IS the summarj of the results of radium treatment in 
Australia, presented to the second Australian Cancer Con¬ 
ference held at Canberra, March 26 and 27 It is now possible 
to state that there have been brought within the reach of all in 
Australia who suffer from cancer the most modern and success 
ful methods of treatment The conference recommended in 
regard to the work in the treatment centers that increased 
attention should be paid to the fostering of the consultative 
clinic svstem and m those hospitals where such clinics do not 
yet exist It IS urged that earlj steps be taken to form them 
Standardized case records and a reliable sjstem of follow up 
after-treatment were investigated bj the conference and more 
adequate precautions, it was considered, should be taken to 
insure protection of patients and staff 

The conference was informed of the commencement made iii 
respect to participation in an international inquir> into cancer 
of the cervix uteri An extension of this inquirj in Australia 
bj cooperation of additional gv necologists will be effected 

During the past vear 11,919 mdlcuries of radon was issued 
in 4 386 containers from the Commonwealth Radium Laboratorv 
at Melbourne The average weekly quantitj issued was 245 
millcunes The emanation is now practically always issued 
either in gold tubing or in Muir tjpe needles since these have 
been found bv the treatment centers to be the most suitable 


I5ESEARCH 

In New South Wales during the past twelve months, nine 
research workers have been continuously engaged in tlie study 
of xancer problems with the aid of the cancer fund of the 
University of Sydney Progress has been made steadily in the 
investigation on the activities ot radiations of different wave 
lengths Research is still being continued on the chemical 
structures of tissues The fate of lead introduced into the 
liuinan body as intravenous injections of various colloidal preja 
rations containing lead has been studied Serologic research 
has been carried out in reference to Hodgkin’s disease 

4l the Afclboiirne University, under the University Research 
Committee Dr Thomas Cherry has continued his experimental 
vtork on the rehtionslup between tumor growth and tuberculosis 
infection in mice Dr King has extended his morphologic 
studies on ovarian tumors At the Commonwealth Senim 
Laboratories the study lias been continued of certain functions 
in the metabolism in vitro of transplantable tumors Measure 
iiients have been made of the respiration aerobic glycolvsis and 
anaerobic glvcolvsis of neoplastic and other tissues The 
materials studied have included Twort's alveolar carcinoma ol 
mice certain spontaneously occurring tumors of mice, and normal 
tissues Some tunc has been devoted to the development and 
testing of a chemical method for the extraction and estimation 
of lactic acid produced bv the Tvvort adenocarcinoma The 
iticihods employed art being applied to the classification of 
tumors according to their metabolic functions 

IXTCrXATlOX'AL COOPEPATJOV 
The radiologic subcommission of the cancer commission of the 
health organization, League of Nations, is endeavoring to ascer 
tain what inctliods of radiologic treatment give the best results 
in cancer of the uterus, and to do so by a cooperative system ol 
research The help of gvnccologists in various countries has been 
solicited A beginning has been made in Australia in the matter 
of cooperation m this international inquiry Arrangements have 
been made for Dr Robert Fowler of Melbourne to carry out an 
investigation of the methods and results of treatment of everv 
patient suffering from cancer of the uterus who, whether as an 
outpatient or an inpatient, refers to him for treatment This 
investigation will be carried out according to tlie rules laid down 
by the radiologic siibcommissioii and full particulars will be 
recorded on the mteriiationil form adopted for the purpose 
The patient will be followed up for a period of years, and the 
history subsequent to treatment will be fully recorded An 
interval of at least three years will be allowed after treatment 
before results are assessed bv the radiologic subcommission, but 
an arrangement lias been made with the subcommrssion for an 
interim report to be furnisbed annually including a return o 
the patients recorded on the international form 

4ustraha is also cooperating in the international investigation 
of cancer by providing for the collection of statistical materia 
on uniform lines covering the results of the various methods o 
treatment of cancer and by the compilation of statistical materia 
regarding regional cancer mortality 

pnncvuTioNs roi the protection op 
WORKERS VND PATIENTS 

The committee on protection advised that the international 
recommendations of 1928 be instituted pending tests being made 
bv the lomization and photographic methods of the radiation to 
which roentgen and radium workers are exposed in the various 
hospitals It was recommended also that examination of tie 
blood of radium and roentgen workers should be made and t a 
there should be a test of basal metabolism at intervals of one 
month and three months, respectively A definition of a ra lum 
worker was laid down as one who is regularly handling ra mm 
or one who is regularly exposed to radium for a total 
of more than three months in a period of six consecutive mon s 
A corresponding definition was given for a roentgen wor er 
The value lO*-' roentgen unit per second is adopted provisional v 
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as bcincr the maMmum inteiisit\ of radiation to winch am one 
can be resuhrh exposed safelj during worl mg hours 

An inspection service of roentgen diagnosis and therapr 
equipment is proposed to be instituted b\ the coinmonwcalth 
department of health on the lines of the ser\iccs now axailable 
b} the National Plnsical Laboratorj in Great Britain 

EDUCATIOXAL ASPECTS 

Educational work m respect to the medical profession has 
been continued bj the quarterlj publication of a journal b\ the 
cancer research committee of the Unnersitj of Sidnei, which 
has been distributed to e\cr\ medical practitioner in the com¬ 
monwealth Numerous copies of this publication have been 
sent abroad and haie attracted attention As a result, infonna 
tion is coming to hand from cancer research institutions from 
other parts of the world 

The Uimersitj of S\dne\ has at present under consideration 
the establishment of a diploma of radiologi and arrangements 
haie been made for the training of personnel m high aoltage 
tlierapj 

ST VTISTICS 

Considerable interest was shown in a paper entitled ‘Some 
Principles of Cancer Statistics Research,” contributed b\ 
Frederick L Hoffman, consulting statistician, Prudential Insur¬ 
ance Compani of America The possibiliU of a general prac¬ 
titioner educational campaign throughout the coimnoiiwealth was 
coiered be a resolution passed at the conference 
A draft model case records form, recommended b\ the com¬ 
mittee, will he circulated to all members and replies will be 
aiiaited before a decision is made on the adoption of the form 
foi use at all treatment centers 
The death rate from cancer in Australia has increased from 
84 per hundred thousand of mean population in 1920 to 98 in 
1929, the highest jet recorded The increase is e\enK dis¬ 
tributed between males and females The proportion of deaths 
to total deaths from all causes in Australia shows that the pro¬ 
portion due to cancer still continues to rise both among males 
and females 

Australian experience has shown that operable sarcoma car¬ 
cinoma and malignant disease (\anous) treated with radium 
and radium combined with other methods base a high rate of 
apparent cure and a low rate of mortahtj 6 out of 300 for 
operable carcinoma none out of 9 for operable sarcoma, 2 out 
of 597 for operable malignant disease (ranous) 

AnaUsis of cancer deaths shows that the proportion due to 
cancer of the buccal casits is diminishing The figures for 
tins region accounted for 12 8 per cent of total deaths in males 
in the period 1908-1923 but in the period 1924-1929 the ratio 
dropped to 10 5 per cent ot total cancer deaths in males The 
inortahtx rale from cancer ot the tongue is diminishing in males 
Cancer of the skin shows a slight fall, from 3 5 per cent to 
3 4 per cent of total cancer deaths 

The cur\e of the mortahtj rate from cancer ot the skin 
which up till 1918 in \ustraha was stcadiU rising now appears 
to bare tal cn a definite turn Modern treatment methods ina\ 
rcasoiiahU be considered to ha\e influenced the cnr\c 

Cancer of the h\cr and stomach accounts for a smaller pro 
portion of total cancer deaths than forinerh The ratio of 
deaths from cancer ot the intestine and rcctnni to total cancer 
deaths has considerabK increased Ihe ratio of deaths from 
cancer ot the female genital organs to total cancer deaths m 
the female has risen trom 20 4 to 20 7 per cent and of the 
breast from 15 1 per cent to 17 2 per cent 
The conference refrained from exprcs-ing an opinion as tj 
whether the time has arnsed tor caiieer to be made a neitifiable, 
disease but it was recommended tint steps sliould be taken to 
ascertain the outlook oi the memberb of the preuession m 
Australia It also recommended the desirabihti ot a studs ot 
the cfTccts ot contraceptisc agents in relation to the causation 
of nteruic cancer 


Marriages 


Faus Peter SiLJERXAtE, Great Falls, Mont, to Miss 
Jilathilda Barthwold of Has re, recentlj 

Wit LIAM H Maxer Pittsburgh, to Miss Emma Jane Glass 
of London, Ont, Canada, in June 

Oliver Clarke Nickum to Miss Karen Hansen, both of 
Mount McGregor, N Y, Julj 25 

Robert N Little, Summers die, Ga, to !Miss Katherj n 
Wheeler of Ljerls, Juls 23 

SiDNEt L Ford, Hensons die, N Y, to Miss Marj' Lew in 
of New York, June 24 

Nedjib ^Moustafa Bekir to MiSb Arsenia G frer, both of 
Philadelphia, June 27 

Lro Gsmburg, East Moline, Ill to Miss Hinda Notarius 
of Chicago, August 2 

WtiTFi W Baker, Enid, Okla, to Miss Esangclme Jones 
of Baltimore June 4 

Max J Weixsteix, Washington, D C, to Mks Esther 
Messing, August 7 

Fred C Gifford, Indianapolis, to Miss Frances McMath, 
Julj 11 


Deaths 


David Ross © Indianapolis Medical College of Indiana, 
Indianapolis 1895, member of the House of Delegates of the 
American Medical Association 1926-1930 past president of 
the Indiana State Medical Association, member of the Ameri¬ 
can College of Surgeons, associate professor of surgen, Indiana 
Umierbitj School of Medicine, tiged 65, consulting surgeon 
to the Indianapolis Citi Hospital the Methodist Episcopal 
Hospital and St Vincents Hospital, where he died, August 3, 
of toxic encephalitis, influenza and pneumonia 

Ruth Peabody Hume, Ahmadnagar, Bombaj Presidenci, 
India, W'oinans Medical College of Pennsshania Philadelphia, 
1902 associate Fellow of the American Aledical Association, 
for twentj-six jears a medical missionan m India, director 
of the American Hospital for W^'ornen and Children in Ahmad¬ 
nagar for manj sears under the American Board of Foreign 
Missions, aged 56 died June 3, in the New Haven Hospital, 
New Haven, Conn, of lobar pneumonia, following carcinoma 
of the right breast 

Elisha Henry Cohoon, Medfield Mass , College of Phv- 
sicians and Surgeons, Baltimore 1903 member of the Iilassa- 
chusetts Medical Societj tlie American Psvchiatric Association 
and the New England Societv of Psjchiatrj president of the 
Massachusetts Societv of Psjchiatrj , superintendent of the 
kfedficld State Hospital, aged 56, dirf Julv 21, in the Dea¬ 
coness Hospital, Boston, of carcinoma of the rectum 

Horace Howard Jenks © Philadelphia, Lnuersitv of 
Pennsvlvana School of Medicine Philadelphia 1904, assistant 
professor of pediatrics, Lnuersitv of Pennsjlvania Graduate 
School of Iiledicine member of the American Pediatric Societv 
and the American College of Phvsicians visiting phvsician to 
the Rush Hospital aged 53, died, Julj 5, m the Peimsvlvama 
Hospital of bronchopneumonia 

John Robmson Irwin ® Charlotte N C , Umversitj of 
Marjland School of Medicine, Baltimore 1877, past president 
ot the Medical Societv of the State of North Carolina for- 
mcrlv professor of gjaiccologv and abdominal snrgerv North 
Carolina Medical College on the staff of the Prcsbvterian 
Hospital aged 77, died, June 2S, of heart disease 

Frederick Terwilhger, Spencer Y Y Eclectic Medical 
College of the Citj of New \ork 1899 member of the Medi¬ 
cal Societv of the State of New fiork sccrctarv and past 
president of the Tioga Countv Medical Societv aged 62 on 
the staff of the Tioga Countv Genera! Hospital, Wavcrlj, 
where he died in Julv, of coronarv occlusion 

Carloss James Chamberlin © New \ork, \ anderbilt Uni- 
ver itv School of Medicine Nashville Tcnn^ 1922 member 
of the ■\mcncan College ot Surgeons assistant attending sur¬ 
geon to the Metropolitan and New Nork Skin and Lancer 
ho-pitals aged 34 was 1 died Julv 16 in an airplane collision 
111 midair at Brooks Field Texas 

Wilham Edgar Deeks © Nev Nork McGill Lnivcr-itv 
Facultv ot Medicine Montreal Que Canada 1893 member 
ot the \mcncan College of Surgeons and the Medical Asso 
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ciation of Isthmian Canal Zone, general manager of the medi¬ 
cal departnent, United Fruit Company, aged 65, died, July 24, 
of mjocardial degeneration 

M Josephine Beede, Pasadena, Calif , Woman’s Medical 
College of the New York Infirmary for Women and Children, 
1898, member of the Iilassachusetts Medical Society , foriiierh 
on the staff of the New England Hospital for Women and 
Children, Boston, Mass , aged 65, died, June 16, following an 
operation for appendicitis 

Wilham Louis Johnson, U\bridge, Mass Harvard Uni¬ 
versity Medical School Boston, 1S78 member of the Massachu¬ 
setts jtledical Societ} , formerly member of the state legislature, 
school committee and town board of health, aged 74 died, 
July 3, in St Vincent Hospital, V orcester, of prostatic obstruc¬ 
tion 

John Sturgis, Auburn Iilaine Belleyue Hospital Medical 
College, New \ork 1896 member of the American College 
of Surgeons, member and president elect of the Alaine Medical 
Association president of the Central lilaine General Hospit il 
staff aged 60 died May 9, of arteriosclerosis 

William Eyre Sisson, San Diego Calif Johns Hopkms 
University School of Medicine Baltimore, 1922 nieinbcr ot 
the California Illedical Association aged 33 was drowned 
July 10 in Lake Cuvamaca when attempting to rescue his 
small son who had fallen out of a rowboat 


Charles Willson Davis, Otcen, N C UniverMty of Mary¬ 
land School of Ivledicine Baltimore 1919 formerly on the staff 
of the USA eterans Hospital, No 60 aged 3S died, July 2 
in the Mount Wilson Branch of the Maryland Tuberculosis 
Sanatorium Baltimore of tuberculosis 

Vite Edgar Van Kirk, Pittsburgh, University of Pitts 
burgh School of Medicine 1912 member of the Medical Society 
of the State of Pennsylyania and the Anicrican Academy of 
Ophthalmology and Oto-Laryngology , served during the World 
War, aged 44, died, June 5 

Charles E Amerman, Linton Ind College of Pbvsicians 
and Surgeons Keokuk Iowa 1887 for maiiv years member ol 
the board of health of Linton aged 68 died June 28 in the 
Mary Sherman Hospital, Sullivan, of chronic myocarditis and 
arteriosclerosis 


Frank E Crosier, Lebanon Ohio Columbia University 
College of Physicians and Surgeons New \ork 1894 member 
of the Ohio State Medical Association, connected yyith the 
U S Veterans Bureau, aged 65 died June 27, of dilatation 
of flic heart 


James Edward Cramond ® Major M C U S Army 
Neyv York Jfedical Department of Hanibne Liiiyersity Mm 
neapohs, 1903, seryed during the World Mar entered the 
regular army as a captain in 1920 aged 53, died July 14 
Cecil C Ross, Hyde Park Corner Out Canada Western 
Umyersity Faculty of Medicine London 1901 seryed during 
the World AVar for twehe years medical officer of health for 
London toyyiiship, aged S3, died, Nlay 2 

Emil Windmueller, Sacramento Calif Rush Medical Col¬ 
lege Chicago 1894 member of the California Medical Asso¬ 
ciation and the American College of Surgeons, aged 60 died 
June 29, of carbon monoxide poisoning 

William McKendne Earnest, AA’asbmgtoii Kaii Nmeri 
can Medical College, St Louis 1891 member of the Kansas 
Medical Society , aged 63 died April 7, m Altadena Calif, 
of bronchial asthma and heart disease 

Michael Thomas Sweeney, Qumey, Mass Georgetown 
Uniyersity School of Medicine AA^ashmgton DC 1906 mem¬ 
ber of the Massachusetts Medical Society , aged 50 died sud¬ 
denly July 5, of heart disease 

Olney Walker Clayton, Fort Payne Ala Aledical Depart¬ 
ment of Grant Unnersity, Chattanooga Tenii 1907 member 
of the Medical Association of the State of -Alabama aged 56 


died, April 20, of pneumonia 

Lyle William Doran, Sioux City Iowa Creighton Uni- 
yersity School of Medicine, Omaha 1923 member of the Iowa 
State Medical Society aged 33, died suddenly Mae 4 in a 
local hospital of embolism 

Reid A Rosser, Lynchburg Va Umyersity College ot 
Medicine, Richmond 1896 member of the Medical Society eif 
A^irgima aged 60 died, July 3, of an injury recciyed in a fall 
from a hospital yyindoyy 

Tampa D Blair, Springfield Ohio Jefferson Medical Col- 
legeTIhdadelplL' 1W4 %ged 52 on the .^ff of the Clark 
County Tuberculosis Sanitarium, where he died June 2 of 
pulmonary hemorrhage 

Melvin T Steams, NIassena N Y , Hahnemann Medical 
College and Hospital, Chicago, 1880 Cnil AA'ar yeteran 


formerly postmaster, and member of the school board aecd 
87, died, May 22 

Marjorie Bonthrone Burnham, Los Angeles, Umyersity 
of Michigan Medical School, Ann Arbor 1903 member of the 
California Medical Association, aged 53, died, June 26, of 
coronary sclerosis 

William Horatio Bates, Ncyv A''ork, Afedical Department 
of Columbia College Neyv York, 1885, aged 70, died, July 10 
of brain abscos, folloyving an operation for acute suppuratiie 
ethmoiditis 


Julian D Butler, Houston, Texas, Bellevue Hospital 
Itlcdicnl College New Yorl, 1894, aged 59, died, July 8, oi 
in accidental bullet wound m the heart, received while cleaning 
his pistol 

John Joseph Carey, Brooklyn, Long Island College Hos 
pita! Brooklyn 1S92, memher of the Medical Society of the 
State of Ncyy \ork, aged 65, died, July 21, of heart disease 
Walter Eugene Foster ® Richmond, III , Umyersity of 
Michigan Akdical School -Ann Arbor, 1900, sened during the 
A\ orld A\ ar igcd 54 died, June I, of yegetative endocarditw 
Marion La Fayette Robey, Edgar, AAhs , Rush Medical 
College, Chicigo 1886 aged 76, died Julv 11, in the AA^ausau 
(A\ IS ) Memorial Hospital, of a scIf-inflicted bullet wound 
John Leivis Copeland, Ehrhardt, S C , Atlanta Medical 
College, 1893 member ot the South Carolina Jfedica! Associa 
tion aged 60 died June 12, of cerebral hemorrhage 

Eveline Dickinson New Aork AA’^oinan’s Jfedical College 
of Pennsylyania, Philadelphia, 1907 aged 68, died, June a, m 
the AA lute Plains (N Y) Hospital, of heart disease 

William Kirke Otis, Rochester, N Y , Umyersity of 
Alielngan Homeopathic Alcdical School, Ann Arbor, 1912, aged 
45 y\as found dead, July 16, of heart disease 

Thomas J Denson, Cameron, Texas, Memphis (Tennl 
Hov()ital Afedical College, 1900, member of the State Medical 
Association of Texas, aged 56, died, May 13 
Pierre Everette Witherspoon, Grand Rapids, Midi, Urn 
\ersity of Micliigan Afedical School, Ann Arbor, 1880, aged 
74 died, June 30, of cerebral hemorrhage 


Arthur Smith Bird, Pleasantyille, N Y Medical Depart 
ment of Columbia College New A’ork, 1876, aged 81, d'td, 
Alay 27, of carcinoma of the hard palate 

Henry M Bascom ® Peoria Ill , Hahnemann Medical 
College and Hospital, Chicago, 1873, aged 78, died, July 4, m 
the St Francis Hospital of myocarditis 

Mercer B Croll AA^aslimgton, D C , Umyersity of Penn 
syUauia School of Medicine, Philadelphia, 1S7S, aged 76, died, 
lime 25, of paralysis agitans 

Harvey Sylvester Braucht ® Spring AIiHs, Pa , Um'®^ 
sity of Pennsylyania School of Aledicine, Philadelphia, loyoi 
aged 64, died m May 

Wilham Allen DeLong, Bellevieyv, HI 
ment ot AA ashington Umye-sity, St Louis, 1907, aged 51, died, 
Julv 14, of carcinoma 

John William Stewart, AAhndsor, Ont, i 

Umyersity Faculty of Medicine, Montreal, Que, 19L, 

46 died April 25 

George G Gandy ® Humboldt Neb Ensworth Afedica 
College, St Joseph Afo, 1902, aged SI, died, June U, or 
cereb-al hemorrhage 

Arista F Tarvin Hayman, St Louis, Barnes 
College St Louis, 1903 aged 57, died suddenly, July m 
chronic m\ocarclitis 

Horace Seaver Huckins Pasadena Calif , Keol^V ^ ^ \ 
cal College College of Plnsicians and Surgeons lyda, B 
67 died June 15 

John Philhp Stem, St Louis, St Louis College of msi 
cians and Surgeons, 1908 aged 49, died, July 9, of 
insufficiency _ . 

Francis Stanley Browne, La Fontaine Ind “ 

lege of Indiana Indimapohs 1903 aged 59, died, Ju y > 
myocarditis ,, 

Frederick R KJeene ® Chicago Rush ARdicnl CoHeB^ 
Chicago, 1887, aged 68 died suddenly, July 25, of cvr 


irombosis . 

Wilham F King Jefferson City, Tenn Afedical Depart- 
lent University of Tennessee, Nashville 1890, died, Alay - 
Louis Griffin Knox, Danbury Conn Medical Uepartmen 
, Columbia College, New York, 18/2, aged /9, died, June J 
Oskar Brun, Chicago University of Basel Afedical racu i 
asel Switzerland 1879 aged 80 died lime 11 , of myocardit 
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THE KAADT DIABETES TREATMENT 

An Indiana Physician Makes Dieting and 
Insulin Unnecessary 

A ph^slClan in Michigan -writes 

Cm ’.OU furnish me with mtormstion on the diabetic treatment being 
sent out b> the Diabetic Laboratories of Fort tVaj*ne Ind ^ The material 
as sent to the patients bj tins concern is signed bj C F Kaadt said 
to be a Iihisicim at a 9 est Bracbenridge Fort Majne This man 
adrises his paUeiits to follov, his treatment disregarding urine test 
b“caiise of the interference of his treatment with the sugar test but m 
case of coma to gire insulin 

From MiunesQta another phtsician wrote 

Would >ou kindly gire me some information in regard to Dr C F 
Kaadt of 339 West Brackeniadge Street Fort W'ayne Ind who savs 
he is surgeon for the Wabash Railroad’ My brother has diabetes. He 
wrote to me telling me that Dr Kaadt who has specialized in diabetes 
for nine years sold him a quart bottle of medicine for fiiL dollars He 
[Kaadt] told him he would not hare to diet and that he would be cured 
in sly months 

From Indiana comes another letter, also from a physician 

I am writing you in regard to Dr C F Kaadt who has a cure for 
diabetes A patient came to my office today and brought a sample of 
the medicine that he dispenses at ^5 00 a quart How long he has been 
doing this I do not know He is a member of his local and state society 
and Is attending physician for the W abash Railroad 

According to the records o£ the American Medical Associa¬ 
tion, Charles Frederick Kaadt was born m 1872 and holds a 
diploma from the Keokuk Medical College, College of Ph\si- 
aans and Surgeons, for 1902 He is licensed in Iowa and 
Indiana Dr Kaadt is a member of his local society and 
through that, has qualified as a Fellow of the American Medical 
Association The physician who wrote the second letter quoted 
above followed up his correspondence with another letter, in 
ytlnch he stated that his brother, while he was on Dr Kaadts 
treatment for diabetes, had a large increase in the blood and 
urine sugar Learning this from local physicians, the brother 
wrote to Dr Kaadt, who is said to have replied that tlie local 
physicians would not understand his treatment and the blood 
and urine findings would be misleading to them” In the 
same letter Dr Kaadt is 'aid to haie written further in this 
connection 

Doctors do not understand the difference between Diabetic Sugar 
and the normal Blood Sugar If jou will cut down on jour diet to a 
slight e'<tent of course that would decrease the amount of sugar in Nour 
blood and urmc also It would he better for aou so long as tou arc 
feeling good not to have an> tests made as it only puts jou on the wrong 
track and will interfere with -nou getting well 

The pattenl, howe\er Nsent back to bis regular ph>sician and 
on his diet, with the result tliat tlie blood sugar greatlj decreased 
and the sugar in the unne disappeared 
A tnan who wrote to Dr Kaadt regarding hts treatment for 
diabetes receued a letter part of which is quoted vnbaiim ct 
hUiatim 

I beg to stitc that this mediciTie is not for sale in drug stores 
I mainifacture it mi <elf and send it out It is not necessary to use 
insuUn 

The length of treatment is from three to seien months depending 
on the seicntj of the case It is not necessarj to diet I haie detoted 
many jears to the sludj of ibis dcseasc and have found that Diabctis 
ts a dcsease of the small intestines It is a destruction oi the comcrting 
glands which change the arches into no-mal blood sugar The sugar 
in diabetic cases not being properU converted does not combine with 
other food elements to keep the bod> balanced in nutrition To remove 
starches and sugar from the diet onU ctarve^i the body 

My treatment acts on the intestines ui such a manner that it restores 
the action of the e glands The length ot treatment vanes from three 
to <c\en months depending on the eientj of the ca_c I have patients 
who took the treatment scier-il lears ago and as >ct •'how no return of 
the disea c. 

I am di pen mg this medianc in qt bottles at hve dollars (Sa 00) 
per bottle It shtuld la t twenty two da'*; 

\s this IcUcv from Dr Kaadt did not bring an order for the 
11 cdicinc 1 moiuU Iticr another UUcr came from Dr ICaadt 
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m which he listed wlnt he described as a few of his seyere 
cases These were gnen as follows 

\\ ilham V Htntsnnn Albion Indiana age a4 Ins taken treatment 
about three months 'honed no eztdcnce of disease 

John Peters lOflo Like Are Fort Wayne Indiana toot treatment 
for four months, treatment has stopped for la months and no return 
of discise 

Mrs M-xr) \ an Bu 1 ir! H07 Columbia A\e Tort Wayne Indiana 
gangrene of toes and heel after 44 days treatment all simplorns ha\e 
disappeared and wounds healed 

Mr Lueders Concordia College St Louis Mo all symptoms dis 
appeared after 24 dnys treatment 

Mr J Heath Parnell Road Ton Wa'ne Indiana age 7S had 
disease for twcUe 'cars after four months treatment has made com 
plcle recoiery 

Dr Kiadt also added that Mr Henry Miller, "president of 
the Antt-Corav Compound of Fort Wavne” thoroughh investi¬ 
gated his (Dr Kaadt s) claims before gnmg the medicine to 
his (Mr Miller s) sister 

In a letter written recently, Dr Kaadt states that he has 
used the treatment for nine rears and that the treatment is a 
‘ ferment” and ‘ gets to the cause of the disease ” 

As long ago as October, 1930, the Bureau of Investigation 
wrote to Dr Kaadt, stating that it was understood that he had 
a remedv for the treatment of diabetes which when vised made 
It nnnecessarv for the patient to diet that inquiries had come m 
to tlie Bureau, asking what the remedv is, but that a search of 
medical literature failed to throw any light on the subject. Dr 
Kaadt was asked if he cared to give any information No 
reply was received to this inquiry On July 24, 1931, Dr Kaadt 
was again written to by the Bureau of Investigation and the 
letter of October, 1930, v as quoted He was told that neither 
answer nor acknowledgment of the previous letter had been 
received and that as the Bureau continued to receive inquiries 
relative to his treatment and as, further, Dr Kaadt was a 
member of the American ktedical Association, it was assumed 
that he would have no hesitancy in giving the profession the 
facts regarding his treatment This letter was sent by registered 
mail In a day or twos time, a reply came from Dr Kaadt 
m which he stated that he had never received the October, 1930, 
letter or he would certainly have answered it Dr Kaadt then 
continued 

t have been treating diahetis [jic/1 for some time with very grati 
Fying results, I have quite a number of arrested cases The'c cases 
received treatment over a varying period of time, from three to eleven 
month' some few cases longer After the first few weeks 1 do not keep 
patients on a diet hut give them a balanced mea) 

Afy treatment is not a specific as each group of cases vary as to 
treatment Complications must be recognized and properlv treated 

After I have complete records of several hundred cl'es also of 
cases of five years or over 1 will furnish you with a paper and submit 
my hnduigs to you My e-\perience with this disease its cause anJ 
treatment is so widely different from the general opinion of the pro 
fes'ion that I prefer to wait until I have sufficient data to prove my 
claims 

It appears from this that while Dr Kaadt is wnllmg to let 
lav men infer that he has a cure for diabetes and sells this remedv 
on the mail-order plan, telling diabetics that when using it, it 
IS unnecessarv for them to use insulin or diet he is, as vet 
unwilling to give the medical profession any information on the 
subject This in spite of the fact that he admits that he has 
used his remedv for nine years and that he has never failed to 
produce a cure 

Most preparations of secret composition sold on the mail¬ 
order plan for the treatment or alleged cure of diabetes have 
as their essential ingredient some diuretic The object 
apparentlv is to mislead the patient into the belief that the 
nostrum is causing a reduction in the amount of sugar excreted 
in the unne The average diabetic has some comparatively 
simple method of testing his unne M hen the unne is decidedly 
increased m quantity it i' obvious tint m;i gszLii s/’cciinat will 
show a reduction in the amount of sugar, although the total 
amount of sugar excreted in twenty-four hours mav be even 
larger than that found before taking the preparation 
Whether the essential ingredient of Dr Kaadts diabetic 
remedv is a diuretic, we cannot state Some tests made of a 
specimen recently 'ent in and alleged to be that sold fav Dr 
Kaadt indicated Uie presence ot potassium nitrate in lairlv large 
amount' di"olved m a brown murky liquid having the odor 
of vinegar 
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TUBERCULIN DILUTIONS 

To the Editor —In Thl Journal, May 30, Dr J D Pilclier 
reported Ins experience with the keeping quality of tuberculin 
dilutions So much has been written since the introduction ot 
tuberculin about Us potency that one is at a loss to know when 
tuberculin dilutions can be used satisfactorily and with dependi 
bilitv 1 have used tuberculin for more than twenty years both 
for therapy and for diagnostic purposes Dr Pilcher is correct 
yyhen he states that tuberculin is still of good potency ifter 
dilution for months or eycn years 

With the dilution 1 100 I find that the last drop cyeu after 
months and years, is alyyays of full potency Using only Kochs 
original old tuberculin prepared in Germain I made a late 
dilution from a package said to haye been prepared May 10, 

1929, the expiration date of which is gnen as July 4 1934 The 
enclosed circular states that the keeping quality of tuberculin 
IS indefinite, the dilution 1 10 is stable for a coniparatnily 
long time and that in the dilutions of greater degree the actnity 
may rapidly diminish From this pad age Oct 25 1930 I 
prepared a 10 per cent solution, or 10 cc ot a solution 1 10 
and immediately prepared from this dilution 10 cc a dilution 
1 100 equal to 1 mg or 1 1000 This dilution for coinenicncc 
should be designated A This solution was used until Dec 15 

1930, yyhen all of dilution A yyas used up I now prepared 
another dilution 1 100 from the original 1 10 solution desig¬ 
nated as B This was all exhausted by Jan 20 1931 I iioyy 
prepared a third quantity from the 1 10 called C This was 
all used by March 16, when I prepared the contents of bottle D 
From this fourth dilution of 1 100 I injected a milligram noyv 
S months old, into the upper part of the arm lutradermally 
in an indiyidual suspected of mediastinal gland tuberculosis 
with negative physical examination of the lungs Tins was 
folloyved in forty-eight hours by an enormous reaction 

A man, aged 31 said that his mother had for many years 
bronchitis and catarrah He himself had typhoid (’) at 15 and 
an oiieration for rectal fistula in 1930 His pulse yyas 100 
temperature, 99 F A Mantoux test after forty eight hours 
resulted m an indurated area 3 5 by 4 cm and an outer 
hypereniic zone 9 by 12 cm with ty\o irregular wayy hyperemic 
bands extending yyell into the axilla with all the systemic dis¬ 
turbances so often obseryed The pulse yyas 120 temperature, 
100 If this reaction of 9 by 12 cm followed a tuberculin dilu¬ 
tion yvith perhaps a loss in potency alter fiye months’ dilution, 
yyhat would haye been the result if a recent dilution had been 
applied'' Perhaps the reaction would haye extended oyer the 
entire upper part of the arm or perhaps oyer the body itself 
klay 12, I prepared dilution C, 1 100 from the same 1 10 
tuberculin and gaye tyyo Mantoux tests the solution noyv 
7 months old both of yyliich yyere positiie the outer zone iii 
both being about 7 by 9 cm Roentgen examination showed 
some small calcified glands in each hilus and a feyv near the 
right in the region adjacent to the lulus otherwise the chest 
Ind a normal appearance 

Any dilution of tuberculin if kept in a cool place perferably 
ni an icebox, yyith the quantity to be used yyhen yyithdrawn from 
the container under strict aseptic and sterile conditions will 
keep indefinitely for months and years and will be of good 
potency and dependability until the last drop is used 

Dr Pilcher should also be highly commended for describing 
the size of the reactions in the more scientific yyay in centi¬ 
meters instead ofin-f- -f-d- -4 --l-+or-l--f--l-+ yvhich 

after all does not gne the accurate diameter of the reaction as 
when both the indurated area and the hyperemic zone are stated 
in centimeters Ritter, MD Aliami, Fla 


Anonymous Communications and queries on postal cards mil net 
be noticed Every letter must contain the ysnters name and adilrc 
blit these will he omitted on request 


DIAPEDESIS or WHITE CELLS 

To the Tditor —To settle a discussion will you please answer the 
following questions 1 Explain in detail how white cells escape from 
capillaries 2 Why do the e cells not escape through normal glomcrules 
in kidney^ Arc any normal capillary wills thinner than those in the 
Nlomeriilus t Do lymphocytes myelocytes and embryonic white cells 
liass hy dnpedesis? 4 How thin must the capillary yyall be beltit 
di tpcdcsis o{ cells can take place'' 

B I Kmgiit M D Cedar Rapids Toira 

\ns\\kh —1 It IS difficult to state with certamt> the e\act 
mechanism of cmigntion of A\hile cells from the blood current 
through the npillar^ wall There have been man> attempts to 
t\plam the dnpedesis of white corpuscles as the result of simple 
jdnsical or plnsicochcmical causes, such as surface tension of 
leukocytes plasnn viscosity, specific gravitj, changes in blood 
pressure and chemotactic influences Tannenberg has written 
i great deal on this phenomenon 

1 xperirnCTiteHc l.ntcr«5uchungen uber lokalc Krcislaufstorungen HI 

Die stase zurIcicIi UntcrsuclmnRen uber die EntstehungsbcdmgunRfn 
ernes Kolhteralkrcislatifcs Frankfurt Ztschr f Path 31 285 19’^ 

Txpenmenltllc Untersuchungen uber lokale Kreislaufstorungen IV 
Djc 1 enkozvtenau'suanderung iind die Diapedese der roten Biut 
korperchen Frankfurt Ztschr f Path 31 351 1925 

t eber (he K'lpillartdtickeit Ztschr j allg Path u ^ath Anal 
374 1925 

iind Fnnkiion der Bliitkapdlaren Deutsche ined U'chnschr 1926 
number 10 

The recent studies on diapcdesis haye been made on the capil 
lanes or small yeitis yyhere there is a definite axial floyv and a 
not too rapid current Under these circumstances the leuU 
cytes are found chiefly m the marginal layer of the plasma, 
rolling along the \yall yyitbout entering the axial stream The 
process of emigration of leukocytes is best observed when the 
-urroiinding tissue is in the state ot inflammation The leuko 
cytes become definitely adliesiie to the yessel walls and change 
from the normal spherical shape to a wedge shape ivith the 
jxymfed area against the yessel yyall The tip of the leukocyte 
bends and penetrates the yyall The entire cell can then be 
obseryed to moye sloyvly through the endothelium This actne 
penetration of the yyhite cell leayes the endothelium substantially 
intact as the opening closes immediately after penetration 

2 Ordinary capillaries cannot be compared to those in the 
glomeruli as the yessels in the glomeruli haye not only a 
capillary yyall but another enyeloping layer of epithelium from 
Boyy man’s capsule This mav partly explain the differences m 
the permeability of the capillaries in the glomeruli and those 
elseyyherc Other factors such as yelocity of floyv and differ 
eiices in blood pressure, may also play a part 

3 \es 

4 Diapedesis is dependent on many other factors besides 
thinness of the capillary yyall We do not knoyv boyy the thick 
ness of capillary yyalls could be accurately measured 


ARSPHENAMINE AND NEOARSPHENAMIAE 
To flu Tditor —What is the comparatiyc thcFapeutic yalue of arsphen 
mine amt neoarsphenaminei famov B Spinberg MD Milwaukee. 

ANsyyER—Comparisons of the therapeutic value 
mine and neoarsphenamine must take into account *be am 
nee of arsenical content, yvhich is one-third higher in the 
f arsphenamme than m the case of neoarsphenamine n. 
lloyving for this difference it is quite generally 
rsphenamme as such is therapeutically the more , p" 

if the two It must be noted however, that clinical 
articularly as to the efficiency of neoarsphenamine, is 
piciiously small The most carefully investigated and 
limcal material has been treated with arsphenamme ratner 
ban yvith neoarsphenamine _ 

In comparing the tyvo drugs therapeutically, 
ot be drayvn too directly from the official 
folmer (Chemotherapy yvith Special Reference to th r 
lent of Syphilis Philadelphia AV B Saunders Com^ny, 

541) found arsphenamme curatne in doses oi 4 iiix ^ 
ilogram intravenously and the same dose 
■ eoarsphenamme on the other hand required 8 m ]^r K^^ 
ram for the same effect mtrayenously and 10 m^ 
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mu 5 cuhrl> Burke (The Adequate Treatment of SjTh'l« and 
a New ^[ethod lor E\aluating Therap}, Am J SyMt 15 155 
FApnl] 1931) gues the cliemotlierapeutic index of arspnen- 
amme as IS, that of ueoarsphcnamine as 16, the efficiency ratio 
of arsphenamine as 100 and that of ncoarsphenaniine as b8, 
and the so called therapeutic unit \alue, an expression of relatne 
curati>e pouer, as 100 and OSS for neoarsphenamine Akatsu 
(/ E-iper Med 25 363 [l.rarch] 1917) found that spirochete 
cultures ^\ere killed bj the following concentration arsphen¬ 
amine, 1 7 500, neoarsphenamine, 1 2 500 

One of the characteristics of neoarsphenamine which will 
unquestionabl> affect anj attempt to estimate its gross cliniral 
\alue, IS the marled Mnabiht> between different lots of the 
preparation CNcn from the same manufacturer Attention was 
called to this b\ the work of Dale and White during the w'ar 
and the studies of Yoegtlm and his co-workers As compared 
with neoarspnenamine arsphenamine is much the more stable 
and uniform and, consequently, therapeutical!} the better prepa¬ 
ration Hazen called attention to the low therapeutic index ot 
neoarsphenamine, in The JoIJ^^AL, Afarch 2, 1929 The 
pnnctpal diffiailt} m the full clinical utilization of the superior 
work of arsphenimine lies in the difficult} of preparation and 
administration of the older drug and its greater tendency to 
produce the milder, but none the less mcomement, tspes of 


reaction in the patient 

Additional references that ma\ be consulted include Jeanselme 
and Sezar} (Therapeutic ActuiU of Usual Antisjphihtic 
Remedies Bull Acad dc med 97 69S [Afay 24] 1927) Find- 
la}, G AI (Recent Ad\ances m Chemotherap\ Philadelphia 
P Blakiston s Son Co, 1930, p 35^, Dale and White 
(Comparison of the Therapeutic Properties of Different Prepa¬ 
rations of 914 CNeosaharsan) Louect 1 779 (April 22] 1922) 
Voegtim and Afiller (The Relatne Parasiticidal Value of 
Arsphenamine and Neoarsphenamine with a Descnption of the 
Tr}pamcidal Tests, Pub Health Rep 37 1627 IJul}] 1922) 


ENURHSIS AND HEAD BANGING 
To the Editor —am anting m regard to mj son who is 9 >ears 
old Delnery was normal and spontaneous \Vhtn jounger be had 
eczema He was brought up on artificial feeding chiefly Nestles Food 
with no whole milk until he was about 2 >cars old He seemed to thn\e 
C well on this formula after \ariou5 pediatricians bad failed Tvith other 
■' formulas containing whole milk The eczema disappeared The only 
children s diseases that he has had are measles •'nd bronchial pnemnoma 
middle ear abscesses and chronic nasal discharge cMdently sinusitis His 
tonsils were renio>ed when he was about S }ears old He is sUgbtl> 
underweight and undersized His heart and lungs arc normal as is 
also hts blood pressure. The unne at times «5hows faint traces of 
albumin and a few pus cells His mental condition is the arerage in 

school Hts bowels are fairlj regular and his appetite fair although 
selective and he has a great fondness for sweets which we try to curb 
The chief reason for mj communication is bed wetting and a habit of 
' striking his head on the pillow while he is m a knee che«t position He 

** docs this shortly after going to bed during the night just before awaking 

‘ and just before wetting r\en during the daj if he sits down on a 

'' chair he will rock back and forth and bang his head He is full of 

energj and pla^s hard, I ha\c consulted several pediatricians in regard 
to his condition hut none seem to haae been able to suggest any correc 
tion Needless to sa> it has caused us a great deal of concern as well 
as annoyance as he wakes us out of our sleep He has done this since 
^ he was about 2 jears old There are times when he does not do it as fre 
qucntlj as others Kmdl) omit name, M D \ork 

Answer —Head banging and enuresis in a boa of 9 aears 
arc nertous’ habits usiiall} occurring m a high tensioned 
oterfatigucd child Suggestions for oyercommg the condition 
•'" are 

^ 1 Remoye, at least temporanl} all oyerstimuHtmg parts of 

^ the eiwironmcnt such as music les<ious, competitwe games and 

CNciting mo\ies 

2 Let him secure plcnt} of rest During summer y'acation 
the child sliould arise late (9 a m ) take an atternoon rest m 

ijr' bed from 1 to 3 p m and retire earh in tlie cyeniug 0\er 
exertion from playing too hard should be ayoided 

3 Any maladjustments yyith his teacher playmates parents 
or other relatues 'should be corrected if posbibk 

4 Do not discuss the enuresis and head banging before the 
f" bo} except to emphasize quictU and calmh to him that onh 

babies do such things and as he is noyy a young man that young 
men do not do sudi things Frequently an outsider can put 
this idea oyer belter than the parents Scolding and shaming 
Y do no good 

^ Send him to a boys summer camp if po^c^iblc 
' 6 Administer a sedatne at night for seycral yyeeks 

7 Read Camerons The Nervous Onid 


EFFECTS or BARBITURIC ACID DERI\ ATIVES ON 

BLOOD 

To the Editor —WTiat effect do large do cs of barbital taki^ oyer a 
long period of time have on the blood^ About two >cars ago I read an 
article in Tnn Journal on the effect of barbital on the system gencraiij 
but I mi<iplaced the issue containing the article and I have been unable 
to locate It W L Simmons M D Hazlehurst Miss 

Answer—P rogressue anemia is a not uncommon result of 
such abuse Hematoporph}rinuna has also been reported 

•- 

SEXUAL NEURASTHENIA 

To the Editor —Following a prolonged engagement about five jears 
during yyhich there y\ys considerable sexual stimulation without gratifi 
cation a man has developed serual neurasthenia The complaints con 
stitute practically all of the host of symptoms enumerated m urologic 
textbooks such as eTtrcmelj frequent and exhausting uncontrollable 
nocturnal emissions unpleasant attacks of priapism severe mental 
depression backache fulness in the perineum and rectum di«K)rders of 
sexual function and referred hyperesthesias some one or several of these 
being present all the time without cessation for three >ears now The 
condition is extremeb incapacitating without any acute phase or gross 
eyidence c\ternall> of adequate organic disorder «^aye a run down 
condition The con^ ant annoying but neyer painful discomfort in the 
perineum and rectum makes sitting a trial and forces its my into the 
consciousness in spile of heroic efforts of will power to exclude it evcr> 
second of the da> xnthout cessation The sensation is extremely definite 
and localized The ‘uifferer has knowinglj lied m admitting accusations ot 
chronic gonorrhea the practice of masturbation and other false data in 
many instances in order to satisfy the persistence of the physician 
consulted or obtain ome semblance of belief of the suffering on the 
part of the physician and so procure ^ome treatment which was badl\ 
needed regardless of the etiology This treatment nn the gamut 
religiously attended of irrigations instillations dilations massage dia 
thermy topical applications psychoanalysis psychiatric examinations 
hypnotism and anything and everything advocated Heavy doaes of 
sedatne drugs had no effect gome definite but slight impro\ement fol 
lowed topical applications Advice to masturbate abstain or indulge m 
intercourse was received and with the exception of the first which 
was found to be distastefid were followed WTtlicut significant change far 
better or wor<e. Acaisations of neurotic and bypochondnacal tendencv 
were freely acceded to with the belief slated that thev were merely «ec 
ondary results and dependent on a primary cause and would disappear 
promptly with relief of the discomfort The consensus of those counted 
establishes the presence of «ome pathologic change believed to be how 
ever out of proportion to the complaint A congestion of the prostate 
and seminal vesicles is reported wath an increa'ie m the leukocyte count 
of the expression but never frank pus Marked congestion and granula 
tions of the \ erumontanmn and posterior urethra altered by treatment is 
also stated to be present Repeated pleas for a prostatectomy or any 
radical procedure that would bring relief even with incapaaty resalting 
have been refused The patient still of sound rmnd is absolutely cer 
tain of the discomfort being actually present and not imagined which 
others have repeatedly claimed The result is that the patient is almost 
reduced to invalidism without convincing gross evidence externally for 
his claimed incapacities As the sufferer I would appreciate «ome 
definite advice or reference for treatment or con«;ult 3 tion and would be 
glad to be pre ented for examination discussion and any treatment at 
any meeting At present I must confine myself to light institutional 
duties of a routine nature In this condition is there any definite knowl 
edge as to the nature of the pathologic changes and the exact location 
that is the cause of the very definite sensation of discomtort’ Please 
omit name and addre<s -ir > 

NLD New \ork 

—There are se\eral points of interest m this desenp- 
tion The suffering is real and not imaginar}, and no pS}cho- 
analvsis or Christian science or like methods of treatment can 
nave any favorable effect The etiologic factor ha^, been cor- 
recth gi\en bj the patient nameU the lorn? period of engage¬ 
ment including prolonged ungratiPed sexual exatement The 
diagnosis is also correct, nameh a congestion of the prostate 
prostatic urethra and oe erstiinulated condition of the sexual 
centers themsches 

What the pahent is mnstlv interested in is the relief of the 
sjniptoms He mae ha^e had too much and too strenuoU'' 
treatment already The patient should receue eeer-v fi\e dais 
(not oftener) gentle massage of tlie prostate remembering that 
It IS not the object to squeeze out esere drop of secretion from 
tms organ but massage just like massage in anj other orgai 
of the bodi There miiit be absolufeh no pain in this pro- 
cedu-c After massage, the patient cnipt cs the bladder and 
rccencs a deep urctnral instillation of weak siher nitrate solu¬ 
tion Math the Bangs sound sj ringe Tins procedure must also 
be gentle and practicalis painless One should oegin with a 
1 3000 solution and graduallj increase until 1 300 is reached 
It the patient is a married man, he mas indulge ui normal coitus 
wheneser he has desire It is not the coitus that harms but 
tlic holding back and espcciallj sjcli practices as coitus inter- 
ruptus and coitus rcsenatus 

While under treatment the patient must abstain from tea, 
coffee, atcoholic liquors and uiigratified sexual excitement 
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QUERIES AND MINOR NOTES 


Jour A M l 
Aic 15 151 


CAKDIOVASCLLAR S\ PHILIS 

To the Tditor —A patient of mine has a history of s>pbilts of thirty 
£i\ )car duration i\hicli has been inadequately treated His Wasser 
mann reaction is one phi«: Clinically he shot\s a dilatation of the 
aorta especially in its descendent portion The degree of the dilatation 
IS jii t short of an aneur\sm The nervous s 3 stein does not seem to be 
jn\ohed (clinicall>) no spinal Wassermann test has been done The 
a\ailable literature on the treatment of cardiovascular syphilis is so 
contradictory that I hould greatly appreciate >our discussion of the 
tofic Plea e omn name ^ q California 

—T<Jie presumption is that this patient is in his fifth 
decade of Iile The presence of a dilatation of the aorta as 
described, calls for measures to secure the arrest of the process, 
if possible, but the reiersal of the positive Wassermann reaction 
of the blood as an isolated sjraptom is of much less if any, 
clinical importance in a case of this tjpe An examination of 
the spinal fluid is important, provided there are no contra¬ 
indications in the genera) condition of the patient, but vvheflier 
a complicating neurosjphilis is identified or not, tlie initial 
indications for treatment are governed by the condition of the 
cardiovascular svstem 

In the treatment of the case, it is desirable to avoid therapeutic 
'hock or Herxheimer effect, which ma 3 cause a rapid increase 
m the size of the aneurvsmal dilatation Therapeutic paradox 
need not be considered, provided the patient’s m)ocardial con¬ 
dition IS good and there are no sjmptoms suggestive of coronar 3 
disease 

A suggested course of treatment would consist of bismuth 
arsphenamine sulphonate 0 025 Gm ever 3 third da 3 intramus- 
cularlv the dose being cautiousl 3 increased through the first 
SIX injections to 0 1 Gm The dose of 0 1 Gm could then be 
continued for another six weeks with intervals of four da 3 s 
between injections and, at the end of this period, the adult dose 
of 02 Cm could be used vvith wecklj intervals The injections 
can be continued to the completion of a course of fort 3 sixtv, 
or even eighty injections if nccessarv Should a bismuth 
preparatorv treatment be desired 0 5 Gm of bismuth salic 3 !ate 
could be given once ever 3 fifth to seventh da 3 for six or eight 
injections, after which the full adult dose ma 3 be used for 
another ten injections Patients of this tvpe may then, if 
progress is satisfactorv and tliere has been no evidence of 
unfavorable change in the aneurysm, be given neoarsplienaminc 
and the bismuth preparation simultaneously or in alternation for 
another two courses of eight or ten injections each 

It IS impossible to define exactly either the maximum amount 
of treatment required or the appropriate tapering off of treat¬ 
ment and the exact time of its discontinuance in a case of this 
sort A great deal depends on the condition of the patient at 
the outset and on his therapeutic progress 


PyORRHEA AXD RECESSION OF GUMS 

To the Editor -—A i\Gnnn aged 42 in perfect pbesical health has 
marked retraction of the gums and the teeth arc hecorning loose The 
glims are hard and clean and the teeth are eaceptionaib iiell cared for 
All examinations give negative results Can >ou tell me where to look 
for the cause of this condition and can >ou give me any information as 
to prognosis and treatment^ This patient has never had pyorrhea Please 
omit narat M jy , Illinois 

Answer —Since the teeth are becoming loose although there 
are no gross evidences of inflammation, this case belongs in tlie 
pvorrhea group Gottlieb (Schmutzpyorrhoe, Paradentalpyor 
rhoe und Alveolaratropliie Vienna, Urban & Schw arzenberg, 
1925) calls this variety diffuse atrophy of the jaw bones others 
refer to it as presemle atrophy Recession of the gums in 
which local causes are absent or of relative insignificance and 
in which signs and svmptoms of inflammation are not found is 
relatively rare, such cases comprise about 10 jier cent of the 
cases of pvorrhea Of these, manv have some constitutional 
disorder, manifest some peculiarity of metabolism or show some 
evidence of endocrine disturbance Most if not all have a 
basal metabolism on which the specific dynamic effect of food rich 
in proteins is quite characteristic (V'emmann Etiology and 
Therapv of Diffuse Atrophy of the Alveolar Bones Zahnar::tl 
Jiutidscitau 37 1597, 1928 Mueller and Rony / Aw Datt A 
17 326, 1930) The mineral composition of the saliva is said 
to be characteristic (Becks Fortschr d Zahnh 6 356 1926) 
In spite of these obscrv ations, no form of therapy based on them 
has been found at alt promising Indeed, to the degree that 
local causes of the condition cannot be disclosed, the prognosis 
from the standpoint of saving the teeth is bad 

Unusual care should be taken to remove all possible sources 
of local irritation Dental restorations such as crowns inlavs 
and large fillings should be carefullv examined for overhanging 
margins Calculus between the gums and teeth should be 


removed thoroughly Deep pockets should be eliminated, <t 
gical resection of the gums may be resorted to in some at^ 
Overloading of individual teeth or of groups of teeth in bitrj 
or in chewing, especially forces that are expended honzontal” 
rather than vertically, should be sought for and done avvav uid 
as far as possible, even by grinding off faulty arrangements« 
tooth cusps In some instances, it has been found that li 
habit of grinding the teeth during sleep seemed to be a fatl 
111 hastening alveolar resorption and recession of the pjir. 
More than usual pains should be taken to keep the mouth den 
and free from irritation Teeth that are loose and not sufficienllt 
involved to be extracted may be temporarily supported by splint 
It IS needless to suggest that search should be made for 'cm 
constitutional abnormality In occasional cases, solution d 
Potassium arsemte taken internally has seemed to have had i 
favorable influence in retarding recession of the gums and c 
alveolar bone 


PRIAPISM 


To the Editor —A nnrned man aged 49 with an absolutely negatm 
historj as regards gcnito urinary or venereal disease and who lor C 
last ten years has had connections with his wife not more than once cr 
twice a week coniplains of nocturnal erections which began many yija 
ago and arc now interfering with his sleep although they are asaxud 
with sexual desire only when he has abstained from interconrve h 
several days The prostate is slightly enlarged but there is no dj om, 
nycturia or urinary symptoms and the urine is normal except that etc* 
sionally there is a discharge of phosphates m it Usual scdalires sac* 
as bromides and phenobarbital have not given relief The Jli conccc 
tration of the iirinc has varied between 6 6 and 4 6 the low figureitea 
the rule Please suggest treatment and prognosis and omit name. 

M D Fran e. 


Axswer. —In all cases of priapism, whether mild or seveit 
besides svphilis there must be also excluded the presence C 
leukemia spinal disease or cerebral neoplasm If one of Iht' 
conditions is present the prognosis of course is the prognosis d 
the diseased underlying cause If none of these conditions n 
found the case must b^c considered one of idiopathic priaputt 
Jvfany of these mild cases resjiond well to treatment, hut ccci 
sionally they go on to become the severer and more serioo 
forms of the disease , 

Even in the absence of any symptoms of congestion ot tr 
prostatic urethra, such congestion may be present It 
well therefore to treat the patient at first by massage oi 
prostate and instillations of wenk silver nitrate solution (ir 
] 3 000 to 1 500) with the Bangs sound syringe 
jyeriod the patient should abstain from tea, coffee and , 
liquors Some patients are cured by this simple "ii.,, 

those who are not should receive epidural injections ot ei 
plain sterile physiologic solution of sodium chloride or o 
solution combined with a weak solution of procaine m 
chloride This procedure must be done under strict a p 
and by one familiar with the procedure 


EROSION OF NASAL MUCOUS MEMBRANE 
To the Editor —I have liad a number of cases of 'Cosion of the ™ ^ 
membrane of tho nasal septum at times amountinff to ac ua 
m cases of long standing covering a few >ears These pate 
on one side and sometimes on both sides of the anterior pa 
septum usually the size of a hrge pea or larger 'ire ^ wa> ^ 
with a scab and bleed casilj when that is removed j 

tures have alwajs resulted only m staphylococcus or not mg 
found these exceedingly unyielding to treatment even t oi'S 
out for weeks with antiseptics such as compound tincture 
tincture of iodine metaphen hex>lresorcinol and others 3 

obtained almost complete cures by appljing 10 per cent si'cr 
four or five day intervals with patients using an , bai 

spraj frequently in the meantime Generally a comple ® 
been impossible to obtain Can you advise nnythin^ in regar 
and more effective treatment^ Please oniit name 

M D North Dakota 


Answer —Erosions of the septum often t 
rigin being due cither to the habit of of 

i indulged in b\ so many individuals or to jrt 

arious objects into the nose On the -P microscopic 

Dmetimes of infectious origin as indicated by tne . ji-oni 
xammation of the secretion of the eroded surfaces ,. j pinl 
le medication mentioned m the query the use o 
lent made up with a heavy base to which 4 to ^ 
xide and about 4 per cent bismuth subnitrate uS' -ffect 1“’' 
; efficacious in that one gets not only an astring 
'hat is probably more irnjiortam a protective cov 
roded area A complete examination for syp 
jlous involvement is necessary and, if found, suits 
indicated 
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POMPHOLW 

To the Editor —man aped 65 '^cemingb m perfect Iiealth otlier 
NMse for the last cJe\en months Ins had a series of blisters appearing 
on the hands alone The' appear and m n fen hours have a pnrulent 
content then rupture and lease a ran surface underneath About sertn 
to eight at a tune make their appearance and sho" them ehes in all 
stages Thej are about the size ot a split pea or a little larger 
Could JOU gi\e me a clue as to diagnosis and treatment’ Please omit 
name MJ) l^ebraska 


-jS3 


shows no indication of s\plnhs, these courses and the examnn- 
tion should be repeated Then treatment sliould be stopped but 
the e'vainimtion repeated e^er^ month for six months The 
sixth examination should include the spinal fluid, cell count, 
globulin, W assermann and Kahn and the colloidal gold test 
If all results are negatne, the patient should return for an 
examination once e\er^ six months for the next fifteen 3 car*' 
If aii\ suggesti\e ner\cius abnormalities arc found at an} time, 
the examination of the spinal fluid should be repeated 


QVERIES ARW MINOR AOFES 


Answer —^This is a case of pomphohx The large majont} 
of these are caused h\ ringworm fungi or ^easts Has the 
patient ringworm between the toes, m the groins or under the 
finger nails-' A mild Whitfield ointment 1 per cent sahohe 
acid and 2 per cent benzoic aad m petrolatum or ointment of 
rose water ma\ be tried once a da\, or painting the blisters with 
3 per cent solution of potassium permanganate until the\ drv 
up and then using the Whitfield ointment If this ointment 
irritates one ma\ use crude coal tar, 2 Gm zinc oxide, 2 Gm 
petrolatum sufficient to make 30 Gm applied tliinl} once or 
twice daih and cleansed wath oil If the patient objects to the 
ointments b} da^, he ma^ appK frequentl} a lotion of salicylic 
acid and resorcinol of each 2 per cent in 50 per cent alcohol, 
using the ointment again at night 


nCATCD COD LUER OIL 

To the Editor —Recentlj I bought a good quantity of cod h\er oil 
v.\Xh malt for the children in our school for children of missionaries 
and others It came m 7 pound tins and to have it in usable containers 
I uarnied it and poured it out into 1 and 2 pound jars Since that 
preparation has been used there ha\ e been quite a number of cases of 
stomachache and looseness of the bowels Could the heating of the 
cod liver oil ha^e made anv change in it that could ha\e upset the 
children or -^hall I ba\e to look el ewhere lor the caused The children 
had only a teaspoonful of the preparation once a da> untd Iatel> when 
colder \ eather came on and I increased it to two times a da\ They 
had been taking cod liver oil and malt daring preMous months but of a 
different make of a different conipan\ 

E L Dams M D Kijabe Kenva Colon) East Afnca 

Answer—W ithout knowing to what degree of temperature 
the prepantion has been heated it is impossible to be positue 
m this matter There is no doubt that a sufficient degree of 
heating could senousl} damage the preparation If repeated 
attempts to gite the mixture regularl} produce unfatorablc 
results, it should be discarded 


UNLMTED FR^CTLRE OF riBUIA 
To the Editor —Please ad'ise "hat \ou "ould consider proper treat 
ment for a longitudinal fracture of the lower end of the fihula that failed 
to unite four months after it ocairred The woman is 57 jears old and 
otherwise healthj There is little pain hut considerable swelling after 
walking \\ould it be ad'isahle to lease it alone’ Please omit name 

hi D Illinois 

Answer —Based on tlie data guen it would be adtiaable 
to lea\c tbe ununited fracture alone If wall tug becomes paiu 
ful or the foot tends to fall out of position a supporting side 
iron might be applied with great benefit 


rOCAE ANESTHETICS NOT INDICNTFD IN LI MDAGO 

To the Editor —Has quinine and urea h'drochloride solution e'er been 
used in lumbago’ If not what objection is there if anj to its use b> 
injection into muscles’ Please omit name. q Jlidu-san 

Answer —Quinine and urea h'drochloride is a local anes- 
thctic agent of prolonged action producing fibrosis as an after¬ 
effect It temporanh relietes pain when injected around a 
ner\c though the pain ina' return as a result of the ultimate 
fibrosis When injected into a sore muscle its action is likel> 
to be still more unsatisfacton 


S\ PHILIS 


To (Ju Editor —A 'onnj, man after exposure deieloped a tjpical hard 
clnncrc Dark field c\amtnatmn was not '"liable The Via ermaun 
rc'ction wrib negatne twice He has had ten ncoarsphenamme 0 7 Gm 
treatments and ft": potassium bismnlh tartrate injections The Ma er 
mann reaction is still negative What do 'on adii - as farther treat 
ment in order to keep the Was ermann reaction negative and get a cure’ 
Plea e omit name „ ,, 

al U 'lainv 


\nswlr —Another course of ncoarsphenamine eight weekU 
injections the do'c not exceeding 0 6 Gni lor a person of 
mtdinm weight Then eight wcekU injections ot a bismuth 
canipouiid or insoluble iiicrcur' Between these courses the 
laticnt should he cNanuncd clinicalK and scrologicallj If he 


DENTROSE (CORN SLCAR) IN DI \BETES 
To th- Editor —Please advise whether or not there is any advantage 
in using corn sugar lu the treatment of diabetes 

W E Leon 'Rd NI D Los Angeles 

Answei —There is no adiantage m using corn sugar (dex¬ 
trose) in the treatment of diabetes Tlie quert mat be prompted 
b' reports of seteral iinestigators who have found that rela- 
ti\eh fewer units of insulin are required for each hundred 
grams of dcNtrose when the deNtrose intake is large Various 
explanations arc offered for this increasing dextrose equiralent 
of the itisulm unit the one most probabK correct is that when 
the molecules of the substrate (dextrose) are more numerous 
the opportunitj for interaction w itli hornioiie (insulin) molecules 
Is increased 


HtDROCEPII VLLS 

To the Editor —4 ivliite hoj aged S months has hi drocephalus 
po-sibly the result of a previous meningitis Last month (he head 
measured 21 inches in circumference no'v it is 27 inches The infant 
takes the bottle well A week ago the bali> was unable to utter sounds 
I should like to know the prognosis XX D Ohio 

Answer —The treatment of communicating ha drocephalus 
bi all} means that has been attempted is usualh unsuccessful 
Punctures of the corpus callosum have been attempted, drainage 
of the cisterna pontis lateralis and numerous other procedures 
ha\e from time to time been recommended In sudi a rapidlv 
progressing h\ drocephalus as is described the prognosis is grave, 
and a rapid, fatal outcome is to be expected 


EMBOLISM FROM VACCINE 

To tne Editor —In The Jocrnai Miy 25 page 1820 ^ou sa\ 'It 
\ioiild be dangerous indeed to inject ordniar) streptococcic >-acane intra 
\enou U because it ma\ contain streptococcal masses that might gi\e 
ri d to puhuonar) and other forms of embolism I ha\e never heard 
of a streptococcus vaccine being given intravenousl) and this point has 
never come to nv attention before but ot course the use of typhoid 
vaceme intravenoiisl) as a non pccific agent is quite common Is strep 
tococcus vaccine more likel) to cause embolism than other vaccines, 
particular!) t>phoid’ I would appreciate references Please omit name, 

M D California 

Axswnr—hile no specific references can be given to 
reports m the literature concerning the relative danger of 
embolism from tvpboid streptococcal and other vaccines, the 
fact remains tliat streptococci tend to form larger and smaller 
masses which might cause embolism Apparenth the intra¬ 
venous injection of uphold vaccine has not given rise to 
embolism 






To the Editor ~1 was much interested in jour rep!) on Ihis subject 
(The Jolrwi. Maj 2o p 1818) \ou were certainh correct in stating 
that the reaction of the vaginal secretion is normall) acid while that of 
the cervfN. is alkaline \ ou stale however that tlie influence of the 
chemical reactions of the various portions of the female genital tract on 
the spermatozoa is sUU disputed 

There reall) diould be no uncertainv m am particular case of the 
influence of the \anous >:ccretiDn«; of the female genital tract on the 
cpcrniatozoa It is a perfect!) simple procedure to obtain specimens of 
spermatozoa shorti) after mtercour e from the vigma and cervix and 
examine these under the microscope If as m this case the condom 
iccimcn bowed normal sperruato oa and enough normal h\el) spemia 
tozoa are found within the female cervix within a few hours after 
coitw the husband rmv be at once absolved from all respon ibilit> as 
to the stcnhtv and it mav lie definitely stnted that in this case the 
female secretions have no mimcat effect on the sp-nnatozoa Tbe cause 
or tbe stc'ihty must be sought tor higher up than the cervix If on 
the other hand the spermatozoa found wiihm tlie fenule ccnix are all 
dead one mav at once diagnose that the cervical secretion In', I lied th» 
spermato oa and the object of t eatmcni would be to nltt' the cl^-actcr 
of the cervneal ecrction irre pective oi its chemical reaction 

I do not lav anv src-s cn the p-cscnce ot dead spermatozoa la tli'* 
vagina unles the examination i made hortl> after coitu -s they 
MomaU) die within two hours after rjaculanoa 

Many o he- luterc mg ^nd irapo-tant deductions can he mad- a a 
result ot ueb an exataination xr rr -.r r, , 

^Ivx IIlii re MD New \ok 
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BOOK NOTICES 


Council on Medicul Education 
and Hospitals 


COMING EXAMINATIONS 

hanV%fo"'^sta?e“?.l ^cp. IS 

National Boakd op MEmr., r ® Building Sacramento 

held at \arious cities tlirouUout tiic^countrr'"!i\c^ fi '"'“"’"■'•'■ous "■» he 
are enrolled Sept 14 16 Lx Sec Al J *1'*^ 

15th St Philadelphia ^ Ererctt S Ehrood 225 South 

Concord Sep, 10 11 Sec Dr Charles Duncan 

?£:■ S'- 

Slmtner"^ OUahoma Citi Sep. 8 9 See Dr J Ji Bjrum 
Box° 85? taTjumi"^'’"" ' Sec Dr Diego B.ascocchea P O 

N Bauer'"a4H^\vSvf;e'’on"n Av“c'^'Tlilvwnkee'® 


Jour a 3' a 
Acc 15 l)j 

Detroit College of Medicine and Surgery rtosot n t 

University of Nebraska College of Aledfcine fiosti 

Uiii^iersity and Bellevue Hospital Jlcdieal Cnll.^e 
Afedico Chirtirgical Colleee of PhiinP i u allege (1923) kei 
Royal bniversfty of Naples ^ Philadelphia (, 914 , (a.fc 

^lyijo^ ilius 

Dr Hamer also reports one physician examined and past* 
It a special meeting held Jan 31, 1931 ^ 

College PASSED 

T“"‘',^'‘'™"ate of the Royal College of Plivs. 

^ 11 s onclon anti the Royal CoH of Surgs , England (19'’I) 

Liradc not gnen 


Per 

Crt 


Book Notices 


uer j 414 W Wisconsin Aven^iSkee 

Alaska Reciprocity Report 

sented following college vvas repre- 

College LICE ISED d\ reciprocity 

College of Jledieal Evangelists 


\ car Reciprocity 
< rad with 
(1*^14) Oregon 

Nebraska June Examination 
Mrs Clark Perkins director Bureau of Examinino Boards 
Nebraska Department of Public Welfare, reports the untten 
examination held at Omaha June 8 9 1931 The ox am 

c«,=„d 10 .,<1 .ncludcd ^ 

75 per cent was required to pass Fortv-seven canVlirlntocf 

repr«Sd^“ colleges were 

College passed ' car Per 

College of Medical Evangelists Cent 

("/lofss s (19’9)S0J 80 8 

llWsMV bTs '^3'f sTs' is 5 

Itl II9' 8^2' iis 

Un.vers.tr and Bellevue Hospital Medical College ( 1930 ) 86 

Mrs Perkms also reports 8 candidates licensed bv rec.proc.tv 
XV. h other states and 1 candidate bj the endorsement of crefei- 

rep™d^'” ' coIlegeTtre 

College licensed by reciprocity Year Reciprocity 

Un.vers.tj of Arl ansas School of ilcd.c.ne (m’s) 

Un.vers.tj of Colorado School of Medicine (ipsm 

fin of Medicine (1919) (V 926 , 


Unuf^ itv of Michigan Aledical School 
Cornell Unuersitj Medical College 
Unner itv of PennsjUania School of Medicine 
UniYersity of Pittsburgh School of Medicine 

College endorsement of credentials 

Ru h 'Medical College 


(1922) 

(1923) 

(1925) 

(1926) 


Arkansas 

Colorado 

Iowa 

Alichigan 

iVIichigan 

Penna 

Penna 


\ ear Endorsement 
Grad of 
(1930)N B M Ex 


Nevada May Examination 

Dr Edward E Hamer secretarv, Nevada State Board of 
Medical Examiners reports the written examination held at 
Carson Cit>, ^133 4-6 1931 The examination covered 11 sub¬ 
jects and included 110 questions An average of 75 per cent 
was required to pacs One candidate was examined and passed 
Seven candidates were licensed bj reciprocitv The following 
colleges were represented “ 

gS Cent 

Memb-r and Licentiate of the Rojal College of Phjsi ” 

Clans London and Rojal Coll of Surgs England (1908) 


College RECIPROCITY 

Lovola LniYe-«::t> School of Medicine 
UniYcr itj of Loui«\ille School of Medicine 


83 6 

\ ear Reciprocity 
Grad with 
(1917) Utah 

(1905) Kentuckj 


Practical Clinical Psyciiiatpy for Students and Practitiokeu 
y dYYard A Streckcr AM MD Professor of ^cr\ous and MtnLl 
Diseases JclTersoii Medical College Philadelphia and Frankim G 
Lbaugh AB MD Irofessor of Ps>chiatry University of Colonh 
Medical School Third edition Cloth Price $4 Pp SjJ with (J 
illustrations Philadelphia P Blakiston s Son & Company. Inc., l^J] 

This new edition of a well known and popular work contauu 
about 100 pages of new material, numerous added illustrations 
'ind a new chapter entitled “Practical Aspects of Child Gffl 
dance Problems ’ The authors have attempted a complete ren 
Sion to cmpliasize further the important preventive aspects d 
mental disorders As an introduction to modern ps}chiatry 
for student or general practitioner, this volume is unsurpassed 
Its convenient size and clear presentation of difficult subjects 
IS a combination rarel> found The two important metboi 
of stud} mg a case, namelv, the longitudinal or life history 
approach and the method called “individual plus situation lead¬ 
ing to reaction ’ are abl} described The case method cf 
presentation is used and the classification of twenty one groups 
m use in most mental hospitals is followed The book emphi 
sizes the psvchologic aspects of the two great groups of manic 
depressive and schizophrenia though not den}mg the possible 
future discoverv of definite organic etiologic factors At pre- 
ent this living pathologic condition—the distortion of personabtf 
during the prepS}chotic stage—seems most worth} of intensue 
^ud} The resulting justifiable optimism is decidedly welcoffic 
There is a genuine need for this textbook and it should go on 
through many editions 

PiiOTODiOLOciE Grundlacen Ercebnisse AuSBLIlKE Von LodfflJ 
PiiKMi sen Dr Med et Phil Direktor der biolog chemischen Abtdlt^* 
am Sladt Krankenhaus am Urban zu Berlin Paper Price 36 nurU 
Pp 543 with 101 illustrations Leipzig Georg Thieme 1930 

There are two mam subdivisions of this book In the firs* 
188 pages the author discusses the various sources of light that 
have been used m the study of effects produced by various t}pe> 
of irradiation and the laws of irradiation, fluorescence and photo- 
electric phenomena The section ends with a rather exhaustive 
exposition of ph}sicochemicaI reactions effected under the mfin 
dice of light The remaining pages are of more interest to biolo¬ 
gists and medical men In this section are discussed the effeeb 
of light of various wavelengths on protoplasm of plants an 
animals on growth on ferments, toxins, antibodies, isolated ' 
organs, basal metabolism and mineral metabolism, and on vanou> ^ 
organs of the bod} Those interested in irradiation will find tl^ 
book invaluable because it contains under one cover the colled 
information on the effects of light on living forms and hvii*o 
processes 

Biology in Human Affairs Edited by Eduard M East 
Price $3 50 Pp 399 New \ork McGraw Hill Book Company luc 
1931 

This volume is another of the symposiums recentl} 
in popularity in which authorities combine to present 
knowledge and the probabilities for the future m v-anous fid 
The present volume includes as authors men selected b} 
fessor East not onl} for their knowledge and authoritative 
positions but also for their special abiht} to present scientJ ‘■ 
information in an easily understandable manner The introduc 
tion by Professor East explains the relationship of biologv ' > 


out 


other sciences The prospects of the social sciences are 
lined by Frank H Hankins of the department of sociologj 
Smith College Recent developments in psvcholog} includu’^ 
the fields of education and industr}, are covered by Profes'cr^ 
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Jistrou, Ternian and Marshall The section on nidustrj is set 
forth bv Walter V Bingham, a\ho has been particular^ con¬ 
cerned uith the application of psachologa to problems of 
research haring to do with personnel Professor East himself 
considers recent points of view on hereditj Medicine and 
public health are covered bv Drs Iilorris rishbein and H S 
Cumming Finallv, zoologv is assigned to H M Parshlej, 
food research to Dr P Jones, and diet and nutrition to E V 
McCollum The booh is well printed in easih readable tjpe 
and will serve to orient anv reader in the various fields that arc 
discussed The authors have attempted particularlv to forecast 
progress and the trend of research 

■UkVEESUCIIUNGES COER DAS V\ EIDLICIIE SEVUALIIorMOV (roDI-IKEL 
ODER Beuastiioraioa) V on Adolf Butcnandt Paper Price Smarts 
Pp 93 with illustrations Berlin Wcidmannsche Buchlnndlung 1931 

“Investigations of the Female Sex Hormone’ is written from 
the chemical point of view bv an organic chemist In the first 
part the author gives a brief historical review of the more 
important phvsiologic contributions to the studj of the internal 
secretions of the ovarj The more recent work on the follicular 
hormone and the Allen-Doisj bio-assav method arc discussed 
in greater detail The second section deals with the preparataou 
of extracts of the ovarj and placenta which contain the follicular 
hormone. Some of the author s experiments on the purification 
are given in detail Attention is called to the importance of the 
discoverj of Zondek and Aschlieim that the urine of pregnant 
women contains large quantities of the estrns hormone In the 
third section, details of the authors work on the isolation of 
the estrus hormone are given The important features are 
(I) the distribution of the crude extract between immiscible 
solvents, (2) the distribution between aqueous alkalis and organic 
solvents, and (3) the distillation at 0 03 mm pressure B\ 
proper utilization of these procedures, the pure crystalline 
hormone was isolated Tlie method wlierebv Doisv isolated 
the hormone is given in detad Chemical work on the com¬ 
pound gives tlie following data formula CisHsO , one 

hydroxyl one carbonyl dextrorotatory soluble m alcohols 
acetone, chloroform and benzene, less soluble in ether and etliyl 
acetate and almost insoluble in water and petroleum benzm 
Owing to the incomplete nature of the chemical work the 
structure of the compound is not discussed The monograph 
IS well written and the topics discussed should be of interest to 
the chemist It is doubtful whether the treatment would be 
of much interest to the clinician 

Figiitiao DisEvsr vriTn Drucs The Storv of Piiarmacv A Svu 
rosiuji Eclitsd b> John C knnlr Jr W ith nn introdnctton by 
Dr Janies H Beal A publication of the IVationai Conference of 
Pharmaccutieil Research Cloth Price 52 Pp 230 with 27 illiistn 
tions Baltimore Williams ft Wilkins Company 1931 

The use of drugs m the treatment of disease is almost as old 
as the science of medicine klucli of this histoo is covered in 
that interesting book bv La Wall called Four Thousand 
Years of Phamiacv ' The sketches included m this volume 
are issued is a symposium watb the aid of several philanthropists 
interested m pharmaev and with a view to stimulating the scien¬ 
tific use of medicaments The various chapters of the bool 
describe the various uses of remedies m the control of disease 
covering such subjects as tlie sources of drugs drugs derived 
from vegetables drugs from mineral sources vitamins various 
cliemicals methods of standardization and modern pharmaev 
The hook is liaiidsonielv illustrated and replete wath intomiation 
of importance to every plivsician 

The History of iMedicine A Short Sysofsis By Bernard 
Dan on VI D PRCS Cloth. Price 7/0 net Pp 160 with 31 
lUustraUoiis Loildou II K Lewis X Compaii> 1 Id 19^1 

Recent vears have seen the publication of a considerable 
niiinber of volumes on the bistorv of medicine The book b\ 
Daw «on contains a number of lecture^ deU\cred to medical 
stiKknt*^ in Xu-atnln The brok ib cs<entnll> a compilation of 
nnltrnl from other bcol s on the subject It Ins the ad%nnnjie 
ot the authors personal point of \te\\ his *:cn<:e of humor and 
*^ome innmct which helps him select material that u of interest 
Such hcoks can do much to merta'^e the interest of 'Students m 
Tne<hcal Iii'.torN and lhercb\ to guc them the background thc\ 
ought to ha\c 


Di‘;EAsns or the Tongue Br “W alter C Spencer AI S TRCS 
Consulting Surgeon W cstminstcr Hospital and Stanford Cade F R r S 
Assistant Surgeon Westminster Hospital Being the third edition of 
Butlin s Diseases of the fongue Third edition Clotli Price 5/ 
net Pp 561 with 162 illustrations Phihdelphn P Blakaston s Son 
and Compan> 1931 

This book dates back nearlv half a ceiiturv It was written 
by Henry Butlin m 1885 The second edition came in 1900 
and to this Spencer’s name was added Books on special lines 
of practice are direct!v valuable to the specialist and helpful 
to the general practitioner The tongue is so lutimately related 
to the mouth salivary glands, throat and upper digestive tract 
that It IS difficult to sec why a book should be vvntten on the 
subject That Butlins book has lived so successfully is high 
tribute to the author Its successful revision is equally high 
tribute to the present authors The style of the text is not 
alvvavs clear, m many places it is difficult to understand Tins 
IS doubtless due to the original stvie of Butlin, winch the 
revisers chose not to change out of respect The section deal¬ 
ing with anatomy, including embryology, and physiology is not 
onlv interesting but useful to the surgeon While the book 
deals with lesions m genera!, the subject of cancer receives the 
most generous treatment After a comprehensive review of 
cancer from the earliest records of the disease, the authors 
emphasize the use of diatlicrmy, but more urgently tlie use of 
radium, m its treatment A large and interesting case report 
lends encouragement m favor of radium If for no other reason, 
this book IS both interesting and valuable for the comprehensive 
discussion of cancer and its treatment Radium is not the final 
answer to the cancer problem, but, if tlie proper use of this 
agent offers help bevond surgery, its intelligent use should be 
encouraged The crux of radium thcrapv lies in its intelligent 
application 

Operative Ciuruigie der KvocnEvsttLCiiE Ba>d I Opebatiosen 
AM FRlSCnEN UND \ ERSCULEPPTEN KaOCUENRRUCU A On ProfcSAOT F TltE 
Rome Piper Price 27 marks Pp 194 with 200 illustrotions 
Berlin Julius Springer 1931 

Beginning with the treatment of pseudarthroses and badiv 
united fractures, the operative surgery of fractures has been 
grcatlv extended today Tlie author has undertaken a descrip¬ 
tion of the changes found in the exposed tissues of fresh and 
ununited fractures, as a basis for the better understanding 
of the biologic processes involved Added to tlie clinical and 
roentgen knowledge these observations are of value The first 
portion of the book is devoted to a discussion of general osteo¬ 
synthesis The anatomic conditions found, indications, aseptic 
technic choice of anesthetic, and operative procedure are 
detailed The methods of artificial fixation of the fractured 
bones by suture peg, plate and screws are described There is 
a cliapter on the operative treatment of compound fractures and 
their poctoperaUv e care The second part of the book deals 
with special osteosvntliesis of different bones It is well illus¬ 
trated witli numerous roentgenograms and drawings The 
author has increased the knowledge of biologic processes m bone 
fractures, through his studies and results obtained from opera¬ 
tive surgical treatment 

Radidu Treatmest DP Cancer at the Cdrie Iastitlte Pvkiv 
Bj A Lacavsagne Paper Pp 52 with 17 illustrations New A orl 
Thomas Aelson S. Sons [n d J 

In Ills introductorv remarks the autlior mal es a few state¬ 
ments which mav be taken to heart bv anvbotlv whose thera¬ 
peutic enthusiasm mav carry him bevond the limit of dcfinilcU 
established facts He asserts that radium tberapv has bardlv 
advanced bevond tlie c.xperi!iicntal stage and that tins fact 
togtber with the occasional neglect of fundamental phvsiologic 
and pbvsical facts has produced a literature that is confusing 
and contradictorv m its assertions It is the authors distincfh 
pronounced intention to confine himself to a description of the 
methods cmplovcd at the Curie Institute of Pans and the 
results obtained thercbv and not to indulge in historical accounts 
or critiasra of procedures practiced elsewhere The poi-sible 
causes of cancer and the action of radiation on cancerous tissues 
a-e discussed Attempts at classining cancers into more o- 
Icss r'dioscnsitive tvpcs bv counting mitoses in small hioplic 
spccmmis arc of a rather prccanrus value Because it is as 
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a rule impossible to predict with certainty the radiation dose 
necessary for the complete destruction of a given cancer, usuallj 
there is administered the largest dose compatible with main¬ 
taining the integrity of the surrounding healthy structures 
Biologic considerations are supposed to favor tlie administra¬ 
tion of the entire cancer killing dose at one sitting, which 
recommendation conforms with the somewhat discredited con¬ 
cept of Wintz’s carcinoma dose The technic of administering 
radium and a-rays and implanting radon needles is minutelv 
described and tables for the estimation of the dose administered 
are furnished The correlation between the histologic charac¬ 
teristics of malignant tumors and their radiosensitueness is 
also discussed The results are reported to be quite favorable 
in accessible tumors and discouraging in deepscated growths 
The prognosis to a great extent depends on the presence or 
absence of metastatic in\ol\cment The author presents stalls 
tics to show that, in cancers of the urinary bladder and pros¬ 
tate, radiotherapeutic efforts are practically futile One may 
not agree with all the author’s theories and conclusions, but it 
may be said that the whole tenor of this pamphlet is in pleas 
ing contrast to the glowing reports of other radiologists, in 
whose publications their enthusiasm runs not with their icracit\ 
and good judgment 

Reciehtes adquisicionfs Ell PEDMTEIA Por los Doclorcs Wilfred 
J Pearson medico cspecialista del Unuersip College Ilospilal de la 
Policlinica del Great Ormond Street Hospital j W C Wyllie medico 
de la Policlinico del Great Ormond Street Hospital Tradiiccion de la 
fcguiida edicion inglesa por los Doclorcs EiirKiiie Jaso medico asistcnte 
de la inclusa de Madrid y A A Mmiojerro Prctcl Prologo de J A 
AIonso-Muiiojerro medico de niimcro de la Genehceiicia Protiiicial e 
Institucion de Pucricultiira (Published in two parts) Cloth Pp 
SQ4 with 52 illustrations Madrid Jaaier Morata 1931 

This translation offers Spanish physicians a good modern 
textbook n pediatrics Tor the most part the translators have 
rendered a faithful transcription A few discrepancies are noted 
the third and fourtli chapters of the English book are written 
as one in the Spanish, the succeeding chapter titles in the 
Spanish do not coincide with the English ones This decreases 
the total number of chapters by one in the translation In the 
preface, minor errors in copying names occur The reproduc¬ 
tions of the roentgenograms are not as clear as those m the 
English volume 

Nocucni By Gustav Eckstein Cloth Price <5 Pp uith 13 
illustratjons Nc\% \ork Harper &. Brothers 1931 

The time is short since Noguchi passed from the medical 
scene, perhaps too short for the development of a critical biog¬ 
raphy The journalistic interest in Noguchi is, however more 
intense now than it mav be in the future and the publishers 
perhaps had this m mind in hastening the publication of this 
first biography The book is intensely interesting certainly it 
is thorough It covers every phase of the investigators life 
It includes numerous anecdotes and intimate papers If there 
IS any criticism at all to be made of it it is one that applies 
much more to other recent biographies not only in medicine but 
in other fields It is not so much a biography as a eulogy It 
IS ecstatic it is written m short sentences that betray the enthu¬ 
siasm and excitement rather than the calm, critical judgment 
of the biographer It would be interesting to see the type of 
biography of Noguchi that the young author might write when 
age and experience confer on him a little more seriousness and 
a little less joic de vizrc 

Bveteeiolociscbes Tascheneuch Die wichtigstcn tecbnischen Vor 
scliriften zur bakteviologischen Lahoratoriuinsarbeit Bearbeitct von Prof 
Dr Otto Olsen a o Profes or fur Hygiene und Bakteriologie an der 
Universitat Berlin und Prof Dr Carl Praosiiitz o o Professor fur 
Hjgiene und Balt riologle an der Dniversitat Breslau Twenty ninth 
edition Cloth. Price 3 60 marks Pp 16S Leipzig Curt Kabitzsch 
1931 

This little laboratory manual was first published in 1889 
Bactenologic laboratory methods are described under the usual 
headings, such as microscopic technic preparation of mediums 
staining and special methods Forty-five organisms are 
described these being the ones most comraonh met in clinical 
laboratory work Some of the procedures are given with a 
sufficient amount of detail while others would be difficult to 
follow for anv one except an experienced worker 


A Maxuae op Tuderculosis for Nurses By E Ashworth Ur''- 
wood AI A B Sc MB Deputy Medical Officer of Health and TnUi 
culosis Officer County Borough of Rotherham With an introduction br 
Professor J R Currie At A At D AI K C P Professor of PcM. 
Heilth in the University of Glasgow Cloth Price $2 50 Pp 
with 30 illustrations New Vork William Wood & Company 1931 

This is as Its name implies, a compend for the nurse It 
covers all the aspects of tuberculosis study, is written m 
simple language and is attractive The work is not confined to 
nursing instructions exclusively but takes up such subjects ai 
symptomatology, light treatment, sanatorium and dispeman 
treatment bone tuberculosis, tuberculosis in children, ant 
bacteriology 


T EiiRiiucii DER ivvEKEv AIfdizin Von Professor Dr Theodr 
Brug cli o o Professor der Afedizm an der vereinigten Fnedricbi- 
Universitat Halle Wittenherg In two volumes Band 11 Paper Price 
30 marks Pp S63 1818 with 304 illustrations Berlin Urban S: 
Scliwarztnberg 1931 

The first volume of this textbook of internal mediane wai 
reviewed m The Jolrxal, Mav 23 The second volume deali 
pirticuhrly with the respiratory tract, goiter, diseases of the 
digestive tract and of digestion, jaundice, diseases of the spleen 
and the kidneys diseases of the joints, diseases of the nervous 
system, diseases of occupation aud poisoning The volume hai 
all the usual thoroughness of German contributions It tua 
brief references to cases, inserted in smaller type The dins 
trations are carefully selected many of them being in color 
The work is well up to the standard of textbooks of intemsl 
medicine and certainly the equal of any of the volumes available 
m English 


Textedoe or Histoeogv for AIedical and Devtae Studevis B 
Dngenc C Pictte M D Pathologist and Director of the Laboraton ® 
the \\ est Suburban Hospital Oak Park Illinois Cloth Pri« 5 
Pp 466 with 277 illustrations Philadelphia F A Davis Coaipaeii 
1931 

The ground covered is that surveyed in courses on elements^ 
histology for medical students except that more space is devoted 
to the teeth than usual The style can hardly be called idiorotic 
and the grammatical construction is sometimes faulty Bo dtace 
type has been used to save the student the labor of underlinms 
catch words and phases Little is to be found that is origi® 
in method of presentation, point of view or material It u ij 
comiidation from various textbooks and has all the traditiw^ 
errors and inaccuracies Most of the illustrations are ta ® 
from Shaffer’s textbook No careful survey of recent literature 
has been attempted and, with the e.xception of the section on 1 e 
teeth, the citations from current work are uncritical 
sionally the German terms are translated literally "1®°“ 
reference to current usage Thus one reads of the ‘ inner seer 
tory role ’ of the ovary the ‘large hemispheres” and the 
of the brain It is just another textbook and has lihu 
justify Its existence 


Die Eicexxamev in der Krankheitstermivologie 
Paper Price 5 marks Pp 143 Vienna Aloritz Pcrles 1931 

Most eponyms are covered in the available medical die 
tionanes However the brief items there published 
supply the origin of the terms the literary references to 
use or anything of their history Dr Fischer Ins taken ^ 'T 
fage of the interest in this field and has collected some hun i 
of eponyms with the associated data that have been vj 

His book is dedicated to Fielding H Garrison Much m'S 
be said of the difficulty of eponyms in a science as 
as IS medicine but the review hardly demands such a 
discussion For those interested in the subject this compia 
will be a valuable work of reference 


Discovering Ourselves A View op the Husian AIikd and 

VoRKS By Edward A Streckcr A AI AI D and Kenneth t 
■h D AID Cloth Price $3 Pp 306 with 23 illustrations 
orj jMacmilhn Compan> 1931 ^ 

There can be no question about the need for more 
lissemination of the methods of maintaining mentm c 
rhe difficulty with most of the materia! on mental hcsi 
vental hygiene that has been prepared for the public Ms 
Is complexity and lack of interest The first part of I ^1 
eals with conceptions of modern psychology, and the 5 
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pirt ^Mth tlic ps}clioIog> o! c\crvdaT life There arc good 
discus'iions of the emotions, e'.tro\ersion and mtro\ersion, 
ratiomlization and repression, as nell is projection, the 
inferiority complex and sublimation The material is presented 
in an interesting fashion and is gnen m simple and easilj 
understood language The material concerning hrstena and 
neurasthenia is especially clear and y\ell prepared There is 
also a good discussion of nenousness Those y\ho read tins 
book y\ill gam a great deal from it which will be useful in 
adjusting their lues and increasing efhciencj and happiness It 
IS to be hoped that the book w ill find manj readers 

Ecipt The Hohe or the Occllt Sciexces mith Speciae Refer 
ESCE TO Imhotep the iliSTEPious X\ isE Mix and Ectptiax God of 
Medicine By T Gerald Garrj M D M Ch MAO Senior Phrsi 
Clan Anglo-AmericTn Ho'ipital Cairo Cloth Price 7/6tl Pp 93 
London John Bale Sons &, Danielsson Ltd 1911 

The great god Imliotep preceded the scientific Greek schools 
of medicine He was essentially a magician Hence this book 
on Egypt deals with magic, the use of signs and symbols and 
magical figures The second chapter concerns magical cere¬ 
monies, and tlie concluding sections of tlie book include the prac- 
bce of medicine among tlie ancient Egy ptians and a special study 
of Imhotep Reference is made to the Hearst, Berlin, Ebers 
and Edwin Smith papyri There are numerous quotations from 
these documents The author makes it clear tliat Imhotep yyas 
not in any sense of the yyord a medical scientist but yy holly a 
magician and priest physician. 

The Makinc of Man An Outline of AsTHRopoLOoy Edited hy 
V E CaUerton Cloth Price 95 cents Pp 879 ]Sc\\ \orK Mod 

erji Library 1931 

This new addition to the iModern Library proy ides at a reason¬ 
able price m a compact form a series of essays on anthropologv 
that should be of especial interest to physicians Anthropology 
and ethnology are important sciences in relationship particularly 
to problems of nervous and mental diseases In addition to 
discussing the ongin of man and the growth of race and 
language, this yolume has references on social organization, 
sexual customs, religion and the evolution of attitudes The 
editor of the book has chosen from all the \yell known anthro¬ 
pologists particularly those who are established as saentific 
observers The physician who wishes to read material of the 
greatest interest and of close relationship to his daily work 
will find this book easy to carry, easy to read and ayMilable at 
a most reasonable price 

Tun pKOCEEPIIfCS OP THE CiMBAKA ClLB \ olomc \ II PoSt 
\ irtns Opcr\ Laxare Solet Boards Price $5 Pp 190 New 
\ork Paul B Hoeber Inc. 1931 

The proceedings of the Charaka Club now command a pre¬ 
mium No doubt this will apply equally to volume VII because 
it IS issued m a limited publication and because it includes 
material that is certain to attract numerous readers The 
Charaka Club includes thirty four leaders of medicine, almost 
all residing in the eastern part of tlie United States apparently 
men who are interested not only m medicine itself but in the 
esthetics of medicine m its history and m similar subjects The 
essays read before the club are here collected m book form 
They include material m the field of architecture and art They 
include fictional sketches poems historical items and humor 
The authors in the volume include such notable medical wnters 
as Frederick Peterson Joseph Collins, Edward L Keyes, 
C N B Cainac and George D Stewart 

Central Narcotics I-texligence Bieeau Anneal Retort for 
THE \ L-AR 19,0 E,jptian GoAernmeot Roper Pp 109 AAith illus 
trations Cairo CoAcrnnicut Preys 1931 

It IS generally emphasized that the problem of narcotic control 
in Egypt IS the worst m tht world hence the bureau diarged 
with narcotic control m that country has developed a report 
that is of importance and interest to every one who is concerned 
m this field The book bcgina wath a discussion of foreign 
soiirccN of supply dcbcribing the special gangs that have been 
interested in smuggling and the technic that was used It dis¬ 
cusser protection against smuggling the present procedure in 
Egypt the laws and progresh made dunng the year Tlie figures 
supplied arc indeed horrifying Apparently the problem of addic¬ 


tion is associated wnth divorce and with insanity , it afflicts all 
classes of society and involves the use of numerous types of 
drugs The matter seems to be considered more a police problem 
than a medical one The book includes portraits of the most 
notorious drug smugglers of many nations, it appears that other 
nations bear some part of the responsibility for tlie devastation 
of Egypt 

American Standards and Planes of rtiiNC Rcadincs n the 
Social Economics of Consumption Edited bj Thomas D Eliol 
Professor of Sociology KortliAAestcrn Lnuersity Cloth Price $5 
Pp Ojf Boston Ginn & Company 1931 

In tills yolume the editor has collected for teaching purposes 
a vast amount of published material on the mam topic that the 
hook discusses He illustrates actual standards of living, the 
struggle to raise standards of groups, standards of home eco¬ 
nomics the appraisal of luxuries, family budgets, the cost of 
children, the cost of medical care the problem of birth control, 
and uinumerable similar topics The work is essentially a text¬ 
book for students of sociology, made of selected readings and 
supplemented bv bibliographies and intelligent questions Any 
one interested in writing on economic subjects will find this the 
moat ymluable reference work anywhere available and full of 
stimulating facts and suggestions 
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Electric Shock, Cancer and Expert Testimony 
(Condmtt r Trentou Gas &• Efectne Co (^^o ) 31 S ll’’ (2d) 21) 

The plaintiff attributing her ill health to an electric shock 
received through the lighting fixtures in her home as the result 
of the negligence of the defendant, brought suit and obtained 
judgment. The defendant appealed to tlie Supreme Court of 
Missouri, Division No 1 While the appeal was pending the 
plaintiff died The smt was relived bv her executor The 
judgment of the trial court was reversed and the cause 
remanded 

The defendant’s system of wires in the immediate vicinity of 
the plamtiff s residence included a primary line carry mg 2,300 
volts of electricity and running from the generating plant to 
a transformer about two blocks away There the current was 
reduced to 110 volts, for use in the residences served by that 
circuit Tliere was no ground wire at the transformer to carry 
off any excessive current Carried on the same poles that carried 
the household service wire was a street lighting wire, charged 
with a current of probably 1600 to 1,800 volts Dunng the 
evening of Aug 14 1924, the limb of a tree fell across the street 
lighting wire and the service wares, at a point about two blocks 
distant from the plaintiff s residence It pushed the street light¬ 
ing wire and one of the two service wires together and held 
them in contact wath each other At the point of contact the 
wires were covered by a substance referred to by some witnesses 
as insulation’ and by others as ‘water-proof covering” The 
covering was water-soaked and not burned At the time of the 
accident the house wiring and lighting fixtures were in good 
condition There was no eyadence to show that the floor on 
which the plaintiff stood when the accident occurred was not dry 
At the time of the accident, the plaintiff seems to have been 
to all external appearances m good health From 1902 to 1925 
she consulted oculists on several occasions to be fitted wath 
Vgjasses for far-sightedness In 1914 an exophthalmic goiter yvais 
removed In 1919 a cancerous tumor a few inches above her 
left breast was removed, as were also her tonsils and a mole 
on her face Her recovery was apparently complete for during 
the next five vears and up to the time of the accident she felt 
and appeared strong and vigorous gamed some 15 pounds w 
weight and was heavier than she ever had been and did various 
kinds of work such as clerkaiig at times, at times doing her 
ovvai housework making bread for sale, tending her garden, 
mowing her vaird and so on ' 

About 9 30 p m, Aug 14 1924 when the plaintiff pulled 
the drop chain on an electric light fixaure m her dining room 
she got a terrible jerking sensation a shock m her left arm,” 
havmg taken the chain in her left hand A few minutes later 
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she undertook, again with her left hand, to turn on the electric 
light in a lavatorj" and Ind to pull the light socket off the wall 
in order to get loose Se\cral persons whose residences were 
on the same electric circuit were similarly shocked about the 
same time According to the plaintiff s testinionj, when she 
arose on the morning following the electric shock her left ejehd 
was drooping and the wsion of the eje was blurred Her left 
hand and arm were numb, and there was a numbness dowm her 
back on the left side Her hand began to pain immediately, it 
pained all the time and gradually grew worst Later she 
experienced soreness in her chest She Ind never experienced 
any of these pains or sjinptoins before Slit did not consult a 
phvsicnn until two weeks after the accident, because she did not 
think the shock was serious and believed m Christian science 
Her left hand and arm graduallj became smaller, and by tht 
autumn of 1925, i jear after the accident, the left arm was 
much shrunken and the muscles of the left shoulder had wasted 
awaj In Februarj, 1926, she became paraljzcd from the waist 
down, and on February 9 she was taken to the k[a>o Clmit 
After remaining there seven or eight davs she returned to 
Trenton, where she entered a hospital At tlie time of the trial, 
Ilfaj, 1926, she was brought on a stretcher to give her testimoiii 
A few months thereafter she died The published court decision 
discloses no evidence of an autopsv 

A phvsician, who several jears before had fitted the plaintiff 
with glasses, testified that when she consulted him first afUr 
the accident she complained of her vision and lack of sensation 
in her left hand and arm There was a marked drooping of 
her cvehd and the pupil was contracted He had never observed 
such a condition in this patient before He last examined her 
ejes in December, 1925, when he found 1/6 vision in the lelt 
eye and normal vision in the right She had a condition that 
was produced suddenlv, and the shock, as described to him b> 
the plaintiff, was in his opinion sufficient to produce it He 
testified further that a latent cancer could be activated into 
actual and earlier growth b> a strong electric shock and probablv 
would be Another medical witness for the plaintiff gave 
similar testimonv Two plijsicians ttstif>ing for the defendant 
testified substantially that a shock of the character described by 
the plaintiff could not have caused the drooping of her evelid, 
the condition of her hand and arm, or the paralvsis Physicians 
who examined the plaintiff at the Jfavo Clinic were of the 
opinion that her condition was due to a cancerous tumor on her 
spinal cord at the level of the eighth dorsal and first cervical 
[sic] segments, involving the spinal roots on the left side and 
the cervical svmpathetic cord on that side The} thought that 
the tumor was probabl) primary in the breast, that it had existed 
for vears and that it might have been a recurrence of the cancer 
removed m 1919 In their opinion, the electric shock described 
by the plaintiff had nothing to do with her condition as developed 
bv their examination They found no imperfection m the sight 
of her eve The ptosis or drooping of the eyelid and the con 
dition of her hand and arm vv ere all due to the cancerous tumor 
There was nothing about her condition that in their opinion 
could not be attributed to the tumor An electric shock would 
not, in their opinion cause a cancerous tumor The electric 
shock respondent claimed to have received had, in their opinion 
nothing to do with her condition as disclosed when they examined 
her 

Concerning the cause of the phiiitiff s condition, said the 
Supreme Court there was a sharp conflict in the evidence The 
medical testimony tending to show that it was due to an electric 
shock was substantial, not conjectural On the whole rte 
plaintiff made a case for the jury The defendant complained, 
however, among other things of an instruction given by the trial 
court on behalf of the plaintiff, that The jury is not bound by 
expert testimony, but it may be considered by you in connection 
s ith the other evidence in the case One of the hotiv contested 
issues of fact, said the court was whether the paralysis and 
cancer from which the plaintiff suffered were due to the electric 
shock or to certain preexisting physical and nervous ailments 
Obviouslv on these questions the seasoned opinion of medical 
experts must be controlling It was. indeed practically the 
only evidence available This being true, to tell the jury that 
they were not bound by this testimonv and that they might (and 
therefore might not) consider it was to strike at some of the 


most important evidence in the case The het that ollw 
instructions admonished the jury to consider all of the euderct 
did not cure the error because the two directions were incor 
sistent and left the jury vvithout any intelligible guide 

Workmen’s Compensation Acts Special Nurse Not an 
Employee —A trained nurse called m by a railroad companr 
on a special case is not in the service of, nor a servant o! tft 
companv, within the meaning of the workmen’s compensatra 
act She is a professional person like a physician, employed ti 
exercise her calling to the best of her ability according to htr 
own direction, subject only to the general directions of th 
physician in charge The circumstance that nurses are subjetl 
to the general supervision of the physician in charge and do art, 
like such physicians, act entirely on their own responsibilih 
has not led the courts to distinguish between physicians and 
nurses in tins regard The rule rests on the fact that one ufco 
employs such a nurse to take care of an injured person under 
lakes, not to treat the employee through the agency of the mine, 
but to procure a nurse for the special purpose for which bti 
services are required That is all the railroad company did u 
this case Allhmigh the nurse engaged for special duty wai 
in a general sense employed bv the railroad company, she vvaJ 
not Its employee She occupied the position of an independert 
contractor following her own calling, rather than that of one 
Ill the service of the employer The fact that she was employed 
by a railroad company and not by a hospital in no wise alteied 
her status While the foregoing rule is applicable to special 
nurses, a different rule may be applied to a nurse who phee^ 
her time and service at the call of her employer vvithout regaid 
to special cases— State Jiidiislna! Board v Ni v York Cfiiwl 
R( itroad Co (V Y) 173 N E 218, reversing Baiiou! 
New Yor] Central Railroad Co (N Y240 N Y S 
J A M A 96 638 (fib 21) 1931 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophtlialmolosj and Otolaryngology Trcndi 
iHdnna September 34 39 Dr Wdljam P \Vherr> Medical A 
Building, Omaha E\ecutuc Secretary .. 

American Academy of Phjsical TIierap> Montreal September 3 4 
Thomas L Sm)tb 331 North Eighth Street Allentown Pa j 

American Association of Obstetricians G> necologists snd Aboof*’*” 
Surgeons White Sulphur Springs W \a September H lo 
M A Tate 19 West Seventh Street Cincinnati Secretary ^ 
American Congress of Ph}stc^l Therapy Omalia October 5 8 D 
Wahrer 22 South Center Street Marshalltown Iowa, Secretary ^ 
American Public Health Associition Jlontreal September 
Kendall Emerson 450 Se\enth Avenue New \ork, Acting i- 
Secretary 0 ^ 

American Poentgen Ray Society Atlantic Citj September 2« 

John T Murphy 421 Michigan Street Toledo Ohio Seerc ary 
Colorado State Medical Society Colorado Springs September IS / 
Harvey T Sethman Metropolitan Building Denver Executn 

tarj ^ Hardl 

Idaho State Medical Association Boise September 29 30 Dr 

W Stone lOS North &ghth Street Boise Secretary ,5195 tlr 
Indiana State Medical As'socntion Indianapolis September 2 - 
T A Hendricks 23 East Ohio Street Indianapolis Eae^ i\ ^ 
Kansas City Southwest Clinical Society Kansis City 

Dr Joseph F Weller 906 Grand Avenue Kansas City Mo ^ 

Kentucky State Medical Association Lexington S'^ptember „ 

Arthur T McCormack 532 West Mam Street louisviUe ^ 

Iklichigan State Medical Society Pontiac September 22 24 ^ 

Warnshvus 148 Monroe Avenue Grand Rapids Secretary 
National Medical Association Atlanta Ga August 17 21 ^ 

G Alexander 336 West Kinney Street Newark N J jj ; 

Nevada State Aledical Association Ely September 18 19 ^ 

Brown 120 North Virginia Street Reno Secretary 09 

Pacific As ociation of Railway Surgeons Yosemite Valley 
Dr W T Cummins Southern Pacific General Hospital jO 
Secretary . Columl''^ 

Pacific Northwest Orthopedic Association Vancouver ^nu 

September 5 Dr Charles iMcClure 322 Mder Street PoriJan 

Pennsylvania Medical Society of the State of 

Dr Walter F Donaldson 500 Penn Avenue Pittsburgh p 

Utah State Medical Associatmn Salt City °^ctary 

M M Cntchlow Boston Building Salt Lake City Seer ^ 

\ermont State Medical Society Rutland October 8 9 Dr 

Ricker 31 Mam Street St Johnsbury Sccretaiy \ 

Virginia Medical Society of Roanoke October f ^ 

Edwards 104^ West Grace Street Richmond Secretary 
Wisconsin State Medical Society of Secretary 

J G Crowiihart 229 East Washington Avenue Madi 
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The Association library lends periodicals to Tellows of the Association 
nnd to iiidividiiil subscribers to The Jouei.m, in continental United 
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Titles marked with an asterisk (*) are abstracted below 

American J Medical Sciences, Philadelphia 

18X 745 892 (June) 19oI 

•Iodine m Exophtlnlmic Coiter Comparison of Effect of Ttbjl Iodide 
and Potassium Iodide with That of Lugol s Solution J Lermau 
and J H Means Boston—p 745 
•Head Murmurs I P Hamburger Baltimore—p 756 
•Obesity Constitutional or Endocrine’ S SiUer New \ork and J 
Bauer Vienna Austria—p 769 

Metabolism of Galactose IX Influence of Hepatic Djsfunction on 
lolerance A \V Rowe and Mary McManus Boston—p 777 
Specific Therapy of Pneumococcus Type I and Tjpe II Pneumonia 
H S Baldwin New \ork—p 7S8 

Maintenance Dose of Potent Material in Pernicious Anemia R T 
Beebe and G E Lewis Boston—p 796 

I Anemia of Dogs Produced by Feeding of Whole Onions and of 
Onion Fractions 0 M Grubzit Detroit—p 812 

II Anemia in Dogs Produced by Feeding Disulphide Compounds 
O M Gruhzit Detroit—p 815 

Effects of 0\erdoses of Germanium Dioxide on Blood and Ti'^sues of 
Rabbits W C Hueper Philadelphia —p 820 
Studies on Acid Deficit m Pernicious Anemia with Report of Case 
Showing Return of Free Acid J E Connery and N JoUiffc New 
York—p 830 

Role of Cardiac Isdiemia in Producing RT Deviations in Clectro~ardio 
gram L N Katz Chicago and A W Wallace Cleveland—p 836 
Does Carcinoma of Duodenum Ever Arise from Duodenal Ulcers’ 
Ca«es J W Hinton New York—p 843 
Nature of Symptoms in Essential Hjpertension D Davis Boston 
—p 850 

Iodine in Exophthalmic Goiter —According to Lerman 
and Means, the daily inhalation of ethjl iodide in doses of 
from 2 to 4 Gtn (1 to 2 cc ) or the daily consumption of 0 2 
to 0 4 Gm of potassium iodide produces as much fall in the 
metabolic rate of exophthalmic goiter patients as adequate doses 
of compound solution of iodine The various characteristics ot 
the response produced b> ethjl iodide, potassium iodide and 
compound solution of iodine are similar The postoperative 
course following subtotal thyroidectomj for these three groups 
of patients is essentially the same It follows that iodine pro¬ 
duces Us characteristic changes in exophthalmic goiter inde¬ 
pendently of the type of iodine compound or the route by which 
It gets into the body It is suggested that potassium iodide 
solution IS preferable to compound solution of iodine in ihc 
treatment of exophthalmic goiter, being cquallj effective and 
less offensive to tale 

Head Murmurs —Hamburger presents some examples of 
cephalic murmurs that originate from intracranial extracranial 
or infracranial sources In the intracranial group the svstoUc 
brain murmurs ’ of childhood are discussed The contributing 
factor sometimes plajed bj anemia m their production is men¬ 
tioned and evidence is adduced to show that accidental cephalic 
murmurs might be found more frequentlj in adults if ausculta¬ 
tion of the skull were more often practiced The bruit of 
arteriovenous aneurjsm of the internal carotid and cavernous 
sinus IS reviewed largelj because ot tv o patients in the series 
in whom head noises with corresponding murmurs appeared 
without apparently adequate causes onlv to disappear m even 
a more obscure manner Arguments are advanced to establish 
the probability that each of these two murmurs had as its 
anatomic basis an arteriovenous fistula which underwent spoil 
tancous closure with consequent disappearance of noise and 
bruit Reference is made to the head murmurs dependent on 
intracranial vascular tumors A murmur resulting from angula¬ 
tion of the vertebral arteries caused bv forammal herniation 
of the cerebellum as a consequence of the presence of a cerebellar 
evst IS described The rare murmur of an actual aiieurvsm of 


a cerebral arterj is illustrated by a case 'Murmurs of extra¬ 
cranial origin are exemplified by instances of congenital arterio¬ 
venous aneurysms and by one of traumatic origin Those head 
murmurs having an infracranial origin are demonstrated by 
descriptions of bruits propagated from atheromatous carotid 
arteries, from the struma of exophthalmic goiter and from a 
cardiac vascular lesion In conclusion the author emphasizes 
that the chief object of his paper is to revive interest in cephalic 
auscultation 

Obesity—Silver and Bauer outline the insufficiencies of the 
‘ balance ’ theory of obesity and indicate the importance of an 
understanding of the significance of the peripheral tissues m 
the usual genesis of obesitj They indicate the congenital and 
hereditary nature of the obese state and stress its etiologic 
importance Endocrine obesity exists, to be sure, but obesity 
resulting from demonstrable endocrine dvsfunction is uncommon 
(about 3 per cent of the cases studied) Although there may be 
other causes of obesitv, the usual one is to be found in the 
constitutional makeup of the individual and not m exogenous 
factors A case is reported that could easily be taken for an 
endocrine obesitj as it had developed after a successful opera¬ 
tion for exophthalmic goiter In reality it represents a case of 
constitutional inheritable obesity 

Pneumococcus Type I and Type II Pneumonia — 
Baldwin considers that the use of pneumococcus concentrated 
immune bodies in pneumococcus type 1 and type II pneumonia 
IS relatively free from dangerous reactions and serum sickness, 
and makes it possible to give Urge amounts ot antibody in a 
short space of time By using these extracts one often obtains 
favorable clinical results, and it seems to be definitely established 
that with them pneumococcus type I and type II bacteremia can 
be eliminated in many cases and a favorable outcome result 
Although the best results are obtained when specific therapy 
is started early, evidence is given to show that, as long as the 
pneumonic infection appears, active specific therapy is indicated 
The specific therapy of pneumococcus type II pneumonia, which 
heretofore has been a discouraging procedure, seems to have 
definite value when concentrates of high unit value are given 
in large amounts 

Pernicious Anemia —Beebe and Lewis present clinical 
observations which show tliat in the treatment ot pernicious 
anemia with liver or a potent substitute some patients require 
a much larger maintenance dose of potent material than other 
patients Optimal quantities of an effective substance to keep 
patients in as satisfactory a state of health as possible should 
be prescribed, rather than amounts that permit them to remain 
ill a state in which untoward events can develop easily 

Cardiac Ischemia—Katz and Wallace report three cases 
of deviation of the R-T segment of the electrocardiogram which 
indicate that acute myocardial ischemia depends not only on 
coronary occlusion and pericardial effusion but aBo on the com¬ 
petence of the heart and its dilatation Thev also illustrate some 
of the errors liable to creep into the interpretation of the sig¬ 
nificance of the so called coronary R-T deformities 

Carcinoma of Duodenum—Hinton states that with the 
marked frequency of duodenal ulcers it is difficult to explain 
why they do not undergo carcinomatous degeneration Pnmarv 
carcinoma of the duodenum is occasionally seen Clinically, o le 
can disregard the possibility of a duodenal ulcer ever taking on 
malignant degeneration 

Nature of Symptoms in Essential Hypertension —Dav is 
offers evidence to show that the svmptoms generally occurring 
III patients with uncomplicated hypertension are those of an 
associated psychoneurosis A p^vchoneurosis is shown to be 
present m these patientb A comparison of their sy mptoms with 
those of a control group of neuropathic patients without hyper¬ 
tension shows agreement in character, frequenev duration 
course and influence bv suggestion and sedatives 

American J Physical Anthropology, Philadelphia 

15 lS:i 3d4 (Jan March) 1931 

Foot of South African Natuc L. H Wells Johannesburg—n ISS 

On the Prinule Thunb F Xt Ashley Montagu London England. 

—p 291 

Dental Canes in Peruvian Skulls T D Sten irt_p jlS 
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American Journal of Psychiatry, Baltimore 

10 897 1086 (Alay) 1931 

AlTectne Psychoses in Children J Knsanin Boston—p 897 
Dcjiressive Keactions Related to Parenthood G Zilhoorg, While 
Plains y —p <>27 

iMcasuremeiit of Psychotic Age G E Gardner Waaerlci Mass 
—p 963 

Sociopsychiatnc Research Its Implications for Schizophrenia Problem 
and tor Mental Hygiene H S Sulluan New 1 orb —p 977 
Sociopathic Behavior in M omen Nine Cases G P Partridge Balti 
more —p 993 

Transvestism or Eonism Two Cases C B Horton and E Iv Clarbe 
Rochester N \ —p 10 Jo 

Jleiiopause and Psychosis C B Parrar and Ruth iM Pranl s Toronto 
—p 1031 

Ileniato Encephalic Barrier Diagnostic \ aliic of Bromide Test in Mental 
Diseases S Katzenelhogen and II Goldsmith Baltimore—p lOda 

Amencan Journal of Tropical Medicine, Baltimore 

H 171241 (May) 1931 

On Transmission o{ Dengue in Sumatra E P Smjdcrs E J Dint,cr 
and W A P Schu/Tner Amsterdam—]> 1/3 
Possible Tr'insfer of Deneuc Virus from Infected to Normal Mosquitots 
During Copulation J S Simmons J H St John R L Holt and 
r H K Reynolds Manila—p 299 
Determination of Quinine in Blood as Guide to Treatment of Alalana 
E B Vedder and J M Masen Washington D C—p 217 
Incidence and Significance of Infestation nith Endanicba Histoljtica m 
\e\v Orleans and American Tropics E C Faust New Orleans — 
p 231 

Annals of Medical History, New York 

3 253 362 (May) 1931 

Pneumatic Institution of Thomas Beddocs at Clifton 1798 A II 
Miller Providence R I—p 253 

History of Cinchona and Its Therapeutics H Rolleston Cambride.e 
England —p 261 

Edwin Smith Surgical Pap>rus and Diagnosis and Treatment of Injuries 
to Skull and Spine 5 000 "iears Ago C A Elsbcrg New ^ ork — 
p 271 

Cli Alphonse Laveran 1845 1922 Life and Works Read on Fiftieth 
Anniversarj of Malaria Parasite J Iranchini Modena Ital>—p 280 
Pap and Panada T G H Drake Toronto Canada—p 289 
Frontier Physician John Francis Delong C I Reed Chicago—p 296 
Phvsician Ph>sicists E Podolskj Brookl%n—p 300 
Notes on English Medicine (Henrj VIII George I\ ) JR Clemens 
Webster Grove Mo—p 308 

Hindu Medicine and Its Antiquity P J Sarma Chicago—p 318 

Archives of Internal Medicine, Chicago 

4 7 675 828 (iMiy) 1931 

•Nature of Sjmptoms Associated with Essential IIj pertension D 
Ayman and J H Pratt Boston—p 675 
•Gain m Body Weight Associated with Remissions in Pernicious Ane 
mia J M Vaughan London England —p 688 
•Average Daily Elimination of Urobilinogen in Health and m Disease 
VMtli Especial Reference to Pernicious Anemia Standardization of 
Iklethod Based on l\Iesobilirubinogen C J Watson Jlinncapohs 
—P 698 

•Central Vasomotor Irritability Contribution to Problem of Essential 
Hypertension W Raab Vienna Austria —p 727 
•Serum and Plasma Bilirubin Comparative Quantitative Study of One 
Hundred Cases M Jacobi R Finkelslein and R Kurlen Brook 
Ijn—-p 759 

•Feces of Patients with Chronic Arthritis R T Monroe and F C 
Hall Boston —p 764 

♦Treatment of Pernicious Anemia vvith Desiccated Hogs Stomach 
I Snapper and J D G du Preez Amsterdam Holland—p 771 
•Carbohydrate Metabolism m Hypertension M Wishnofsky and C S 
Bjron BrooJ-bn—p 790 

Progressive Thrombosis of Pulmonary Artery C H Boswell and 
H D Palmer Rockford III —p 799 
Dynamics of Circulation in Coarctation (Stenosis of Isthmus) of Aorta 
of Adult Type Relation to Essential Hypertension H L Blumgart 
J S Lawrence and A C Ernstene Boston—p 806 

Essential Hypertension—^To support tlie \iew that the 
earh symptoms associated with essential hypertension are of 
psychic origin Ayman and Pratt present a comparative study 
of the chmeal observations of 100 persons with essential hvper¬ 
tension and fiftj persons vv ith psi choneurosis Tbej noted that 
the early symptoms associated with essential hypertension could 
not be differentiated from those of the psychoneuroses either bv 
their incidence or by their general and indiv idual characteristics 
that in botli groups of patients no abnormality on physical or 
laboratory examinations could be found adequate to explain the 
symptoms and, finally, that m both groups of patients a signifi¬ 
cant degree of maladjustment to emotional difficulties was found 
to explain the development of symptoms at the time they 


appeared There is available, however, some added cudewe 
tint the early symptoms associated with essential Inpertensioii 
are due not to organic changes, but to the emotional maladap 
tafion of the patient This evidence resides m the resulh of 
treatment If the early symptoms associated with essential 
hypertension are of psychoneurotic nature, they should respond 
to three forms of therapy usually effective for the symptoms 
of psychoneurotic patients (1) removal of environmental 
difficulties or adjustment to them, (2) sedatives and (3) sag 
gcslion Tins was found to hold true for the authors patients 

Pernicious Anemia—Vaughan made observations on the 
relation of gain in weight to caloric intake, fluid balance, basal 
metabolism and improvement in the red blood cell count cr 
twelve patients with pernicious anemia Eleven patients showed 
an initial gam in weight irrespective of diet at the heiglit of the 
reticulocyte rise, associated with retention of fluid and the 
appearance of gross edema This initial gam in weight was 
followed bv increased excretion of urine, disappearance cr 
diminution of edema and loss of weight A body weight exceed 
mg that at the onset of treatment, w ith one exception was found 
only in the patients receiving an ample diet The improvement 
in the red cell count was associated with a return of the basal 
metabolic rate to normal or subnormal levels The initial gam 
in vv eight associated vv ith a remission in pernicious anemia would 
appear to be dependent on the retention of fluids while increased 
caloric infal e is at least m part, responsible for the more 
prolonged gam in weight 

Elimination of Urobilinogen—Watson describes a modiS 
cation of Tervvens method for the estimation of urobilinogen in 
urine and feces, which he believes to be simpler and more 
efficient than the original procedure Standarciization of the 
color standard is based on crystalline mesobihnibmogen 
(Fischer) The results of a senes of cases studied with this 
method are reported and indicate that valuable information 
niav be obtained by its use in the clinical study of jaundice and 
ot the anemias Persistent urobilmuna after the reticulocyte 
crisis m cases of pernicious anemia in which liver therapy is 
used is accompanied by a slower rate of increase of hemoglobin 
and to a less marked degree of erv throev tes 


Central Vasomotor Irritability—Raab presents expen 
mental evidence that the symptoms of essential” (not nephritic) 
hypertension arc caused by the local need of oxygen and the 
accumulation of lactic acid within the vasomotor centers of the 


brain stem as a consequence of local circulatory disturbances 
(spasms sclerosis) The actual level of the blood pressure m 
hypertension would accordingly be composed of the sum of the 
stimulus through lactic acid plus the pathologically increase 
responses to the stimulus of the normal carbon dioxide tension 
of the blood and of different kinds of sensory and cmotiona 


stimuli 


Serum and Plasma Bilirubm —Jacobi and his associates 
report the results of simultaneous quantitatne determinations o 
bilirubin by the Thannhauser and Andersen modification of the 
van den Bcrgh technic m 100 consecutive and unselected cases 
and analyze the results as to the degree of agreement 
agreement The readings are shown to correspond in a hig 
degree and they indicate that plasma instead of serum may c 
used with equal accuracy in determinations of bihrnbm 

Feces in Chronic Arthritis —Monroe and Hall analyze 
142 stools from 40 patients with chronic arthritis and compar 
the results with those obtained on examination of 
from 71 patients with various other diseases No dcnni^e 
pathologic condition was found except for the presence 
starch in the stools from the arthritic group of patients ' 
ficulty in the utilization of starch while occasionally foWi 
a variety of conditions is prone to occur m patients with 
arthritis and adds further evidence that diets low m stare ar 


of use in this disease 

Treatment of Pernicious Anemia with Desiccate 
Hog s Stomach —Snapper and dn Preez obtained good ’ 
in the treatment of thirty persons with pernicious anemia 
means of desiccated hogs stomach They emphasize the impo 
tance of the fact that patients refractory to treatment vvith ’ 
especially with liver extracts are not rare besides, Oo 
stomach is a cheap article and if equally active as a 
maturing agent will supersede the more expensive liver pr P- 
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ntions ind so bring a good and effcctuc treatment within the 
reach of the general public 

Metabolism in Hypertension—Wishnofsky and B\ron 
performed a dextrose tolerance test on ten patients with hyper¬ 
tension The blood sugar and the respiratorj quotient curies 
were studied sinniltaneoubh In six of the ten cases the blood 
sugar during fasting was higher than normal It was shown 
that all patients w ith hi pcrtension hai e high blood sugar curves 
The respirator} quotient curies were normal in nine of the ten 
cases This is adequate proof that there is no diminution in 
the secretion of insulin m hipertension and that these patients 
are neither potentiall} nor inildl} diabetic It disproies the 
theori that the disturbance m carbohidrate metabolism in 
hipertension is caused bi sclerosis of the blood lessels of the 
pancreas In the case in winch the respiratori quotient curie 
was lower than normal, diabetes mellitus, independent of the 
h}pertension, could be considered to exist 

Arcli of Physical Therapy, X-Ray, Radium, Chicago 

12 261 31? (Mas) 1931 

SnnliKht >ottntion and Itetabolism II Sun Deficiencv Diseases m 
Rdation to aimate Industia Distrilintion of Population Custom 
and Habit V E Levine Omaha—p 261 
BioloKic Sources of Radioactuity R A IVatters Reno Nei —p 272 
Experiment in Combining of Occupational Therapv and Phvsical Tlicrapv 
Linder Single Management C O XIoWndcr Chicago —p 279 
Exercise in Relation to Heart Disease D P Barr St Lotus —p 287 
Colonic Therapy Method of Special Drainage J W \\ iltsie Bing 
hamton N \ —p 292 

Archives of Surgery, Chicago 

22 875 1056 (June) 1931 

'Pneumatic Rupture of Intestinal Canal Experimental Data Showing 
Mechanism of Perforation and Pressure Required C A V Burt 
BrooWyn —p 875 

'Primary Myelogenous Sarcoma Complicating Cystic Disease of Hiiniems 
Case P H Harmon and H McKenna Chicago —p 903 
Production of Hyperplasia of Thyroid Gland by Chemical Means with 
Especial Reference to Purine Bases and Their Derivatives \\ H 
Cole NAM omack and W H Eilett St f ouis —p 926 
'Functional Di turhances Caused by Inconstant Bones and Sesanioids of 
Foot M S Burraan and P W Lapidus New fork—p 936 
'Postoperative Pnlmoiiary Atelectasis Observations on Importance of 
Different Types of Bronchial Secretion and Anesthesia A L Brown, 
San Francisco—p 976 

'Peritonitis Experimental Study of Healing in Peritoneum and Thera 
peutic Effect of Amniotic Tluid Concentrate H M Truster Indian 
apolis —p 982 

'Gaseous Pericholecystitis with Cholecystitis and Cholelithiasis C F 
Hegner Denver—p 993 

'Primary Isolated Lymphogranwlomatosis of Stomach H A Singer 
Chicago—p tool 

Etiology and Pathology of Casts of Pancreas H R Maborner and 
H Mattson Rochester Minn —p 1018 
'Ethylene Anesthesia Analysis of Rebreathed Mixtures F P Parker 
and Rosalie XIcDoiiald Atlanta Ga—p 103-1 
'Effect of Spinal Anesthesia on Arterial Tone J C Burch and T R 
Harrison Nashville Tenn—p 1040 
Effect of Administration of Fluid on Fall in Blood Pressure Caused by 
Spinal Anesthesia J C Burch and T R Harrison Nashville Tenn 
—p 1045 

Forty Fourth Report of Progress in Orthopedic Surgerv P D Mi! on 
L T Brown M N Smith 1 etersen J G Kuhns and E F Cave 
Boston R K Ghormley Rochester Minn M S Danforth Provi 
dcncc RIG Perkin London England A tan Dessel Louvain 
Belgium and C H Bucholz Halle Germany —p 1047 

Pneumatic Rupture of Intestinal Canal —Burt calls 
aUentioii to the fact that compressed air is used extensitelv in 
industrial arts and that it is important to educate the employ ecs 
concerning its deadly penetrative powers especiallv since almost 
all injuries oi the intestine produced b} it are caused b} prac¬ 
tical jokers Cliiiicallv the sigmoid is the viscus most fre- 
qucntlv ruptured Expermientalh the rectum supports the 
greatest pressure and the sigmoid ileum esophagus jejunum, 
transverse colon cecum and stomach decrease in strength in the 
order in vvbicli tbev are mentioned The outer two coats of the 
colon gcncrallv rupture along the longitudinal bands tins is 
followed b\ marked herniation and subsequent perforation of 
the nuieosa on the antinicsentcric surface In the remainder of 
cases the mucosa perforates on the mesenteric surface of the 
iiitc tiiic III the small intestine m somewhat more than 50 ptr 
cent of the cases all the lasers perforated simultaneousK on 
the antimescntcric surlacc with slight laceration oi the outer 
two coats and little herniation ot the muco a In the re-t of 


the specimens, mesenteric ruptures occurred A higher pressure 
is required to rupture portions of the alimentary tract in 
children than in adults The average pressure required experi- ^ 
mentallv to perforate the various parts of the intestinal canal 
both within and without the abdomen is approximatelv 4 07 
pounds per square inch Less pressure is required to rupture 
the intestine when the air is introduced more rapidly _The 
general mortality m pneumatic rupture of the intestine is 56 81 
per cent, the operative mortahtv, 44 82 per cent and the 
noiioperativ e nvortalit}, SO per cent Earl} release of mtra- 
abdoniinal pressure and laparotoni} for proper surgical dis¬ 
position of the intestma! injuries offer practicall} the onl} 
hope for recover} of the patient 

Sarcoma Complicating Cystic Disease of Humerus — 
Harmon and McKenna have recently studied the available 
literature on pnmar} tumors of the bone in connection with a 
confusing tumor of the humerus, which clearl} originated as 
a complication ot preexisting cvstic disease of the same locality 
This tumor had microscopic characters in common with the 
group of myelomas, while a disseminated scanty fibrous, hvalme 
and osteoid intercellular substance and certain of its gross 
characteristics allied it to the osteogenic sarcomas On the 
positive evidence of bony periosteal lipping and the presence 
of a significant although small amount of stroma that could have 
been produced b} potential osteoblasts the diagnosis of an 
osteolytic myelogenous sarcoma was made The age of the 
patient (65 }ears) and the location of the distal metaph}sis 
of the humerus are rare conditions associated with this type of 
neoplasm The majorit} of microscopic fields of sections of 
this tumor demonstrate a picture not inconsistent with myeloma 
thus illustrating the deceptiveness of an incomplete histologic 
study of a malignant tumor of the bone The authors consider 
their case as an instance of a malignant neoplasm complicating 
cvstic disease of the bone 

Inconstant Bones and Sesamoids of Foot—Burman and 
Lapidus have been impressed, both from a stud} of the litera¬ 
ture and from their experience in a foot clinic with the fre¬ 
quency of these bones and with the uncomnionness of functional 
disturbances associated with them Man} of these ossicles, 
from their unprotected position, are exposed to trauma lilost 
ot them are liable to aii} disease process that may affect any 
other bone, also, they may disturb the statics and dynamics of 
the fool In their senes—an analysis of 1,000 roentgenograms 
of the foot, with a study of 336 available histones of the 596 
patients in the senes—the authors emphasize that the functional 
changes due to the inconstant bones of the foot and the sesamoids 
are not man} but tint they become important iii compensTtion 
work especial!} in view of the fact that about 75 per cent of 
feet present such anomalies The inconstant bones seldom dis¬ 
turb the statics of the foot 

Postoperative Pulmonary Atelectasis—Brown stresses 
the importance of the bronchial secretions in producing post 
operative atelectasis and in determining the specific type of 
atelectasis that ensues He has noted both experimentally and 
clinically that thick tenacious sputum plugs the larger bronchi 
whereas thinner sputum tends to greater dispersion and a block¬ 
ing of the finer bron''hi and bronchioles, thercb} producing a 
scattered lobuiar atelectasis At first thought one would imagine 
that postoperative pulmonary atelectasis would occur more Ire- 
quentlv following inhalation anesthesia than following spinal 
anesthesia But on closer consideration several reasons arc 
noted why spmal anesthesia might predispose to this compli¬ 
cation First spinal anesthesia definitely inhibits the depth and 
force of respiritor} movements not onlv during the operation 
Itself but for a considerable period thereafter It is these 
respirator} movements (both intrinsic and extrinsic) that tend 
to rid the tracheobronchial tree of foreign matter or secretions 
Second the normal viscosity of the secretions of the tracheo¬ 
bronchial tree appears to be increased i e the material is more 
tenacious following spmal aiiesthe--ia Third following opera¬ 
tion tinder spinal anesthesia the patient tends to remain rclativiK 
quiet for a number of hours There is then a more tcnacioui, 
sputum and decreased or impaired factors tint might tend to 
free the tracheobronchial tree from this material The increased 
posMbihtv for this material to obstruct or plug a bronchus and 
the sub equent development ot atclectasn, appear reasonable 
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The author is under the impression tint spinal anesthesia pre¬ 
disposes to postoperative pulmonary atelectasis 

Peritonitis—Experimental studies made by Trusler indicate 
that ammotic fluid concentrate when injected into the trail 
matized peritoneum produces a reaction stimulating the normal 
processes of repair and thus minimizing postoperative adhesions 
In the presence of contamination this reaction inhibits the 
de^elopnlent of fatal peritonitis But there is no evidence that 
It can exert a beneficial action when a far advanced peritonitis 
IS encountered at operation These observations indicate a thera¬ 
peutic value that has already been substantiated to a limited 
extent bj clinical trial 


primarj sliock m characterized b> an initial decrease in n, 
motor tone with a early drop in blood pressure and a relatirt!; 

3tc dccrcTsc 111 cardiac output, the blood volume ba:!^ 
unaffected Tlie authors suggest that the terms neurogenic Jii 
hematogenic be substituted for primary and secondary s!io±i 
respectively 

Arkansas Medical Society Journal, Little Rock 

27 245 200 (Vtay) 1931 

Blood Transfusion nnti I mtlcman Afethod as Adapted to Infantj inl 
Children with Brief Summary of Sixty One Cases W D VImv 
Jlcmphis fenn —p 245 


Gaseous Pericholecystitis—Hcgner states that although 
gas bacillus infection of the liver and biliary tract has been 
reported many times, in a perusal of the available literature he 
did not find a case in which gas formation around the gall 
bladder was noted during life He reports the case of a man, 
aged 62 in whom gas in increasing volume was demonstrated 
both clinically and roentgeiiologically m relation to the gall 
bladder The gas present at the time of operation was proved 
by culture to be due to an unusual gas bacillus resembling 
Bacillus vcicliti 

Lymphogranulomatosis of Stomach — Singer reports a 
case of primarv, isolated lymphogranulomatosis of the stomach 
the first to be reported in this country The case is unique in 
that a complete history and a painstaking gross and microscopic 
examination at necropsy failed to disclose any previous or asso¬ 
ciated lesion elsewhere in the body The cluneal diagnosis of 
isolated lymphogranulomatosis of the stomach is hardly possible 
in the present state of knowledge The systemic and hcmalo 
logic manifestations arc generally absent when the lesion is 
still in the operable stage At operation the presence of a soft 
flat, infiltrating tumor strictly limited to the distal portion of 
the stomach associated with a disproportionate number of large, 
succulent, isolated adenoid like glands, should suggest the 
possibility of a lymphogranulomatosis The final diagnosis is a 
microscopic one In anv case of inoperable tumor of the stomach 
in which the possibility of Hodgkin disease is to be considered, 
biopsy should not be omitted Even when a careful exploration 
fails to demonstrate evidence of granulomatous tissue other than 
that extirpated, a guarded prognosis should be made Gross 
lesions in inaccessible regions and microscopic involvement of 
the structures examined at the operating table may coexist 
without the possibility of detection When the extent of involve 
ment precludes resection, the patient should be given the benefit 
of roentgen therapy 

Ethylene Anesthesia —Parker and McDonald submit a 
preliminary report on a small series of cases m order to call 
attention to the possibility of inducing anesthesia with ethylene 
and maintaining surgical relaxation without giving additional 
anesthetic agents after the introduction of a filter that removes 
carbon dioxide from the expired gases Such a method is 
apparently without danger and brings about a large reduction 
in the cost of the anesthetic agents 

Effect of Spinal Anesthesia on Arterial Tone—Burch 
and Harrison believe that their studies may have a significance 
beyond the light they throw on the physiology of spinal anes¬ 
thesia Clinically, one observes two different kinds of traumatic 
shock which are confusing because they so often occur simul- 
taneouslv The more important and more serious of these is the 
so-called secondary shock, which occurs some minutes or some 
hours after injury Local loss of blood plasma or of whole 
blood accounts m large measure for the phenomena observed 
in this type of shock which is characterized by diminished blood 
volume an early fall in cardiac output, a relatively late fall in 
mean arterial pressure and, presumably at least by an initial 
and compensatory increase in vasomotor tone The primary 
physiologic disturbance in this condition seems to be diminished 
blood volume Primary traumatic shock or collapse is quite 
different It comes on immediately after injury and is presum 
ably of reflex origin The drop in blood pressure occurring 
immediatelv after a gunshot wound and that following trauma 
to the central nervous system presumably represent types of 
primary shock The decrease in blood pressure m subjects 
under spinal anesthesia appears to belong to this group If so 


Delaware State Medical Journal, Wilmington 

3 83 100 (May) 1931 

Migraiory Pnctimonia Case 11 G Bradley Wilmington—p S3 
Wqntc Bloof] Picture in Pneumonia I B Flinn W ilramgtoa.—p 
Rumination in Infancy Margaret I Hand, Wilmington—p 8 j 
M odern Aspects of Infant Pccding J P Whales Wilmington—p St 


Florida Medical Association Journal, Jacksonville 

17 509 558 (Jfay) 1931 

Medical Problems J C Davis Quincy —p 519 

Georgia Medical Association Journal, Atlanta 

20 163 200 (May) 1931 

Pushing Back the Frontiers C \ Moore Cuthbert—p 163 
L)ut> and Necessity for Child \ScUarc Work G \ Moore Cutbbert 
—P J68 

Pulmonary Spiroch'*tcsis II I Le\inglon Savannah—p 170 
Habics J C Norris Decatur—p 174 

Presentation of Portrait of Dr Edward C Daiis to Emory UnirefSiV 
School of Medicine by Fniorj Unit F K Boland Atlanta—p 
Acceptance of Portrait of Dr E C Dtms for Fmory University Sebod 
of Medicine R 11 Oppenhetmer Emor> University—p ISO 
Typhoid Fever with Intestinal Perforation Case Complicated byMeclco* 
Diverticulum B C Teaslej Hartwell and C H Tcaslcy AtlaoU. 

—P 181 


Journal of Lab & Clinical Medicine, St Louis 

1C "43 842 (May) 1931 

Clinical Laboratory as Aid to Surgery A S Warthin Ann Arbx 
Mich—p 743 « 

Chemical Analysis of Blood in Genera! and Urologic Surgery ' 
M>crs Cleveland—p 751 • 

Blood Chemistry and Gastrointestinal Tract R L Haden ClcveW 
—p 760 , 

Fimctioml Tests in Surgical Diagnosis and Treatment of Disca«« 
Ener and Bile Ducts C II Greene A M Snell and W UaHcr*- 
Rochester Minn—p 765 

Surgery in Presence of Diabetes 11 J John Cleveland—P . 

Laboratory Aids in Surgery of Bones and Joints C F Gc'^ctuc 
Baltimore —p 795 

Alleged Toxin of Burned Skin F P Underhill and R 
New Haven Conn—p 823 

Simple 2\Iethod of flaking Microphotographs L O Dutton MemP ' 
Tcnn—p 831 - 

Simple Apparatus for Controlfing Temperature of riiiid During nj 
tion A Perlstein Chicago—p 837 


Journal of Nervous & Mental Disease, New York 

73 577 696 (June) 1931 

“Syringomyelia with Choked Disk B J Alpers and B I Coiuror, 
Philadelphia —p 577 

“Black Dermographism New Method for Mass Investigation i 
try P Emdm Rostov USSR —p 


try r i^mom ivosiov u cs o xv —p 587 . c r Case*- 

“Treatment of Cerebrospinal Syphilis with Jlalaria Twenty i 

M Neustaedter New Yorl —p 591 ___ ^3 

Psychology of Compulsory Disease W Stckel Vienna f . «eaUb 
Report of First ^ears W^ork in Mental Hygiene ^ Senior 

Service of University of Chicago J Favill and Rose 
Chicago—p 627 

Syringomyelia with Choked Disk —Alpers and 
describe a case of syringomyelia complicated by big j] 
disk The cause of the choked disk was found to be an in 
hydrocephalus secondary to a closure of the foramina m 
roof of the fourth ventricle 

Black Dermographism—According to J"’'*'" 
dermographism presents a simple and easy memo black 

investigations on occupational noxae The nature o 
dermographism is a purely physical, not a chemica on 
origin of black dermographism is exogenous One canno 
nect It with any diseases Air as a medium constan ) 
mg the skin must become the object of careful invest g 
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ndustry by means of application of black dermographism The 
ipphcation of the method requires a supply of metal sticks, 
>imple manipulations like those for the calling forth of dermog¬ 
raphism, simple tests for the determination of the grade of 
precipitation on the skin, and systematic observations 
Treatment of Cerebrospinal Syphilis —Ncustaedter 
reports Ins results with malaria therapy in twenty si'^ cases of 
cerebrospinal srphihs After the conclusion of the febrile 
paroxysms, antisyphihtic medication was continued Three of 
the patients died within a year after inoculation, or about 115 
per cent One improved with complete remission six months 
after treatment but relapsed after a year and died fire years 
after inoculation Eighteen were improved and remain m good 
condition, about 69 2 per cent Six were ummproyed, about 
23 per cent These results show that m well selected cases 
malaria therapy is tlie method of choice 

Journal of Preventive Medicine, Baltimore 

5 173 225 (May) 1931 

•Use of Eostn and Fluorescein in StenhzaUon of Water Supplies hy 
Ultraviolet Light H Welch and R G Perkins Cleicland—p 173 
•Streptococci Associated with Epidemic Septic Sore Throat Their Kola 
tionsbip to Streptococci Associated ivith Scarlet Fever M W 
Wheeler Albany N Y—p 181 

Spectra and Antirachitic Potencies of Various Therapeutic Lamps 
E M Koch F C Koch I S Falk and H B Lemon Chicago 
—p 187 

Epidemic Meningitis m Indianapolis 1929 1930 W W Lee Indianap 
oils —-p 203 

Diphtheria Immunization in Philadelphia and New \ork City W W 
Lee Indianapolis—p 211 

Instance of Lobar Pneumonia Acquired in Laboratori O H Robert 
son Chicago—p 221 

Eosin and Fluorescein in Ultraviolet Sterilization — 
Experiments performed by Welch and Perkins indicate that the 
sterilizing action of ultraviolet rays on water is materially 
increased when photocatalysts m proper dilutions are added to 
the water The resistant group of organisms, which m previous 
experiments withstood long periods of exposure, was destroyed 
by the use of photocatalysts m four seconds Complete bacteri¬ 
cidal action in water supplies can be brought about with eosm 
or fluorescein, the proper dilutions of these substances pre- 
sensittzing the bacteria for subsequent exposure to ultraviolet 
rays Relatively high concentrations of eosin and fluorescein 
proved innocuous when injected into depilated guinea-pigs, even 
when the animals had prolonged exposure to a strong source of 
ultra!lolet rays The infinitely small quantities of these sub¬ 
stances necessary for complete sterilization precludes the pos¬ 
sibility that these substances would be deleterious to the quality 
of the water for drinking purposes 

Streptococci and Septic Sore Throat —^^Vheeler describes 
the epidemics of septic sore throat that occurred in Jilillbrook, 
Kingston and Oyde, N Y, m 1930 In the klillbrook epidemic 
the streptococcus strains isolated from the throats of patients 
and from the milk were identical m all their reactions but when 
first isolated did not possess the cultural characteristics of 
Strcl<lococcus c/ndciitictis They produced toxins of low' potency, 
which were neutralized by monovalent antistreptococcus serums 
produced with two different strains of streptococci from tvpical 
cases ot scarlet fever and with a strain from a case of epidemic 
septic sore throat In the Kingston outbreak typical 5 r/u- 
dcmiciis strains identical in all their reactions were isolated 
from the throats of persons on the dairy farm from the milk of 
one cow from the throats of patients with septic sore throat and 
also from the throats of scarlet fever patients The blood serum 
of the cow through whose milk the organisms were probably 
dissciuiinted possessed a definite neutralizing activity for the 
toxins of the streptococci from septic sore throat or scarlet fever 
patients and troiu the persons on the farm as well as for the 
toxin of the strain from the milk On the other hand the 
serum did not possess a demonstrable neutralizing actiiitv for 
the toxins of the Millbrook strains and the antistreptococcus 
scrums that neutralized the toxins of the Millbrook strains did 
not possess a demonstrable neutralizing activity for the toxins 
of the Kingston strains The strains isolated from the throats 
ol patients in Clvdc did not have the cultural characteristics of 
^ cf'idciiuciit and toxin was not demonstrated m filtrates of 
broth cultures Thu these results illustrate that it is impossible 
by the methods now available to s(;p^ratc the streptococci 


associated with epidemic septic sore throat and those vvitli 
scarlet fever into definite groups that bear a speafic relation 
to the particular type of infection induced. 

Laryngoscope, St Louis 

11 299 380 (May) 1931 

Clinical Similes m Vestibular and Auditory Tests in Intracranial Sur 
gery W P Eagleton Newark N J—p 299 
Comparative Surgical Anatomy of Infant Child and Young Adult 
Temporal Bones and Mastoid Processes (Lantern Slides and Speci 
mens) P S Stout Philadelphia—p 313 
Secondary Simple Mastoidectomy with Choked Disks and Severe Cerebral 
Symptoms (^ase Report H M Sheer New York —p 322 
Analysis of One Hundred Cases of Deafness E M Freund Albany, 
NY and H Ha>s New York—p 326 
Sinusitis from Viewpoint of Osteomjelitis G B Tnble Washing 
ton D C—p 332 

Retropharyngeal Abscess Complicating Tonsillectomy with External 
Approach S Seitz Cincinnati—p 341 
Larjngeal Abscess R E Howard Cincinnati—p 344 
Instrument for Teaching Purposes to Demonstrate Direction of Fndo 
lymph Flow in Semicircular Canals During Rotation Tests M V 
Miller Philadelphia —p 348 

Local Anesthesia Tonsillectomy J B H Waring Cincinnati —p 350 
Technic of Tonsillecloniy by Eversion H H Lott Philadelphia 
~p 356 

Improved Tonsil Snare S A Brumra Philadelphia—p 357 
Decompression of Facial Nerve for ^fastoid Operation Case Reports 
J M Smith New York —-p 358 

Marne Medical Journal, Portland 

22 85 114 (May) 1931 

Anabolic Nutrition and Health F L Burnett Boston —p $7 
Bone Regeneration, Its Relation to Fractures and Arthritis R O 
Mcisenbach Portland—p 91 

Medical Journal and Record, New York 

133 521 572 (June 3) 1931 
Vitamins \V H Eddy New "V otK —p 521 
Primary Torsion of Omentum Case lit Thorek Chicago—p 526 
Management of Pulmonary Tuberculosis M Schwartz Phtladelnhia 
—p 529 

Demonstration of Bloodless Method of Stretching Pjlorus M Einhorn. 
New York—p 531 

Pactors in Treatment of Acute Abdomen’ J F Scott Yakima 
Wash —p 534 

Modern Conception of Deafness H Hajs New York—p £36 
Shaping the Personality of the Individual I S Mile New York, 
—p 5a9 

Morbid Fears Their Mechanism and Treatment T A Williams 
Washington D C and Miami Beach Fla—p 543 
Comparative 'Iherapeutic Results H J Cronin Cambridge Mass 
—p 545 

Neuropsychiatric Considerations of Myoclonia A Gordon Philadelphia 
—p ^49 

Study in Child Ynaljsis L P Clark and Ethel I Rourke Stamford. 
Conn—p 551 

Michigan State M Soc Journal, Grand Rapids 

30 409 486 (June) 1931 

•Surgical Treatment of Gastric and Duodenal Ulcer E S Judd 
Rochester Mmn —p 409 

Behavior Disorders m Childhood and Their Relation to Pediatrician 
L A Schwartz Detroit—p 413 

•Physical and Economical Advantages of Gynoplastic Repairs for Old 
Lacerations at or Shortly After Childbirth J L Bubis Cleveland 
—p 418 

•Diagnosis and Treatment of Acute Osteomyelitis in Children G C 
r enberthy Detroit—p 424 

Behavior Problems of School Children W C Olson Ann Arbor 
Mich—p 428 

•Diagnosis of Tuberculosis of Spine N Capener, Ann Arbor—p 431 
Management of the Surgical Diabetic D W McLean Detroit 
—p 434 

Air Embolus of Retinal Artery A Dean Grand Rapids—p 439 
Deep Suppuration m Pharynx and Neck as it Concerns Laryngologist. 
S Iglauer Cincinnati—p 440 

Sarcomatous Tumor of Testis (Yisc Report, J Johns Ionia_p 443 

Discu Sion of History of Sympathetic Surgeiy W A Bunten Detroit 
—p 443 

Simple Device for Obtaining Loner Leg Traction P D Amadon 
Monroe—p 452 

Ephraim McDonell and Early American Surgery K. L Sichermah 
—p 453 

Surgical Treatment of Gastric and Duodenal Ulcer_ 

Judd reports his experience at the clinic with conservative sur¬ 
gical treatment for duodeinl and gastric ulcer In manj cases 
he has used the radical procedure of resection of a considerable 
part of the stomach In these cases it was felt that there was 
a special indication for radical resection. The results of resec¬ 
tion of the stomach give a higher mortahtj with no better 
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ultiiTiate results Sccondnr\ ulcers form lu or near the stoma 
following resection for ulcer in about the same proportion of 
cases as that m which thc\ form following gaslro-cnttrostonij 
If there is anj question as to the nature of the gastric lesion 
resection should be carried out Or if the gastric iiktr is a 
large perforating lesion then resection frequently can he carried 
out with less operating than is required in performing excision 
and gastro-enterostoni} The results of consercative operations 
are satisfactorj and radical operation should he done onl> iii 
those cases in which there is some special indication for doing so 

Gynoplastic Repairs—Bubis summarizes the phasical and 
economical advantages of gjnoplastic repairs thus 1 It is a 
sound procedure 2 The patients arc saved the possibilitv of 
3 ears of invalidism 3 Their stav in the hospital is not iindul> 
prolonged 4 The 3 leave the hospital in the best possible ph 3 si- 
cal condition 5 Thc 3 are saved the extra trouble and expense 
incidental to a return visit to the hospital for repair work 

Acute Osteomyelitis in Children —Penherthv considers 
osteomvehtis one of the most serious ailments of childhood It 
IS most often seen among poor cit 3 children Tlie infection is 
blood borne and usuall} follows a preexisting p 3 0 gciiic iiifec 
tion, the process is a thrombo'cmbohc iiiicnomeiion Trauma 
mav be considered an important etiologic factor Carlj diag¬ 
nosis, after careful consideration of the histor 3 and clinical 
observations, followed bv carlv' surgical mtervcntion and good 
subsequent care, combined with the good sense and cooperation 
of the family, matenallv improves the prognosis and shortens 
the period of morbidity 

Tuberculosis of Spine —Capciicr makes a plea for the 
earlier diagnosis of spinal tuberculosis especially in voinig 
children In children restlessness and fatigue may be the only 
symptoms In adults the earliest svmptoms arc severe pain 
muscle spasm and limitation of movement and the earliest 
change found roentgcnologicallv is a destruction of the inter¬ 
vertebral disk as evidenced bv a reduced and irregular joint 
space The well known habilitv of the dorsolumbar junction to 
both trauma and tuberculosis should emphasize the need for 
careful lateral roentgen studies of this region The influence 
of respiratory movciiient in aggravating the disease in the 
dorsal region is noted Double lesions arc not uncommoii 
particularly in patients with an active pulmonary lesion The 
tuberculous lesion requires treatment for a longer period than 
that necessary for the postoperative fusion of a spine 


Military Surgeon, Washington, D C 

6S 721 842 (JuneJ I9St 

Aledlcal Corps of Army and Scientific IMedtciue M \V Ireland 
—p 721 

Command and Staff Training I02d Medical Regiment L A Salisliurj 
W P Davenport and J D McCartli} —p 73S 
•Injection Treatment of Internal Hemorrhoids SI F Fcicli —p 760 
Service in General Dispensaries of Army G C Beach—p 766 
Mosquito Tishlers in Panama J B Shropshire—p 769 
Ae» Ambulance Airplane for U S Armj Air Corps C L Beaven 
—p 777 

Pullman Car Litter E L Riiffner —p 781 


Injection Treatment of Internal Hemorrhoids—rdch 
summarizes thus the advantages of the treatment of internal 
hemorrhoids by means of the submucous injection of 5 per cent 
solution of quinine and urea hydrochloride I The method is 
safe and sane 2 It does not require hospitalization 3 There 
IS no loss of time except for four or five office visits 4 Age 
infirmities heart and kidney diseases, bronchitis, diabetes and 
other conditions contraindicating an operation are no bar to 
this injection method of treatment S The treatment can be 
carried out m the office with a headlight, hypodermic syringe 
anoscope, tincture of iodine, applicators and little or <w assis¬ 
tance 6 The treatment is painless and qmckh accomplished 
7 The complications with proper technic are practically none, 
and no scar tissue remains as a monument to the operator 
S No anesthetic is necessarv 9 The seriousness of the con 
dition fhemorrhage eroMon and pain) when a patient first 
nresents himself is not a contraindication to the immediate insti¬ 
tution of treatment bv making a first injection at the most angry 
looking site 10 The results are gratifying to the patient and 
the physician 


Minnesoto Medicine, St Paul 

11 499 596 (June) 19J1 

Cojisi/lcrarion of ScconcIir> Anemia W II Long Fargo N j | 

—P 499 

I n<}oinctno''js T L Kliman Duluth—p 504 
O/nce Trcilmciit of Chronic CcrviciUs Susan R Ofiutt Roctf 
—P 507 

I\eiiroloAic Aspect of Head Injuncs If Hcngstler St. PjI | 

—P 509 

Trcilnrcnt of Secondary Deformity in Cases of Hirehp C B ^^ | 
and r A Ti;,! Rochester—p 514 
Cardiac Fmcrgencics J M Lajoic iVlmncapoIis—p 51/ 
DifTcrtntnl Dn^nosis of I ndocirditis 11 I Smith Rochester—? ” 

L ncxjdoitcd riicrapculic Opportunity in Periodic Health Examo 
of \ onne \flults IS Johnson nfiniicapohs—p 5’6 
^piml Anesthesia R Tovel/ Rochester—p 531 
OhsefMtions on Serotherapy in Scarlet Pe^er A Stewart St Pi’ 

—P 537 

New England Journal of Medicine, Boston 

20 1 1129 1178 (Maj 23) 1931 

•Finliolism of Alitlomina) Aortv R L Alavon yfcmpliis Tcnn anlS 
Warren Boston—p 3129 ,,,, 

Some Clnnf,Mii^ Aspects of Surgerj I J Walker 
W i>rk tiitl Purpo‘:ts of Institute for iMcntal Hygiene E. 
Philndclphia—p 313S 

Role of Lthical Conduct in Successful Medical Career r 
hum Iloldcn M"i«i<—p 1144 
Progress in Uroloffv F II Colbj Boston—p 11^2 

Embolism of Abdominal Aorta—Mason and 
rcMCu tlie causes undcrh ing the occurrence of ^ 
arlcrnl emboli They report a case ui which 
tnibolus was remoxed from the femoral arterj with sticc s 
iccsnbhs)imcnl of circulation until tbe lodgement 
at ilie bifurcation of the aorta sc\en da\5 later 
was removed bv aortotomy with successful ..t 

circulation until death twentj siv hours later from rena 
ficicncj due to a massive renal infarct 

204 1179 1254 (June 4) 1931 
*nmton Ivahn and Wassermann Reactions in Diabetes H F 

Genevit\e 0 Stuart Boston—p 1179 _ Prored to tie 

Uncsplaincd I ever Without Lcukoc\tosis Four ws 

Undulant Fever W R Jordan Foston-P 1181 ^ 

*Coi trol of Hiccup with Carbon Djovide b> Smiplc R 

L A Goldtn Bo«ton—p 1183 _ Massachn 

Health Sen ice for Small Communitj Its ...uon Boslot^ 

setts C L Scamman Aew \ork and W W Kooamio 
—P 5tS4 ^ Boston 

Some Arguments Against State Medicine W 
—P 1187 T- A S Rcintiad 

Evolution of Clinical Concept of Rheumatic Fever /v 

Boston—p 1194 . • , j _P 3'’^^ 

Treatment of Compound Fractures G A Lcland Pistula J f 
Ureteral Transplantation for Intractable \ esicov ag 
Bowler mid J F Gile, Hanover N H —P 

Hinton, Kahn and Wassermann Hn'W" 

—Root and Stuart report a comparison of W g jijbctic 

and Kahn tests carried out simultaneously on > ,n 

blood spLcimens Disagreement m tlie three tes ^ of 

fifty-nine cases Variations in the blood „ ^Efinitdy 

the blood, acidosis and albuminuria could not be s largest 

to produce false postive reactions m any method o! 

number of doubtful tests were obtained with 
Kahn and the fewest with the Hinton revction nensi'S 

Control of Hiccup—Golden describes a hu 

and readily available method that has been quite e 5 „£ 

experience with hiccup An ordinary paper bag o a)n-a’S 
and strength such as is used by shopkeepers an w i 
easy to obtain, is placed over the patients nalient u 

that it tightly encloses the mouth and nose oxiffcn i” 

instructed to breathe into the bag As the aval a so 

tbe bag is replaced the exhaled carbon dioxi e acc _ ,s 
that m several minutes the saturation oi car ^ore 

enough to produce a therapeutic effect inx P j jud 

treated by this simple method In one paticn from 

been continuous for two days and prevented e abclon’^'' 
sleeping and eating and had produced a j checked 

and chest muscles Rebreatliing by tins relieved of 

the hiccup in four minutes and the patient wa . j^orter 

symptoms without relapse The other to six 

duration All but one were relieved m he 

minutes One had recurrences m several hours, 
relieved at home easily by the same method 
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New York State Journal of Medicine, New York 

SI 6'5 736 (June I) 1931 
^tanagement of Diabetes S H Curtis Troj —p 675 
Factors in Incineiation of Communitj Refuse R J Bartlej Bay 
Shore —p 679 

Endeniic Purpur-' Meningococcus Bacteremn in Early Life Dia^no tic 
Value of Smears from Purpuric Lesions S McLean New \ork 
—p 684 

lobar Pneumonia Complicated b\ Atelectasis m Child with Complete 
Situs InNcrsus M Gleich Ness \ork—p 6S4 
Epilepsy Clinical and Diagnostic Phases E M Josephson New \orl 
and M M Tcplitz BrooU>n—p 686 
Hereditar> Hemorrhagic Telangiectasia Two Cases H M Hic^ s and 
Elizabeth Knox New \ork—p 687 
Urology in Children F J Parmenter Buffalo —p 689 
Secondary Anemia Associated with Diaphragmatic irernia H L Segal 
Rochester —p 692 

\ alue of Cancer Clinic to Communit> W L Mattick Buffalo —p 696 
Anesthesia in Goiter Surgery Experience with Avertm A, S 
McQuillan New \ork—p 698 

Occupational Therapy and Rehabilitation, Baltimore 

10 71 134 (April) 1931 

Application of Occupational Therapy on Graduated Scale to Patients 
in Tuberculosis Sanatorium H T Henderson —p 71 
Role of Occupational Therapy m Treatment of Tuberculosis Puhnonarx 
Chronic Ad\anced Actue M Newhauser Alexandria La—p 85 
Occupational Therap> in Tuberculosis Sanatorium H B Powers Lai e 
Kushaqua New \ork—p 89 

Occupational Therapy in General Hospital Anita C Blair Chicago 
—p 9o 

Occupational Therapj Publicity in Massachusetts Elsie M Thurber 
—p lOS 

Occupational Therapj in Teadung Hospital Gertrude Sample Hines 
Ill—-p 109 

Occupational Thcrapj W R Dunton Jr CatonsiiIIe Md—p 113 

Oklahoma State Medical Assn Journal, Muskogee 

S4 177 224 (June) 1931 

Some Problems ^Ye Should SoUe H C Weber Bartlesulle—p 177 
Chairman & Address Eye Ear Nose and Throat Section State Med 
leal Association 1931 R N Smith Tulsa—p 180 
Lack of Appreciation of Neuropsychiatrj by Medical Men B H 
Cooley Norman—p 182 

Acute Appendicitis H Reed Oklahoma Citj —p 183 
Symposium on Gallbladder Disease Pathology and Diagnosis J T 
Martin Oklahoma City—p 1S4 
Common Duct Lesions D D Paulus Oklahoma City —p 185 
Operative Aspects of Gallbladder Disease A. L Blesh Oklahoma Citi 

—p 188 

Postoperative Complications of Biliary Tract Surgery Their Preten 
tion and Treatment J W Riley 01 lahoma City —p 190 
Disturbances of Right Urinary Tract Simulating Gallbladder Disease 
B A Hayes Oklahoma City—p 193 

Philippine Islands M Assn Journal, Manila 

11 127 176 (April) 1931 

Pre\entive Medicine in Retrospect P P Russell Manila—p 127 
Anticholera Vaccination Used in Suppression of Cholera Epidemic of 
1925 at Calamba Sugar Estate V Ruera Say a Santa Cruz P I 
—p 145 

Physical Therapeutics, New York 

49 197 240 (’\Iay) 1931 

Some Physiologic Effects of Radiation on Plant Life Adelia McCrea 
Detroit—p 197 

Ultraviolet and Rickets R T Layman Elizabelhtown Ky—p 202 
UltraMolct Radiation What Why and How G E Croslcy Janes 
Mile \\ IS—p 204 

EfTicient Procedure in Use of Air Cooled UltraMolet Radiation and 
Some Results Following This Formula C Hanbv Wilmington 
Del—p 214 

49 241 2SS (June) 1031 

EndixerMcilis and Erosions Their Pathology and Treatment W E 
Ground Superior Wis—p 241 
Colonic Irrigation F H Morse Boston —p 240 
Constipation H \\ Sigmond Craw fordsMllc Ind —p 23? 

UllraMolet Radiation in Diseases of Ear Nose and Throat A Furniss 
London England —p 266 

Public Health Reports, WashingtoE, D C 

4G 12S9 1j 32 (Mas 29) 19 j1 

Dc\dopmcut of Proposed Morbidity Reporting Area R C Williams 
—p 1-S9 

Studies on Blochcml^t^y of Sulphur \I Sub titution of Dithioetlwl 
amine (C tine \minc) for C\ tine in Diet of White Rat M \. 
Sullumn W C Ile^ and W H ''cbrcll —p 1294 
Experimental Stiuln.^; of Natural PunUcation in Polluted Water*; \I 
Rale of Di‘;appcarance nt Ox\gcn m Sludge E J Theriault and 
P D McNatncc—p IjOI 


Radiology, St Louis 

16 841 1076 (June) 1931 

Radiology as Career T A Groo\er W^asliington D C p 841 
Roentgenologic Significance of Pyloric and Prepyloric Deforniitiea 
J D Camp Rochester Minn—p S47 
Theory of Roentgen Ray Quality Nleasuremcnt Schwarzschild 

New \ ork —p 836 

Pocal Spot Projection and Position of Roentgen Ray Tube in Radiog 
raphj P M Andrus and A Uambleton London Ontario Canada 
—p 869 

•Radiation Therapv in Treatment of Cancer of ^louth and Lips J M 
Martin Dallas Texas —p 881 

Apparatus for Nleasurement of High Constant or Rippled Voltages 
L S Taylor W'^ashington D C—p 893 
Fifth Lumbar Vertebra Roentgenologically Demonstrated W^ W 
Belden New \ork—p 905 

Uroselectan as ^ledium for Vesiculograpluc Study E G "Mark, Kan 
sas City ^fo —p 933 

•Irradiation Therapy in Fiiuctional Oyarian Disorders F A. Ford 
Rochester Minn —p 936 

Cancer of Mouth and Lips—^Martin belie4es tliat cancer 
of the mouth and of the lower hp, in earlj stages, does not 
frequently metastasize For clinical comcnience, all cases of 
cancer of the lower hp are roughlj classified under three stages 
In the first stage are grouped all cases m which the lesions are 
confined to the superficial tissues, that is, to the mucocutaneous 
structures proper The second stage includes all lesions that 
ha\e become more extensive, with the induration and ulceration 
more pronounced and the subcutaneous structures in\ol\ed with¬ 
out e\ idence of in\ asion of the Ij mph nodes In the third stage 
are included all cases in which the lesions are extensive and in 
which the bmph nodes show unmistakable evidence of metas¬ 
tasis In 119 cases of cancer of the lower lip treated by roent¬ 
gen rajs, 86 were in the first stage, 22 m the second and 11 in 
tlie third stage In the first and second stages there were 108 
patients wiho did not show evidence of metastases at the time 
of treatment Later, four patients de\ eloped malignant nodes 
in the neck and died The remaining 104 patients (or 96 3 per 
cent of the patients in the first and second stages) were well 
after fi\e jears The elejen patients in the third stage had 
definite Ijmph node imoKement at the time treatment was 
begun All the patients in this stage died from cancer It is 
the author s experience that earlj malignant lesions inside the 
mouth respond remarkably well to small amounts of radium m 
platinum needles implanted in the tissues Interstitial radiation 
inside the mouth is augmented bv highly filtered radium packs 
and roentgen rajs applied externallj klouth hjgiene is an 
important factor in the successful conduct of this class of cases 
In incurable cancer of the mouth and lips the patient cah often 
be greatly benefited by radiation therapy, while in some cases 
life can be prolonged for months 

Functional Ovarian Disorders—Ford states that with 
exposure of the ovaries or hrpophjsis to approximateh S to 
10 per cent of an erjthema dose of roentgen rars, reestablish¬ 
ment of menses was obtained in twciitj-six of forta-seaen cases 
of amenorrhea Menstruation continued regularla in the 
majoritj of cases for periods vara mg from a few months to taao 
jears Scaeii pregnancies haae occurred among six of the 
twenty-four married patients in the group, all of whom had 
previouslj been sterile Tavo pregnancies aaere continuing at 
the time of the studj two haae terminated in miscarriage and 
three full term children haae been born, two of whom are In mg 
and well Of twentj-nine cases of sea ere dj smeiiorrhea relief 
from pain following irradiation has been noted in eighteen 
Although the duration of relief is extremely aanable, hj repeated 
irradiation a satisfactorj result has been maintained as long as 
three and a half jears m one case Eaidence has not been found 
that repetition of treatments at iiiteraals of three months or 
longer has adaerselj influenced oaarian function 

South Carolina Medical Assn Journal, Greenville 

2- 121 14S (Jlav) 1931 

Alert '^^cdlcl^e K Lvnch Charleston —p 123 
•Pre ent Status of Vaccine and Nonspecific I rotem Therapv T \ 
Kolmcr Philadelphia—p 129 

Po tgraduate Medicine m Furopc F E Zemp Cohimbn S C_p 136 

Lrologv of Infancy and Childhood "M \\ embers Sumter_p l 3 fi 

Vaccine and Nonspecific Protein Therapy—Kolmcr 
summarizes the present status of aaccine and nonspecific protein 
therapa thus There must he something oi real merit m the 
a-aceme prophj laxis and treatment of disease for this tlicrapa to 
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have survned all the abuses committed m its name during the 
past t\vciity-fi\e jcars The prophylactic efTccts of vaccines arc 
largely caused by specific antibody production, while the thera¬ 
peutic effects may be caused by both specific and nonspecific 
agencies Jifctliods for the preparation of bacterial vaccines 
have an important bearing on their therapeutic efficacy and 
especially in the treatment of disease Vaccines of living bac¬ 
teria of reduced or modified virulence arc probably most vac- 
cinogenic although of limited application The soluble or 
exogenous toxins and products of bacteria rank next in 
vaccinogenic activity and whenever possible should be incor¬ 
porated in vaccines Vaccines sterilized by chemical agents arc 
probably more vaccinogenic than vaccines sterilized by heat 
Accurate bactenologic examinations are of primary importance 
in vaccine tlierapy not only from the standpoint of diagnosis but 
more especially for securing the organisms of primary infection, 
moreover, they are of importance for the preparation of autoge¬ 
nous vaccines The results of therapeutic immunization may 
be nullified at the outset by defective bactenologic technic 
resulting in the failure to obtain the organisms of primary infec¬ 
tion Autogenous vaccines are to be preferred for therapeutic 
immunization because of the existence of immunologically 
specific strains of some of the pathogenic bacteria and because 
of the added vaccinogenic activity of fresh vaccines and espe 
cially those incorporating the exogenous toxins The route of 
administration and dosage of bacterial vaccines have an impor¬ 
tant bearing on prophylactic and therapeutic immunization 
Intracutaneous iiijcctions of vaccines have soiiictimcsengendered 
more antibody production than subcutaneous injections Vac¬ 
cines have proved of great value in the prophylaxis of smallpox, 
diphtheria, typhoid, paratyphoid and rabies Some success has 
attended vaccination against scarlet fever, pertussis, cholera, 
plague, bacil'ary dysentery, pneumonia the common cold and 
meningitis They do not materially add to the toxemia of acute 
generalized infections, although thev must be used cautiously 
and in small doses at frequent intervals to avoid overstimulation 
of immunologic resistance They are not necessarily contra¬ 
indicated in acute infections m which their administration may 
stimulate the immunizing capacities of the skin and other tissues 
capable of greater immunologic response Vaccines are of espe¬ 
cial value in the treatment of acute localized infections They 
have frequently failed m the treatment of chronic infections 
involving bone but are more successful in the treatment of 
infections of the soft tissues and especially those produced by 
staphylococci and streptococci, as chronic furunculosis and 
asthma due in part or in whole to allergic sensitization to bac¬ 
terial proteins Autogenous vaccines are sometimes of value in 
the treatment of chronic focal infections and especially in the 
treatment of the secondary lesions following drainage or extir¬ 
pation of the primary foci The mechanism of curative activity 
m nonspecific protein tlierapy is unknown but is believed to be 
largely due to the production of fever along with quantitative 
and qualitative changes in the leukocytes resulting in an increase 
of the nonspecific bactericidal properties of the blood and phago¬ 
cytic activities of the leukocytes, endothelium and other tissues 
Nonspecific protein therapy had been especially efficacious in 
the treatment of chronic focal infections chronic gonococcus 
disease and neurosyphilis, although the effects are frequently 
temporary rather than permanent This therapy also has a field 
of application m the treatment of some acute infections 

Southern Medical Journal, Birmingham, Ala 

34 471 568 (June) 1931 

Sjphilitic Arthritis E S Hatch New Orleans—p 471 
Linilis Fiastica F O Coe Washington D C —p All 
A Yeast Pathogenic for Man and Animals (Saccharomj cetes Plcomor 
phus Virulcns) J C, Norns Atlanta Ga —p 4S2 
Itealine of Tuberculosis with Especial Kcference to Resolution C H 
Cocte and S L Crow Ashcvnllc N C—p 490 
I ner Abscess J W Snyder Miami Fla —p 497 

Tv res of Bacterial Dysentery in South Clinical and Bactenologic Study 
D N Silverman and R. Feemster New Orleans—p 504 
Chronic Ulcerative Colitis M O Rouse Dallas Texas—p 507 
Spastic Colon J Witherspoon Nashville Tenn—p 511 
Compres ion Fractures of Vertebral Bodies G A Traylor Augusta 
Ga —P SIS 

Ruptured Ga tnc and Duodenal Ulcers J M Emmett Clifton Forge 
\a—P 519 

Correlation and Interpretation of Common S^^nptoms in Ear ^ose and 
Throat Dt eases W G Harnson Birmingham Ala —p 525 


Myopia Cause Progress and Trcafnent Jf Wiener St Louis—p !’9 
Vascular and Cerebral Complications of Nephritis in Children H L 
Dwyer, Kan as City Mo—p 534 
Glaucoma Surgery J W jervey Greenville S C—p 539 
Rctroperiloneal Cysts H R Shands Jackson Miss —p 541 
Some Fiinclional Disorders of Urogenital Origin H W E WaMer 
New Orleans —p 544 

Chronic Salpingitis J \V Turner, Atlanta Ga —p 550 
Dermatitis Exfoliativa Arsenicalis Cases of Pcrivenal Evlravasahon 
C r Lehmann San Antonio Texas —p 554 
Public Health Asjiect of Syphilis in Negro Race in Certain Southern 
States O C Wenger Hot Springs, Ark and H C Ricis Jackson 
Miss —p 556 


United States Vet Bur M Bull, Washington, D C 

7 533 624 (June) 1931 

Study of Diabetes Mellitus in E\ Service Men P B Matz—p 533 
‘Nephrosis J? \V Brace —p S50 
Afiranulocytic Angina II A Djkes and M T Moorehead—p 553 
'Acute Exacerbation of Chronic Tuberculosis C A Anderson— p 56/ 
‘Symptomatology of H>potb>roidism C E Stams—p 564 
Rclationsbip of n>potli>roidism to Djstrophic Changes of Skm J 
I ntz—p 568 

Neuropsychiatry in Practice of ^Icdicme and Surgery P P Barker 
—p 571 

Undiagnosticnted Syphilis in Psjcbotic Patients J A Robinson 
—p SS3 

Dementia ProecoK jn rnternal Turns C M Schiek—p SS6 
Convulsive Seizures II II Bolts—p 588 

Influence of Gold Inlay m \dtancement of Modern Dentistry H 0 
Fain —p 590 

Nephrosis —Brace states that nephrosis is a degenerative 
nephropathy and ma) be recognized as both a clinical and a 
pitliologjc entity The prognosis dejyends on the underlying 
cause It is reasonable to attempt a treatment regimen different 
from that of true glomerulonephritis Metabolism tests may 
well be made routine in clinical studies of renal lesions In 
the presence of a rcml lesion with edema and albuminuria, nitn 
low blood pressure and without evidence of nonprotein nitrogen 
retention, the diagnosis of nephrosis or nephrotic gloraerulo 
nephritis should be made with reservations in the absence of a 
demonstrable underlying primary disorder 

Acute Exacerbation of Chronic Tuberculosis —Ander 
son calls attention to the fact that tuberculosis, like other chronic 
diseases is characterized bv periods of acute exacerbation 
These clinical disturbances follow periods of decreased immunity 
and resistance Exacerbations are caused by ulceration of tissue 
and absorption of toxins which are carried by the circulation 
to stimulate the thermogenic center of the central nervous 
system Serious compbcntions, such is pulmonary hemorrhigc 
or spontaneous pneumothorax may occur at such times t e 
acute exacerbation differs from the acute infectious diseases 
mainly in the fact that the patient with a similar degree o 
fever docs not look so ill as m the acute infectious fevers, t e 
pulse IS of lower tension, and the blood pressure is distinct y 
lower Physical examination and roentgen changes indicate an 
active lesion To guard against serious complications, particu 
larly pulmonary hemorrlnge or spontaneous pneumothoraW 
complete rest and quiet are of the utmost importance i 
general treatment is similar to that of acute infectious diseases 
Symptomatology of Hypothyroidism —According to 
Stariis, It IS plainly evident that the symptoms of myxe cm 
promptly suggest the diagnosis of hypothyroidism but the syinP" 
tows m the milder forms of hypothyroidism are less 
leristic and may cause great difficulty in the recognition ot 
disease It is generally recognized that a reduction m 
basal metabolism is the most common single evidence of yP° 
thyroidism, and for tins reason when a patient who has a oiv 
metabolic rate complains of a tired, worn out feeling, loss o^ 
strength, loss of weight nervousness, vague pains and sinu a 
sy mptoms that cannot be readily accounted for, the possioi i y 
of hypothyroidism should be seriously considered 


West Virginia Medical Journal, Charleston 

3 7 241 2SS (June) 1931 

cnal Tuberculosis ard General Practice G G Irwin Cliarlcston 

llniral'oral Sure rj E C Armhrecht Whccline-yP jeO 

Iividctids of Preventne Medicine R H Curry Barboursvil P 
ulnionary Abscess G F Gnsinger Beckley —-p Admin 

Avertin Report of Ti entj Eight Surgical Elkins, 

istrations Done at Elkins City Hospital E M Dunstan 

—p 266 
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An asterisk (*) before a title indicates tint the article is abstracted 
beloa Single case reports and trials of new drugs are usually omitted 

British Journal of Anaesthesia, Manchester 

8 82 I2S (April) 1931 

Anesthesia in Thyroid Surgery C L Heuer—p 82 
Obscriations on Preoperative Preparation and Postoperative Conaalcs 
cence of Surgical Patient J It lIcKenzie —p 90 
•Record of One Hundred Cases of High Spinal Anesthesia B R M 
Johnson —p 104 

Death During Nitrous 0\ide Anesthesia for Proposed Eatraclion of 
Teeth (Status Tliyniicolyinphaticus) C W Davies—p 112 

High Spinal Anesthesia—Johnson states that the indica¬ 
tions for high spinal anesthesia are undoubtedly debatable and 
largely a matter of opinion and cNperience The person with 
chronic bronchitis is surely subjected to gra\e risk by having 
the intercostal muscles paraljzed for two hours because this 
causes diminished air entrj to the lungs The formation of 
areas of eollapsed lung must follow and thus the dreaded 
bronchopneumonia is encouraged An anterior abdominal wall 
block followed by an anterior splanchnic block when the abdo¬ 
men IS open is less likely to intensify the pulmonary disease On 
the other band, a case of recently healed pulmonary tuberculosis 
with no moist sounds in the chest would be one most deserving 
01 a high spinal rather than an inhalation anesthetic Those 
patients whose cardiovascular sjstem do not warrant a deep 
general anesthetic, the diabetic patients and those with renal 
disease, are also surelv cases in which high spinal anesthesia is 
indicated Another great class of cases which calls for spinal 
anesthesia is that class in which prolonged surgical manipula¬ 
tions are to be undertaken or when the surgical procedure is 
going to give rise to much shock—for undoubtedly the anes¬ 
thetic solution protects the patient from shock to a marked 
degree The muscular relaxation obtained is also remarkable 
and so cases of large abdominal tumors, when the surgeon is 
going to require all the relaxation possible are most suitable 
for high spinal anesthesia There are also the few cases—highly 
toxic patients, whose acute surgical conditions have become 
chronic and in whom general anesthesia or large doses of pro¬ 
caine hydrochloride would probably be fatal—in which this 
method of anesthesia can be, and has been more than once m 
the author s series of cases, a life-saving measure 

British Journal of Children’s Diseases, London 

8 8 89 I"6 (April June) 1931 

Is ttie Hemobtic Streptococcus Acceptable Epidenuologically as Etiologic 
Agent of Scarlet le\er^ T Toyodo C Kuroi J Sloriwaki and 
Eutagi —p 

Early Nepbntis m Scatl-Mina E A Ur\der\\oo<i—p IH 

Onset of Acromegaly Before Fifteen \ears of Age F R B Atkinson 

—P 121 

Some Pediatric Eponyms III Koplik s Spot« W U Belt—p 127 
Osteochondrosarcoma Enclosing the Left Kidney and Suprarenal Gland 
m Girl Aged Fifteen \ears F P Weber —p 136 

Bntish Journal of Radiology, London 

4 249 o08 (June) 1931 

Two Historical Ob 3 ects in Radioactiwty J H Gardiner—p 2S1 
Note on Preparation of Radium S'llts for Therapeutic L e C E S 
Phillips-—p 254 

Dosage m Radium Therapy J Murdoch —p 256 
Organization of Raduim and Roentgen Ray (iancer Service in Australia 
A Burrows—p 285 

Sonic Aspects of Radium Therapy W R Mard—p 291 

Bntisli Medical Journal, London 

1 1009 1056 (June 13) 1931 
Causntion of Stone m India R T»IcCarrison —p 1009 
•Ca c of Taboparesis Treated by Hyperpyrexia Induced by Hot 
C R Cibson and R G Gordon-—p lOlS 
Indications for Induction of Premature Labor H J D Smvtbc 

—P 1018 

Conococcal *'tonntitis A D Frazer and J Menton—p 1030 
Torsion of Ovarian Cyst with Bradycardia R F Matter^—p 1022 

1 1057 1100 (June 20) 1931 
Some Antenatal Problem'^ E J MacLean —p 1057 
Treatment of Pcrnuious Anemia of Pregnancy and Tropical Ancmn 
with Fspccial RcfercuLC to \cast Extract as Curative Agent Lucy 
Will 1059 

Diagnosis of k renua A \ O man and H G Clo«;c —p 1064 

Two Ca«es of Hemorrhagic Paratvpboid Fever P M William p 1067 
Contact Cla«s or Cro cd Cvlindcrs for High A'tjginati‘tm J H 
Icaunionl —1 lOox 


1 1101 1146 (June 27) 1931 

Observations on Cerebrospinal lever Outbreal in Royal Air Force in 
1931 H E Whittingham J AI Kilpatrick and E W B Griffiths 

—p 1101 

Spondylitis Deformans C AV Buckley—p 1108 

Two Cases of Syphilitic Spondylitis C Abernethy —p 1112 

Case of Pulmonary Asbestosis H E Seiler and Mary D Gilmour — 

p 1112 

Routine Radiograms for Investigation of Intestinal Obstruction E T 
C Milligan and G Simon—p 1114 

Case of Acute Bronchiolectasis H H Stewart and J H Biggart — 
p IU5 

Treatment of Tabetic Form of Dementia Paralytica 
by Hyperpyrexia —Gibson and Gordon report a case of the 
tabetic form of dementn paralytica in which the condition of 
the patient showed great improvement following treatment by 
b>perpyre\ia induced by hot baths They state that thev do 
not wish to draw ly conclusions from this one case but hope 
that others who ha^e more clinical material with which to 
work may be induced to try this treatment and pro\e or dis- 
pro\e Us utilitj If It should pro\e successful it has much to 
commend it when compared with other methods of inducing 
hyperpyrexia 

Edinburgh Medical Journal 

3S 341 404 (June) 1931 

T cc'ilized Congenital Defects of Scalp D M Greig—p 341 
Socnl Psychiatry D K Henderson—p 359 

Glasgow Medical Journal 

IIS 273 340 (June) 1031 

•place of Periarterial Sympathectomy and of Ganglionectomj and Sym 
pathetic Trunk Resection in Treatment of (Certain Vascular Dis 
eases and Other Conditions A \ oung —p 273 

Periarterial Sympathectomy—Young states that, despite 
the mass of clinical and experimental evidence that has accu¬ 
mulated within the last fifteen jears in favor of the operation 
of periarterial syropathectomj as originally described by 
Leriche or as modified, there has developed recently a tendency 
among certain surgeons to depreciate the value of the opera¬ 
tion and indeed to question the anatomic and physiologic prem¬ 
ises on which It IS supposed to be based These surgeons are 
supported m their attitude by the views of many physiologists 
and admittedly it is difficult to refute, or to withstand, many 
of the arguments that are advanced against the operation on 
plijsiologic grounds Regardless of this now common tendency 
to question the fundamental, anatomic and phvsiologic bases of 
the operation and to refute the arguments by which it is sup¬ 
ported It seems that it is difficult to avoid the conclusion that 
Its value has been proved, both clinically and experimentally 
The operation has been done in a variety of conditions Cer¬ 
tain results have followed If these results have been honestly 
arrived at and reported with care, they cannot be set aside 
merely because, up to the present, neither anatomists nor 
physiologists can explain tliem Admittedly, even today, knowl¬ 
edge of the sympathetic system, of the parasympathetic, of the 
whole mechanism regulating and controlling the internal activi¬ 
ties and the outward relations of the body is imperfect_is, 

indeed, in an almost fluid state One is in fact working on a 
senes of hypotheses, any or most of which may soon hive to 
be discarded So that one may well justify the operation quite 
apart from any supposed physiologic justification, if it can be 
declared worthy in virtue of proved results And this it 
undoubtedly can 


Insli Journal of Medical Science, Dublin 

65 193 240 (Maj) 1931 

Spontaneous Perforation of Primary Jejunal Dicers F J Morrm 
—p 198 

Spirochetal Jaundice XI H O Connor —-p 214 

Pouchet Test in Toxemias of Prestnney Preliminary Ini cstimlions 
B Solomons and F J Bourke —p 222 


Journal of Neurology and Psychopathology, London 

11 2S9a84 (April) 1931 

Angioma Artenalc Raeemoeum in Acallosal Brain Clinical and Padio. 

logic Report R VI Stcuart and IV R Asliliy p 2S9 

Anduorv Imperception Illustrated by Description of Three C3inir-,t 
Cae SB Hall and M B Hall-p 304 
Oh crrations on \ ihration Sen e u,th Especial Reference to Posten 
cerhahtic Parkin onisn C A or ter Drought and T R Hill _p 3 ^g 
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Journal of Physiology, London 

72 1 151 (June 6) 1931 

Anal>sis of Imtnl Heat Production of Muscle W Hartrcc—p 1 
Effects of High Oxjgen Pressure on Carhon Dioxide Transport on 
Blood and Tissue Acidity and on Oxygen Consumption and Pul 
monary Ventilation J W Bean —p 27 
Influence of Venous Pressure on Isolated Mammalian Kidney T K 
Winton —p 49 

Effects of Estnn on Pseudopregmnt jMouse Ruth Deancsly —p 62 
Unidentified Depressor Substance m Certain Tissue Extracts U S \ 
Euler and J II Gaddum —p 74 

Influence of Tissues and Ammo Acids on Oxidation of Adrenalin 
Marion O P Wiltshire —p 88 

Effects of Posture on Circulating Blood \ olume R I W itcrfield 

—p 110 

Effect of Posture on \oUimc of I eg R I \\ atcrfield—p 120 
Potential Changes in Isolated Ner\ous S>steni of Djtiscus Margiiialis 
E D Adrian—p 132 

73 153 264 (June 26) 1931 

Response of Muscle Spindle During Acti\e Contraction of Muscle 
B H C Matthews—p 153 

Some Effects of Carbonic Acid on Clnractcr of Human Respiration 
J Barcroft and R Margana—p 175 
Properties of Peripheral Vascular S>stcm and Their Relation to Sjstcnuc 
Output H Barcroft—p 1S6 

On Action of Precipitated Insulin Administered b^ Alouth E Martini 
—p 199 

Deposition of D>es in Mammalian Kidnej H L Sheehan—p 201 
Oxjgen Consumption of Tortoise Heart Its Dependence on Diastolic 
^ olume and on Mechanical Conditions of Sjstole G Stella—p 247 

Journal of Tropical Medicine & Hygiene, London 

34 I4S 160 (June I) I9JI 

Chinas Contribution to Tropical Medicine E C Faust—p 145 
Obserxations on Occurrence of \^ibriothrix Zejlanica Castellani in 
Kg>pt 'hX Peru2zj—p 147 

Some ObserNations on ^lalaria Survey Carried Out in Jorhit District 
o! Assam. D Maiison—p 149 

34 361 372 (June 35) 3933 
Elinor Tropical Diseases A Castcllani—p 161 
Enzymes and Immunity M (3hiron—p 164 
Vaccine Treatment of Leprosy M A Gohar—p 366 

Lancet, London 

1 1273 1330 (June 13) 1911 

Place of Medical Societies in Progress of Medicine R Craw turd — 
p 1275 

Maternal Disablement \V B Bell —p 1279 

Estimation of Basal Metabolic Rate Formulas Based on Pulse Rate 
and Pulse Pressure Annabclla M Gale and C If Gale—p 1287 
Pathology and Etiology of Brain Abscess \V E\ans—p 12S9 
•Ether as Cause of Death After Prostate Operations R J Minnitt 

—p 1202 

•Protectite Action of Granulation Tissue Against Absorption of Toxins 
Experiments with Tetanus Toxin and Cobra Venom M White—■ 
p 1293 

Ether in Prostate Operations —llinnitt describes bio¬ 
chemical miestigations from which he draws the following con 
elusions 1 The higher limits of what is called normal blood 
urea are abnormal Cases in which it is high will deielop a 
far higher blood urea after anesthesia This applies to all 
operations 2 The cause of the increase is the effect of ether 
on the renal cells 3 In anj case of enlarged prostate, with a 
blood urea approaching 40 mg per hundred cubic centimeters 
the operation should be performed in two stages 4 IVhen there 
IS an abnormal blood urea and an> renal damage, gas and 
oxygen anesthesia only should be used 

Granulation Tissue and Toxin Absorption —Under ether 
anesthesia, AVhite made an incised wound about half an inch 
long in the skin of the gluteal region of rats after the hair had 
been clipped and the patch cleansed The muscle fibers were 
then separated by inserting the blades of sharp pointed scissors 
until a small cavity was made m the muscle into this cavity a 
small plug of absorbent cotton was inserted and the skin wound 
was sealed with collodion After a varying period in different 
animals the wound was reopened and the absorbent cotton plug 
removed the greatest care being taken to avoid causing any 
bleeding A platinum loopful of the dry powdered toxin was 
then placed m the wound cavity a fresh plug of sbsorbent 
cotton inserted and the wound sealed as before with collodion 
It was found that when the platinum loop was made sufficiently 
small the quantitv of powder lifted was fairly constant and by 
actual weighing represented about tvventv tunes the mimiium 
lethal dose°for the size of rat used It was found that when 
the interval between the infliction of the wound and the insertion 


of the toxin exceeded five days the animals were protected Iron 
the action of the toxin When the interval was four or fiit 
days a proportion of the animals (eight out of thirteen) remaird 
well, while the remainder (five out of thirteen) developed spasir^ 
localized to the wounded leg and seemed otherwise healiln 
The appearance of spasms localized to the neighborhood of a 
wound has been interpreted clinically as evidence of cither a 
relatively slight infection or the presence of a certain degreeoi 
immunity, as in patients treated with antitetanic serum ll 
seems reasonable to conclude that in a healing wound some 
process has taken place which after the fifth daj, affords pro¬ 
tection from the action of the toxin On or about the fifth daj 
the process is apparently incomplete in that only a partial pro¬ 
tection IS afforded A similar series of experiments was al o 
earned out with cobra venom, whicli, hie tetanus toxin, pro¬ 
duces poisonous effects chicflv in virtue of containing a neuro 
toxin The venom was in the form of fine particles and thi 
administration of a constant dose was not feasible The a\era''c 
quantity employed however, was much m excess of the minimum 
lethal dose Tvventv five rats in all were employed, and twent) 
died within twenty-four hours of inoculation the inlcnal 
between the infliction of the wound and the inoculation varyms 
from five to ten days Tivc rats remained well, the inlenal 
in their case being six or seven days The wounds of the raU 
that died did not show characteristic changes compared with 
the wounds of those that survived In the case of the cobra 
venom therefore, the protective action of granulation tissue wai 
not established 

1 1331 1382 (June 20) 1931 

iXcurolonv of OM Arc PsycIioloRic Aspects XI Critchlej —p DR 
•Aciilc Rheumatism rolloutng Tonsillitis X\ Sheldon—p 1337 
•Aculc Rhcuniatisni and Hemolytic Streptococci W K F 
—p 1341 

Permanent Separation of Epiplijsis for Capitelluin P B Rolh—P 
•Zondelv Asc/ihcim Reaction \\ Stewart—P 1347 


Acute Rheumatism Following Tonsillitis—According to 
Sheldon relapses of acute rheumatic arthritis or carditis art 
often preceded by an initial fever—usually demonstrablv due 
to nasopbarvngcal infection—at an interval of from one to lour 
weeks beforehand Occasionally the rheumatic relapse occurs 
synchronously with tlie throat infection The removal of the 
tonsils does not influence the likelihood of a rheumatic relapse 
The use of acctvlsaheyhc acid as a prophv lactic measure against 
rheumatic relapses after throat infections is mentioned ‘"f 
ther investigation on this point is required The element oi 
infectiousness in acute rheumatism lies m the prelmiinary throa 
infection and these throat infections mav assume epidemic 
proportions 

Acute Rheumatism and Hemolytic Streptococci ^ 
shows tint an epidemic of tonsillitis in a ward occupied ) 
children with rheumatic heart disease was caused by the henio 
Ivtic streptococcus Rheumatic relapses occurred in nine ou 
of eleven children who developed acute streptococcal infcc wn 
while similar febrile disorders not associated with the 
Ivtic streptococcus did not cause a relapse In addition to 
throat cultures fifteen blood cultures taken in eleven u* 
during life and four cultures from the heart s blood after ea 
failed to reveal the presence of the hemolytic streptococcus^^ 
any case though at necropsy cultures from the center o 
tonsils yielded the organism in three cases, from the spleen 
one, and from the lymph nodes draining the pericardium 
another Intracutaneous tests were made with the ° 
and a soluble ‘endotoxin' from the hemolytic t! 

causing the outbreak Rheumatic subjects were found o 
highly sensitive to the endotoxin while they gave fewer 1*°^ . 
reactions to the exotoxm than a similar age-group of 
The association of throat infection with hemolytic ^ 

and rheumatic fev tr is discussed and a possible causal re a 


ship suggested , , 

Zondek-Aschheim Reaction —Stewart considers the ^ 

Aschheim reaction a reliable test for pregnancy '^„,(cr 
fallacy in his investigation was in a case of exophthalmic E 
The mortality in the mice can be overcome by treatment o 
urine vvitli ether Ether m the absence of 
extract the active principle, but if acetone is present tlie 
principle is extracted The reaction becomes positive a 
the twenty-fifth day after conception It disappears fro 
unne about thirtj hours after j)arturition 
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Annales de Tlnstitut Pasteur, Pans 

46 483 578 (May) 1931 

•Essential Properties of Diphtheria Toxoid G Ramon —-p 483 
Chemotherapy of Mahria E rourncati J and Mnie J Trefotiel 
D Roiet and G Benoit—p 514 

•Antidiphtheria Vaccination hy Cntaneons Route A Besredka —p 542 
Vaccinal Lymph Contamination with Virus of Toot and Mouth 
Disease T \an Heelshergen—p 5a8 
•BactcrioKsins in Insects V Zernoil—p 565 
Zinc Content of Liter of Growing Rat G Bertrand and \ Brandt 
Beaiizemont —p 572 

Antirabic Vaccinations at Pasteur Institute in 1930 J Viala—p 574 

Essential Properties of Diphtheria Toxoid—Ramon 
reports his experiments on the essential properties of diphtheria 
toxoid He states that, contrary to the opinion of a number of 
authors, the antigen antibody union is fragile and can be easily 
broken Concerning the properties themsehes he enumerates 
innocuousness, marked resistance to heat, stability, irreversi- 
biht}, intrinsic antigen \alue that manifests itself by the power 
of proioking the abundant formation of antitoxin in the human 
or animal organism, and dissociating power These properties 
differentiate diphtheria toxoid from all other antigens, mal e 
It a new substance and assure it an induidual existence justi¬ 
fying the special name that was given to it in 1923 

Antidiphthena Vaccination—Bj rubbing a rabbit’s skin 
with an anodviie cream and even by merely shay mg the skin, 
Besredka created a local and nonspecific immunitj against diph¬ 
theria toxin With a cream containing diphtheria toxin he 
produced in a short time a local specific immunitv that was 
rapidly replaced bv a marked and permanent general immunity 
against diphtheria 

Bactenolysins in Insects —Zernoff has performed a series 
of experiments on bactenoljsis m insects His conclusions 
are as follows 1 The blood of immunized caterpillars of 
Galtena mclloncUa and Pyiausla nubttahs contains bacteriol>- 
sms against various micro organisms 2 The search for bac- 
teriolvsins in Carausius iiwiosiis gave negative results 3 The 
bactenoljsis of micro organisms in the blood of insects maj be 
proved (a) by microscopic examination, (fi) bj inoculation 
on gelatin and (e) by the injection of Ijsed cultures into mice 
4 Since bactenolysins are not specific thev may be produced bv 
the injection of a foreign albuminoid substance but then their 
action IS slightly weaker 5 The quantity of substance injected 
IS of only secondary importance 6 The action of bacterioly- 
sins may be demonstrated four and one half hours after 
immunization but the bactenolysins disappear in three days, 
whereas the immunity lasts several days longer 7 High tem¬ 
peratures (IIS C ) do not destroy bactenolysins in blood 
diluted vyith physiologic solution of sodium chloride 8 Bac¬ 
teriolysis IS retarded m blood heated above 60 C 9 Chloroform 
has a similar action on bacterioly sis 10 Bacterioly sms are not 
transmissible in vitro 11 They may be preserved m vitro 
for a few days 

Bulletins et Mem de la See Nat de Chirurgie, Pans 

57 6S7 732 (Xlay 23) 1931 

Roentgenology in Intussusception of Nurslings P ^[o^Ionguct—p CSS 
Chronic Pancreititis Three Cases J Hertz —p 6S9 
Hernf^rj Trauma \Mth Rupture of Loop of Small Intestine Tuo Cases 
J Dessaint Audomn and G Pouchet —p 697 
Metal Plates in Osteo'^jnthesis P Fhilardcau—p 702 
*Sc\ere Vascular Disorders and Gangrene of Hand in Case of Cer\ical 
Rib Rcmo\aI of Rib Resection of Obliterated Subcla\ian Artery 
Langcron and Desbonnets —p 704 

Treatment of Acute Appendicitis P i^Iatliieii P Iluet and Gerard 
Marchant—p 713 

•Recurrent Dislocation of Shoulder Joint >Mlh Broca Hartmann Lesion 
Treatment P Moulonguet—p 731 

Removal of Cervical Rib —Langeroii and Desbonnets 
report a case of cervical rib with severe vascular disorders 
and gangrene of the band The rib was removed there was 
also pcriormcd a resection of the obliterated subclavian artcrv 
The authors reach the following conclusion The mam cause 
of disorders in the arterial circulation below a long cervical 
nb consists of pathologic vasomotor phenomena produced bv 
the arterial compression To make these disorders disappear 
one has to resect the diseased arterial segment The suppres¬ 
sion of the anatomic obstacle in all instances in which it is 
possible IS extremeh desirable, but it does not seem as mdis 
pensablc as the resection of the arterial segment 


Recurrent Dislocation of Shoulder Joint—Moulonguet 
reports a case of recurrent dislocation of a shoulder joint He 
had reduced the dislocated joint two years previously after the 
patient had sustained a trauma m that region Subsequently 
two other dislocations had occurred which had been of a purcK 
pathologic nature, following false movements The case, there¬ 
fore, was an instance of a true recurrent dislocation On open 
reduction the author found a tvpical periosteocapsiilar separa¬ 
tion The condition was corrected by nailing the floating piece 
of periosteum and capsule to the anterior surface of the scapula 
and on a line with the anterior border ot the glenoid cavity 
The functional result was good All the movements of the 
shoulder joint except the ability to place the arm m a perfectly 
horizontal position were regained 

Gynecologie et Obstetnque, Pans 

sa 385 480 (May) 1931 

•Mortality in Conser\ati\e Low Cesarean Section Analysis of Twelve 

Cases J Kreis —p 385 

•Cpmephrme in Treatment of Demelm s D>stocia P RucUer—p 412 
•Supeificial Cancer of CerM\ Uteri A Bibes—p 417 
•Diagnosis of Extra Uterine Pregnancy G C Sta\rides—p 434 
Iljdatidiform Mole and Ovarian Cjsts G Maroudis—p 441 

Mortality in Low Cesarean Section—Kreis analyzes 
twelve cases of death after low cesarean section He states 
that m general the accidents encountered in these cases will 
be avoidable m the future He proposes m this connection an 
active medical conduct during the test of labor which consists 
m correcting the uterine contractions (spasmodic m the great 
majoritv of cases) by injections of an antispasmodic from the 
onset of labor Moreover the membranes should be ruptured 
at the beginning of labor, while the dilatation is slight, to bring 
the head into the pelvis and to obtain adaptation of the fetal 
pole as early as possible Hence the test of labor may be 
limited to ten hours at the maximum after vyhich time one can 
decide whether the labor yvill be terminated bv an inevitable 
cesarean section or spontaneously The interesting feature of 
this svstematic treatment, which the author has alreadv pro¬ 
posed and justified m various articles and which he has desig¬ 
nated as ‘ medical labor," consists m giving a plan for the test 
of labor, m testing the dystocia simultaneously with the dila¬ 
tation in order to shorten the labor to its necessary minimum, 
and to find the obstetric indication m cases of true dystocia 
The success of cesarean section being in a large measure 
dependent on the resis ance of the person operated on to infec¬ 
tion IS almost guaranteed bv the elimination m this manner of 
the organic exhaustion caused bv an unsuccessful labor, uselessU 
and arbitrarily prolonged The most important technical point 
in cesarean section is the jierfect suturing of the musculans 
in the inferior segment The author uses a so called whip 
stitch superimposed on the primary suture, the burying of 
which must be complete especially at the lower angle, this 
IS the mam the most solid and the most impervious barrier 
against infection by the utero abdominal route The evolution 
of the postoperative sequelae depends largelv on the duration 
of the test of labor and on the technic One can according 
to the author s clinical experience do a lot of good by early 
treatment w ith neoarsphenamiiie in a case of threatening infec¬ 
tion But the constitution ot the parturient is the deciding 
factor and it is not ideal in cases of dvstocia Contracted 
pelvis or pelvic malformation is not a local condition but the 
expression of a constitutional insufliciencv This provide-, 
another reason for jierformmg cesarean section which has all 
the disadvantages of an emergenev intervention during the 
phase of obstetric labor because one thus reserves a suflficieiit 
resistance for the patient and does not decrease the chances of 
a successful operation 

Epinephrine in Treatment of Demelm s Dystocia — 
Rucker discusses the historv of the discovery of the action 
of epinephrine on the uterus of pregnant women and the 
development of the practical application of the drug In the 
extreme degrees of Demelm s dystocia (ammlar contractions 
and contractures with dvstocia) epmephrme is the only remedy 
that permits delivery by the natural route Moderate degrees 
of annular contractures occur oiten and are frequenth’ the 
unsuspected cause oi distocn In such cases epmephrme mal es 
the extraction with forceps easv The use of cpmeiihrmc m 
threatened abortion is logical and deserves repeated trials 
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Superficial Cancer of Cervix Uteri —Babes describes the 
microscopic changes in Uvo cases of superficnl cancer of the 
cervi\ He states that in the cases previously reported i 
detailed and precise description of the tumors has not been 
given The author, however, considers that =uch a description 
constitutes the mam condition in support of the cxtremch 
delicate and contro\erted diagnosis of superficial cancer He 
presents an outline for the description of the microscopic 
changes in tissues which facilitates the dififercntnl diagnosis 
between cancerous and benign atjpical epithelial proliferations, 
in other words, between superficial cancer and cpiderniizalioii 
of an erosion or of a poljpus 

Diagnosis of Extra-Uterine Pregnancy—On the basis 
of nine personal cases, Stavrides concludes that the clinical 
diagnosis of extra uterine pregnancy is frequently difficult At 
times, in operating on a patient for some other ailment, one 
finds accidentally a tubal pregnanej At present with the 
Aschlicim-Zondck test one could perhaps make a more exact 
diagnosis in doubtful cases But operatne surprises are still 
being experienced 

Lyon Chirurgical 

38 273 3S4 (May June) 1931 

•Enccplialography in Cerebral Tumors E Jtoniz A Pinlo im] A 
Lima—p 273 

•Bilateral Calcification of Subdeltoid Connects c Tj«:suc at Point of 
Contact with Focus of Bony Necrosis of numcru« K Lcrichc and 
E Brenckniann—p 2*'! 

Metaplastic Diseases of Hip Pathogenic Coiisidcntions R Tillicr 
and G Bousser —p 2S6 

•Intcrcarotid Parasanghoma Elena Puscariu N Ilortolomei and D 
Lazaresco —p 298 

•Traumatic Chronic Arterial Spasm S Nowicki—p 317 

Cerebral Tumors—^^loniz and his associates report tuo 
cases of cerebral tumors They state that with encephalography 
one can often localize the tumors It sometimes indicates also 
their nature Three groups of tumors can be demonstrated bj 
the intracarotid injections of a 25 per cent solution of chemically 
pure sodium iodide They arc the menmgoblastomas, the 
highly tascular tumors and the tumors without anj noticeable 
circulation The meningoblastomas are, in general, tisiblc m 
their cntiretj The opaque liquid is arrested longer in the cir¬ 
culation of these tumors than m the cerebral tissue, where it 
passes rapidly This arrest of the iodized solution in the 
menmgoblastoma allows one to draw the outline of the tumor 
In the second group one notes an exceedmglj marked circu¬ 
lation at the le\el of the tumor but its outline is not risible 
In the third group the displacement of arteries allows one to 
localize the tumors that do not show anj circulation These 
are the cases of cjsts, cholesteatomas tubercles and some 
gliomas The authors describe two cases that belong to the 
first two groups Thej conclude b> stating that these two cases 
demonstrate that with encephalography one ctn not only deter¬ 
mine the localization of the tumors but in certain cases, also 
obtain some hitherto unaiailable information on their nature 
and their circulation Therefore a more correct prognosis may 
be made 

Bilateral Calcification of Subdeltoid Connective Tissue 
—Lericlie and Brenckmann demonstrated that if one inserts 
small fragments of dead bone under the synovial membrane of 
the dog one can obsene the formation of osseous and carti¬ 
laginous nodules in the adjacent synovial tissue In man m 
two cases of chondromatosis w ith numerous foreign bodies, they 
found dead bone in the adjacent epiphysis This led them to 
believe that in the calcification of the subdeltoid serous bursa 
and of the aponeurotic or tendinous tissue in contact with it 
the same was perhaps true and that the necrosis of bone played 
a part also m this condition The authors verified their hypoth¬ 
esis by clinical observation They conclude that the periarticular 
calcifications of the shoulder joint (and by extension probably 
all periarticular ossifications) are only the translation of a 
process of osseous resorption and the results of a local calcareous 
mutation 

Intercarotid Paraganglioma —Puscariu and her associates 
report a case of intercarotid paraganglioma and review the 
literature on the subject It was observed that tumors of the 
intcrcarotid gland occur most frequeiitlv in persons aged from 
30 to 40 years Cases have been reported however, m persons 
ranging in age from 7 to 73 vears "Most of these tumors 


develop on the left side Some of the writers think that this 
predilection is caused by tlic irritation of the blood capillaries, 
which IS produced by the powerful shock transmitted bj (lie 
corpuscles on the left side by the obliquity of the branches oi 
the carotid on this side At first the tumors of the carotid 
gland occupy the rctrocarotid or (he intercarotid region, but 
during their evolution (hey become exteriorized and haie a 
tendency to cnielop the artery itself In certain cases die 
adjacent lymph nodes are invaded bv the growing neoplasm 
Because of the slow nnd gcncrnlly insidious development oi 
these tumors, persons with them consult a phvsicnn late, atlbt 
least after four years One patient waited forty years In 
some instances the tumor undergoes malignant transformation 
and progresses rapidly The only treatment in these cases ii 
surgical c'tirpatioii The operation is simple if it is done 
early enough The tcchnic is the same as that emploved m 
the exposure and ligation of the carotid artery The hand of 
anesthesia depends on the circumstances Local anesthesia is 
preferable In conclusion, the authors state that their case n 
of interest not onlv from the point of view of treatment, for 
the tumor was removed easily without the necessity of hgation 
or resection of the carotids, but especially from the anatomo 
jiatbologic point of view, because thev were able to demonstrate 
the presence of chromaffin cells in the carotid paraganglioma 
by tlicir specific reactions The case is also of interest from 
the ocular point of view, because the patient presented the 
Bernard-Horncr sympathetic syndrome, which is rarely 
encountered complete in these tumors 

Traumatic Chronic Arterial Spasm—Nowicki made a 
comprehensive study of a case of arterial spasm due to trauma 
His observations arc as follows The spasm may become a 
permanent and irreversible process Following the circulatory 
disorders produced by the spasm, gangrene may affect the tis 
sues of the involved extremity Barthelemy s patient presented 
sensory disturbances limited to the injured hmb Leriche and 
other authors mention the intense pam in persons with arterial 
spasm In the author s patient the pain persisted for a month 
after the accident Later the pam diminished greatlv m mten 
sity and finally it was experienced only in the articulations in 
which a suppurative process was in the course of evolution 
Since the arterial spasm in the authors case was permanent, 
one cannot conclude that there was a causal relation 
the spasm and the appearance of the pain It is possible that 
the pam was due to direct lesions of the nerve trunks I he 
clinical symptoms of arterial spasm do not present any char 
actenstics that would enable one to distinguish it from other 
morbid processes that produce partial or total obliteration o 
an artery With regard to the treatment of arterial spasm, 
Barthelemy demonstrated the proper method by performing 
periarterial sympathectomy according to the method of Leric c 
It IS impossible to decide whether this surgical procedure 
be efficacious in all cases of arterial spasm In the author 
case the procedure was not followed by any perceptible reac lo 
in the contracted portion of the artery If sympathec omy 
proves ineffective and the signs of ischemia progress, one s ou 
resect the contracted segment of the artery and unite its e 
by suture 
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A'ltamins and Avitaminosis H Simonnet—p 485 Tnbzr 

Acetylcholine Hi drobromide in Treatment of Perspiration in 
colons Persons M Perrin and XI Kiintz —p 494 
JJioIogic Diagnosis of Pregnancy JCciv Method A Brouna P 

Vitamins and Avitaminosis —Simonnet states that the 
luestion of vitamins is of real importance, as much 
if its bearing on the study of the problem of nutrition as 
ts therapeutic and hygienic applications It presents a sf' ® 
xample of the evolution of a problem raised by medical ousc 
atioii In fact known for centuries, it has passed 
omam of biology physiology has analyzed it from v-ar 
oints of view, and it has entered into the preoccupations oi me 
heraist Thus, studied under all its aspects the . 

ndergone a series of analvses whose cycle is not yet 
lut the knowledge acquired is returning, by an inverse . 
iward biology and medicine One is in the 
evv and striking example of the intricacy that is ^ / 

le dependent and thoroughly united various 
lines Despite the imperfections as well as the obsc 
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still present in the stud} of the \itimuis it maj be stated not 
Old} that diseases of grate character may be definitely eradi¬ 
cated b\ the simple measures of pre\enti\e medicine but that 
therapeutics has also gamed important achievements 

Acetylcholine Hydrobromide —Perrin and Kuntz state 
that from the physiologic point of view the salts of acetylcho¬ 
line the hydrochloride as well as the hydrobromide act as the 
antagonists of epinephrine Their action is chiefiy vasodda- 
torv and hypotensive, affecting particularly the peripheral 
arterioles The authors performed a series of interesting 
experiments in regard to the influence of the salts of acetyl¬ 
choline on the profuse perspiration in tuberculous persons 
They state that the results obtained were strikingly favorable, 
especially if one takes into consideration the fact that the weak 
doses administered neither produced any toxic symptoms nor 
diminished the other secretions These salts did not modify 
the renal secretion In fact, the volume of urine was some¬ 
times increased after the cessation of the perspiration One 
may use the subcutaneous route when the usual route (oral) 
proves ineffective Acetylcholine is a remedy that can be 
recommended in combating such a distressing, debilitating 
and discouraging symptom as perspiration in tuberculous 
persons 

Presse Medicale, Pans 

39 729 752 (May 20) 1931 

•Rules of Surgical Treatment of Cerebral Abscess of Otic Origin 
J Piquet —p 729 

Surgical Tuberculosis New Observations E Sorrel P Bufnoir and 
J Fumet—p 731 

kluscular Contusion in Compound Fractures of Diaphyses M Arnaud 
—p 734 

Polyarticular Rheumatism in Adults Treatment with Organic Salts of 
Gold J Forestier—p 735 
Allergm and Tuberculin J Albert Weil—p 739 

Cerebral Abscess of Otic Origin —Piquet outlines rules 
for the treatment of cerebral abscess of otic origin His 
principal points of discussion are the time when it is necessarv 
to intervene, the routes of access to the abscess and the method 
of drainage of the pus With regard to the tune of interven 
tion, he states that nearly all agree that one should operate as 
soon as the diagnosis is made The mam routes of access to 
the abscess can be reduced to two the one in which the inter¬ 
vention IS through the bony focus and the one in which it is 
at a distance from the focus The author enumerates the 
advantages and disadvantages of both methods of approach 
The question of drainage of a cerebral abscess is a much dis¬ 
puted one All kinds of drains are unsatisfactory and permit 
the evacuation of only the central part of the abscess conse¬ 
quently, the walls of the cavity come together and make 
secondary cavities that may develop into otlier abscesses The 
author recommends two methods of drainage One consists in 
employing gauze moderately pressed together which penetrates 
the various recesses of the cavity and produces capillary drain¬ 
age The other procedure, which m the authors opinion is 
the better one is to explore the cavity with Kocher s forceps 
In regard to the postoperative complications of cerebral abscess 
the author enumerates the causes of death, cerebral compres¬ 
sion IS the most common one Surgical intervention usually 
relieves the compression induced by localized single or multiple 
abscesses m a diffuse abscess, surgery is of little value Septic 
meningitis is the other cause of death of patients with cere 
brat abscess, whether they are operated on or not The diag¬ 
nosis of cerebral abscess is often a difficult one and in the 
majoritv of cases it is made not on the basis of definite signs 
but oil the somewhat indefinite observations This is why the 
problem of treatment in these cases is also a complicated one 
In practice, one meets two types of cases of cerebral abscess 
In the first tvpe the patient presents indefinite signs of a cere¬ 
bral abscess If the abscess progresses without elevation of 
temperature, various disorders of otic origin may simulate it 
subarachnoid meningeal edema and certain forms of an infec¬ 
tious cerebral edema of benign evolution These disorders may 
be manifested bv the syndrome of cerebral compression If on 
the coiitrarv the indefinite signs of cerebral compression arc 
accompanied bv a marked elevation of temperature one has to 
consider the possibilitv of a nonsuppurative diffuse eiicepbahtis 
The author describes the operative procedures he states that 
the incision of the mtiimges evacuates gcneralK a minimal 
quantity of pus mixed with lumps of gangrenous cerebral sub- 
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stance Troni the surgical point of view the first evacuation 
of the abscess is inadequate and does not insure healing in the 
particularly severe forms It is imperative to search for and 
evacuate each new abscess as soon as it forms In the second 
tvpe of case the patient presents definite symptoms of cerebral 
abscess Regardless of whether the patient has not yet been 
operated on or has just undergone a mastoid intervention the 
treatment is the same The operative indication is absolute and 
the evacuation of the abscess must be performed without delay 
If the reappearance of symptoms of cerebral compression shows 
that the evacuation of pus is unsatisfactorv (insufficient drain¬ 
age of the cavity or formation of a new abscess), the drainage 
may be practiced m one of two wavs one mav introduce into 
the meningeal opening a pair of Kocher s forceps or one may 
insert into the cavity of the abscess loose gauze drains, which 
should not be changed oftener than every eight days The 
author states that one must consider also a third type of case, 
which is more rarely encountered in general practice The 
patient presents grave symptoms, the signs of cerebral abscess 
lack clearness They persist and to them is added a clinical 
picture of meningitis or of venous infection In conclusion, the 
author stresses the fact that m these cases a mastoid interven¬ 
tion (mastoidectomy or pctromastoid evacuation) is always the 
operation of choice m locating the abscess and at times, is the 
first operative stage in the cases in which the diagnosis is 
doubtful The variety of anatomic forms the diversity of the 
evolution, and the polymorphism of the clinical aspect of cere¬ 
bral abscess make its treatment particularly delicate 

Revue Frangaise de Gynecologie et d’Obst, Pans 

SB 177 256 (April) 1931 

School ot Obstetrics in Lyons tor the Last Fitty Years J Voron 

~P 177 

•Signs of Fetal Maturity Significance of Centers of 0 sification m 

Knee H Eparvier —p 1S5 

I oiv Scoliosis from Obstetric I oint of \ tew J Gaucherand —p 217 
•Treatment of Hemorrhages of Castro-lntestinal Tract in the New 

Bom E Banssillon —p 232 

Signs of Fetal Maturity—Eparvier reviews the literature 
on the subject He also reports the results of 102 roentgen 
examinations of the two knees in new-born infants during the 
first three days of extra-uterine life His conclusions are as 
follows In regard to the centers of ossification in relation 
to fetal weight 1 The proportion of the new-born with 
centers of ossification m the knee is in direct relation to the 
weight of the fetuses 2 The tibial centers do not exist m 
infants weighing less than 2 000 Gm 3 There is always at 
least one center of ossification m infants weighing more than 
2800 Gm 4 If there are only two centers thev are the 
femoral ones S The four centers are constant m infants 
weighing more than 3,670 Gm With regard to the relations 
between the centers of ossification and the duration of intra¬ 
uterine life, the author states that 1 There is a proportion of 
784 per cent of infants clinically at term who do not have any 
centers of ossification 2 It seems impossible to fix the time 
of tile appearance of the centers, the femoral ones alvvavs 
appearing at the beginning of tlie ninth month and the tibial 
ones, as certain authors believe, at the time of birth In regard 
to the interrelation of the dimensions of the centers of ossifi¬ 
cation and other important facts the author states that the 
diameters of the centers of ossification varv greatly and there 
is not a constant relationship between them and the weight, 
height or age of the new-born Finally, he believes that the 
existence of the centers of ossification in the knee is a sign of 
active ossification which has to be added to the rest of the 
data to be of value in the estimation of fetal maturitv By 
themselves these phenomena do not allow any definite conclu¬ 
sions m regard to the duration of the actual stay of tin. fetus 
in the uterus or to its absolute maturitv 

Hemorrhages of Gastro-Intestinal Tract in the New- 
Born—Banssillon describes the treatment of gastro intestinal 
hemorrhages m the new-born during tin. first few davs after 
birth He states that clinically thev present two essential 
manifestations mclena and liematcmesis Ilfith the exception 
of svphihs in which causal treatment is indicated the tlienpy 
consists of appropriate sy mptomatic medication and diet The 
first thing to do is to abstain from giving the infant mill 
regardless of its source and to maintain a rigorous hydric dicL 
To any liquid given one mav add some gelatin Some authors 
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advise subcutaneous injections of small doses of ergotme If 
the infant loses a\ eight rapidly, one should gne an injection of 
from 20 to 30 cc of physiologic solution of sodium chloride 
This treatment is simple and gives results in from 80 to 90 
per eent of the cases of uncomplicated melena If it fads, one 
should inject subcutaneously from 10 to 20 cc (maximum dose, 
winch should be divided into two or three parts and given 
over a period of twentj four hours) of horse serum Usually 
after one daj of such treatment marked improvement follows 
The last resort in a case of severe hemorrhage in a new born 
infant is blood transfusion The author believes that the hlood 
should be injected into the superior longitudinal sinus which 
method is less dangerous than injection into the external 
jugular He prefers citrated blood and suggests the dose of 
1 cc for each hundred grams of weight (maximum dose), 
although transfusions of from IS to 20 cc are usuallv siifii- 
cient for new born infants of average weight In grave and 
persistent forms the dose may be increased In regard to 
the technic of transfusion he emphasizes that the mam rce(Uirc- 
ment is that there should be strict compatibihtv of blood and 
It possible, one should use maternal blood The injection 
should always be given at the posterior angle of the large 
fontanel The phvsician must be sure that the needle his 
entered the sinus The results of blood transfusion m the 
new-born with hemorrhages of the gastro-mtestma! tract arc 
usually remarkable But the transfusion must alvvavs be pre 
ceded by general medical treatment As a result of the methods 
of treatment described the mortality m infants with gastro 
intestinal hemorrhages has markedly diminished When the 
hemorrhagic phenomena decrease or disappear one can care 
fully resume the feedings with small quantities of huiuaii null, 
preferably maternal 

Revue Neurologique, Pans 

1 413 564 (April) 1931 

Sensory Effects of Synipnthctic Disturbances Neu Experiment'll Obscr 
vations A Tournay—p 413 

*KlippeI Fell Syndrome ^^lth Spasmodic Quadripk^ia G Guillam and 
P Mollarct—p 436 

Klippel-Feil Syndrome —Guillam and kfollaret report a 
rare case in a person presenting tlic KIippel-Fcd syaidrome and 
spasmodic quadnplegia Their clinical observations demon¬ 
strated the coexistence of the two syndromes the one of long 
duration corresponded to a malformation of the cervical spmc 
the other, of more recent origin, corresponded to a pure 
pyramidal quadnplegia having been produced iii two stages bv 
a double ascending spinal hemiplegia The authors conclude 
bv stating that their case presents a picture that resembles 
exactly the one described by Mills as being caused bv an 
autonomic medullary pathologic condition 

Revue Medicale de la Suisse Romande, Lausanne 

51 323 386 (Ally 25) 1931 
C G in Pediatrics L Tixier —p 32j 
Dry Perforation of Tympanic Alembraiie Ear Lai ages A Brrraud 
—p os6 

Antiiliphthentic Vaccinations in 1930 H Autleoiiil —p 359 
^JJradydactylia with Atenihranous and Osseous Syndactyiia Case A 
Cramer —p 365 

B C G m Pediatrics —Tixier terminates Ins long article by 
submitting to the investigators who believe in the efficacy of 
BCG a program of scientific experimentation which if it gives 
results 111 favor of B C G will convince all those who doubt 
its effiCaev that they are wrong He calls attention to the 
well established fact that monkeys cannot live in France and 
that after a few months, rarely a few years they all succumb 
to tuberculosis He states that he is certainh not the first one 
to think of this line of research and that he would not be dis¬ 
pleased to learn that BCG had conquered tuberculosis iii 
monkevs But there is a form of clinical experimentation that 
would be still more conclusive Nearlv all Algerians and 
kloroccans who come to France die of tuberculosis IVot until 
the time when the=e persons are vaccinated as soon as thev 
arrive m France and one no longer secs them in hospitals dving 
from tuberculosis will one be justified m giving massive vac¬ 
cinations to healthy persons 

Bradydactylia with Membranous and Osseous Syn¬ 
dactyiia—Cramer reports a case of bradvdactvlia with syn- 
dactvlia of the proximal phalanges of the first two toes of the 


left foot and a membranous syndactyiia of both fed He 
states that these malformations m most of the cases are heredi 
tary It is improbable that they are caused by anomalies of 
the spermatozoa or ova, or of both of them Tuberculosis and 
svpliihs also play a part in these malformations Some authors 
believe in the mechanical theory , namelv, traumatism, insulH 
cicncy of ammotic fluid during iiitra-utenne life and so on 

Clinica Medica Italiana, Milan 

GS 311 412 (April) 1931 

l^ickcl ind Cobnlt CoTitciit of PancrcTs and Li\er of Dnbetic Per onj 
'IikI of DooS "Made Experimentally Glycosuric M Bersoniim 
—p 311 

Coiitimious Cardiac ltii 7 cintn> R Capo—p 319 
•Panrrhjthmii Calahresi—p 331 

Pararrhythmia —Cnlabresi discusses the various possibilities 
that may account for the coexistence of two automatic centers 
of cardiac rhythm basing his statements on his personal obser 
vations and on the httraturc of the subject He considers 
the theories and the results of experiment and clinical obserra 
tioii, which jnstifv the assumption of "invasion block” and 
emersion block (Kaufmann and Rothberger) He presents 
the Inpotbcscs advanced in support of the theory of Raufmann 
and Rothberger, according to which all the extrasystoles have 
a homogenetic origin in adjoining centers He points out the 
division of the extrasystoles into two classes one class inde 
pendent and identical with the normal svstoles, has a homo 
genetic and automatic origin the other class appears only i! 
provoked by a preceding stimulus It is not yet possible to 
make an\ final statements m regard to the mechanism that gives 
rise to these extrasystoles 


Pediatna, Naples 

JO 513 568 (Jfi> 15) 1931 

Action Currents of Heart in (Jlnldren with Amebiasis Gerbasi 
—P SH 

•rinorcscein Sodium Test of 'Meningeal Permeabihtj in Child r 
Gorinj ^p 526 

Suppurations Due to Paratyphoid B S Kollo—p 5 j6 
Fluorescein-Sodium Test of Meningeal Permeability 
in Child —Gorim concludes from his researches on the permca 
bility of the meninges to fluorescein-sodium introduced bj the 
intramuscular route as follows The fluorescein sodium test 
on the spinal fluid is positive in all cases of meningitis It is 
however constantly negative in cases of meningism and m a 
other disorders of the nervous system The test is negative 
also m various other diseases considered with the usual excep 
tion of eases of malaria before quinine treatment No passage 
of fluorcsceiii-sodium into the spinal fluid was found m hw o 
children The test will serve as a means of differential o'’'" 
iiosis as between meningitis and niemngism It is not ^ 
cient means for a real study of the permeability ot < 
niciiiiigcal barrier to foreign substances i irculating in the bloo , 
nor a sufficient criterion to judge of the sufficiency o ' 
nicmiiges from the functional point of view 


Policlinico, Rome 

38 213 264 (JIvy 15) 1931 Surgical Section 

'Regcnention of Gallbladder C Bahce—p 213 n’uPprculoas 

Tuberculous Peritonitis with Concomitant or Consecutiie 

Hernia Two Cases O Caiitelmo—p 22S Cpmal 

Alkali Keserie and Hydrogen Ion Concentration of Blood 
Anesthesia with Tutocain U Fogliani—p 236 
Diverticulitis G Gucci —p 244 

Spontaneous Torsion of Testis Two Cases A Vitale p 

Regeneration of Gallbladder —Balice noted 
if the gallbladder m dogs following cholecvstectomy OoC 
vith an ample resection of the cystic duct the same as ^ 
ystic duct was not resected The regenerated galjbla 
; structure resembling that of the normal gallbladuer 
he basis of recent researches the gallbladder is on y ° 
he nianv sites in the biliary tract where calculi may orm 
:allbladder is however, the only site where calculi grow 
y reason of a predisposing anatomic condition I le , 
oncludes that m calculosis of the gallbladder the (.j 

hoice IS cliolecystotomy or cysfendesis CystendMis is o 
y abdominal drainage on account of the microbic or 
xistiiig m the gallbladder, even when it is sound or 
asses as such clinically 
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Diverticulitis— Gucci, tnlong as his point of departure a 
case revealed at the operating table, gives a survey of the 
clinical aspects of diverticulitis considering more particularly 
the anatomic conditions of Meckel’s diverticulum 

Riforma Medica, Naples 

47 669 708 (May t) 1931 

Subaraclmoid Sensations m Trontal EeRion Ilippocratie Succussion 
and Plienomenon of rallins Urol' After Tnsnfflation of Eocephato 
Rraphic Air E \on Thurzo and A Piroth—p 671 
•Etiology and Pathogenesis of Plciintis with Cholesterol Containing 
Effusion I Bet ere—p 675 

Strangulation of Loop of Small Intestine in Foramen of Winslow 
During Postoperatuc Course of Acute Appendicitis S Gabticlli 
—p 634 

Pleuritis with Cholesterol-Containing Effusion —Bevere 
distinguishes two forms of pleuntis with cholesterol contaniuig 
effusion Some effusions are rich in crjstalhne cholesterol 
alone, while m others, in addition to the crystalline cholesterol, 
there are amorphous cholesterol (for the most part esterified) 
and other lipiiiic fractions In both forms the cholesterol is a 
local production The cholesterol is not formed by synthesis but 
through liberation of combined substances Under the action of 
proteolytic ferments, lipmic substances are liberated from lipo- 
proteinous compounds, the exudate the leukocytes and the 
serosa From the cholesterohc esters, cholesterol is liberated 
by a cholesterol esterolytic ferment During the liberation 
process, the cholesterol is easily changed by precipitation, from 
the state of a suspended colloid into a crystalline state In 
cholesterohc pleuntis, through thickening of the serosa and 
through vascular sclerosis, pleural permeability is greatU 
reduced, but to a much greater extent m pleuntis of the sec¬ 
ond type mentioned, m which all the less diffusible products 
(such as the hptmc substances) resulting from the process of 
scission remain in the pleural fluid In pleuntis of the first type, 
the effusion contains only precipitated cholesterol, since the 
other hpms may be absorbed The fundamental precondition 
for the development of cholesterohc pleuntis is that the effusion 
shall remain for a long time in the pleural cavity, being neither 
absorbed nor evacuated In the case studied, the ilioculatioii of 
the pleural fluid into a guinea pig produced a form of tuber¬ 
culosis similar to that produced by the filtrable form of tubercu¬ 
lous virus There was no disturbance of cholesterol exchange 
Insulin treatment did not produce a lytic action on the pleural 
cholesterol 

Rivista di Clinica Medica, Florence 

aa 45 96 (Jan 31) 1931 
Cancerous Cirrhosis of Li\er G Cnllerio—p 45 

'Complications Involving Jservous System and Organs of Sense in 

Course of Leukemia E Vivoli •—p 67 

Complications Involving Nervous System in Leukemia- 
—Vnoli reports that in fifty-three cases of leukemia tvventv- 
flve of which were with hemorrhage (47 per cent) he encoun¬ 
tered only one case of cerebral and meningeal hemorrhage (18 
per cent), seven of retinal hemorrhage and two in which the 
clinical svniptonntology awakened the suspicion of hemorrhage 
ind leukemic infiltration of the mterml ear There vvns no 
case of medullary hemorrhage or of infiltration or degeneration 
of the peripheral nerves From his examination ol the cases 
studied and of many others cited by various authors he is led 
to conclude that 1 Cerebral and meningeal hemorrhage asso¬ 
ciated with leukemia is a rare event occurring in not more 
than 2 per cent of the cases It is found in persons aged from 
li to 30, sometimes, especially m the acute forms in children 
onlv a few months ot age with a rapid course constituting the 
Icrininal fact The hemorrhage mav appear suddenlv after the 
manner of a strol e and often at the begtumng of the disease 
before the diagnosis has been reached 2 Retinal hemorrhage 
and so called leukemic retinitis appear more frcqueiitiv in 
nivcloid leukemia (60 to 70 per cent ol the cases) than in 
Ivinplntic leukemia (40 per cent) being associated sometimes 
'Mill a sudden diminution of visual aciiitv or the patient 
becomes aware of a black spot on his field of vision manv 
times however thev do not give rise to sub)ective disturbance 
and arc revealed onlv at an ophthalmologic examination 
Retinal hemorrhages present themselves often simultancousK 
with cutaneous hemorrhages and hemorrhages of the internal 


organs, but many times, retinal hemorrhages (and especially 
leukemic retinitis) are encountered in cases in which no other 
hemorrhagic manifestations are discoverable 3 Ringing m 
the cars, transitory dizziness and often a typical IMeniere syn¬ 
drome, and deafness (often progressive and total), are the car 
complications encountered not infrequently in leukemia, but 
little importance is usually assigned to them 4 Disturbances 
of the cranial and spinal nerves m leukemia are rather rare 
They present themselves usually m the form of unilateral or 
bilateral paresis or paralysis of a single nerve, but sometimes 
of more than one nerve, and associated with disturbances of 
sensibility 

Archives Argentines de Pediatria, Buenes Aires 

a 145 215 (April) 1931 Partial Index 
•Intraperitoneal Injections of Dextrose Solution in Dehydration of 

Infants M Acuna and S I Bettinotti —p 145 

Intraperitoneal Injections of Dextrose Solution in 
Dehydration of Infants—Acuna and Bettinotti injected dex¬ 
trose solution intraperitoneally m eighty-oiie infants with 
marked dehydration caused by nutritional disturbances origin¬ 
ated as a rule by artificial alimentation A summary of tlie 
clinical histones of the patients is given The authors describe 
the technic and instruments used They emphasize the impor¬ 
tance of the detail that the solution to be used in the injection 
should be as freshly prepared as possible (within twenty-four 
hours previous to its use) In cases m which dehydration is 
the predominant svmptom the administration of 200 or 250 cc 
of dextrose solution intraperitoneally is followed by marked 
improvement in the infant s condition The authors reach the 
following conclusions The intraperitoneal route for the 
administration of medicaments to infants offers more advan¬ 
tages than any other route The dehydrated organism of the 
infants may regain the organic fluids that it has lost more 
rapidly and safely when the liquids are given intraperitoneallv 
The peritoneum has perfect tolerance to the medication, even if 
large and repeated doses are given The rapid absorption of 
fluids from the peritoneal cavity makes it possible to give the 
injection twice a day m those cases in which it seems advisable 
to do so 

Archives Espanoles de Pediatria, Madrid 

15 129 192 (Much) 1931 

•Disturbances ol an Alimentary Origin During Early Infancy J G 

Meneses —p 129 

Syphilis Pediatric Aspects A R Lozano—p 148 

Disturbances of an Alimentary Origin During Early 
Infancy —Meneses states that enteritis in infants may occur 
in a pseudotyphoid a mucous or a dysentery-like form In 
pseudotyphoid enteritis, the diarrhea appears about two weeks 
after the evolution of a grave disease with predominance of 
nervous symptoms and high fever The laboratory tests arc of 
value in the differential diagnosis of pseudotv phoid eiitenlis and 
typhoid because in the former condition the diazo reaction and 
the Widal test give negative results and examination of the 
blood reveals leukocvtosis Mucous enteritis develops as a 
complication of influenzal involvement of the mucous mem¬ 
branes of the respiratorv passages This form includes, besides 
the benign and grave types a third tvpe the so-called croupous 
type of rapid evolution and fatal outcome which most fre- 
quentlv attacks new born infants Dysenteriform enteritis, which 
IS characterized by severe pain and tenesmus, includes the acute, 
intermediate and athreptic types In the etiology of enteritis in 
infants an exogenous agent (bacteria or parasite) is involved 
The proteolytic bacteria m the intestines of children with 
enteritis may be transmitted from child to child by the hands 
of nurses bv the use of nonstcnlized Imcii, bv toys, by the nipple 
of the vvetnurse or by rectal use of thermometers, thus causing 
the epidemics of enteritis observed cspeciallv in community 
centers The prognosis is uncertain because of the complica¬ 
tions A diet without albumins is advisable during the first tv o 
or three davs but it should not be given longer than that 
because it is insufficient to meet the food requirements of the 
child During the first six or twelve hours the patients should 
receive onlv large amounts of water or barley water then 
thev mav receive light gruels made of corn flour or of wheat 
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or oat flours and a little later tastj soups carcfullj prepared 
It IS necessarj to o^crcome the lack of desire of the patients to 
take the breast or foods by gning them tasty foods, recipes for 
some of which are gi\en in detail Indications for general 
treatment of the disease and peristalsis and for local treatment 
to alleviate the abdominal pain are also given in detail The 
fiinetionmg of the heart should be watched closelj and if it 
becomes slightly disturbed one should resort to analeptic medi¬ 
cine', or the infant may be given daily if necessary four or five 
teaspoonfuls of a 1 per cent solution of cafleme m water, or he 
may receive either two or three daily injections of 1 cc of a 
10 per cent solution of camphor in oil or two daily injections of 
dextrose solution at a dose of not more than 30 or 40 cc It 
should be remembered that larger doses or rapidly injected doses 
of dextrose solution may cause necrosis of the cellular tissues 


Ars Medica, Barcelona 

7 105 1J6 (April) 19 j 1 Partial Iiidc'c 
•Histopathologic Changes in Cerebral Tuberculosis D Ferrer—p lOS 

Histopathologic Changes in Cerebral Tuberculosis — 
Ferrer states that tuberculosis localized m the nerve centers 
causes especial alterations of the neuroglia and microglia cells, 
besides the characteristic alterations that occur in tuberculous 
lesions when localized elsewhere m the organism The iicti- 
roglia cells pass through a phase of proliferation followed by 
disintegration of the proliferated cells The astrocytes of the 
molecular zone in the normal cerebellum are protoplasmic 
asfrocvtes In tuberculosis of the brain, the astrocytes are 
modified first by active proliferation and later by evolution to 
a fibrous type Neuroglia protoplasmic astrocytes have been 
considered as vouiig forms of neuroglia cells, while neuroglia 
fibrous astroevtes may represent adult phases of neuroglia 
cells, the transformation of the former into the later forms 
mav be considered as a premature senility of neuroglia cells 
caused by the tuberculous process and representing the initial 
phase of disintegration of the neuroglia cells Mi^-roglia cells 
also undergo a process of disintegration preceded by iiifiam- 
niatory alterations in their protoplasm The author considers 
microglia cells as immigrant cells of mesodermal origin belong¬ 
ing to cells of the reticulo-endotliebal svstem which by passing 
through a phase of inversion m their tvpe, acquire the character 
of macrophage cells, thus representing in cerebral mfiaminatorv 
conditions an identical role to that played by macrophage cells 
that appear in inflammatory or tumor processes localized else¬ 
where in the organism the origin, morphology functions and 
staining properties of the two types of cells (macrophage cells 
and microglia cells) being identical In tuberculosis of the 
nerve centers, argeiitophilic fibrils are formed, which may be 
considered as precollagen fibrils, because they arc transformed 
into collagen under the action of microglia cells in activity, 
m the same manner in which prccollagcii fibrils elsewhere in 
the organism are transformed into collagen under an indirect 
action of the reticulo-endothehal cells The authors studies 
comprise observations made in necropsies in seven cases of 
tuberculous menmgo-encephalitis or of acute miliary tubercu¬ 
losis He gives a bibliography containing sixty six references 


Archiv fur Kinderlieilkunde, Stuttgart 

93 Ifil 240 (Maj 15J lOJl 

Immunobiologj of Pneumonia G Eros D Gynre and E Kramar 

Roen^tsenologic Measurement of Sella Turcica in Nurslings E 
Schulzc ““p 173 

ParWhjroid Eosinoplnlia of Healtby and of Exudatne Nurslings G 
Lenart and F von Lederer p 

•Tuberculosis of Cornea as Sequela of Primary Tuberculous Focus on 
Skin of Face M Courtin —p 188 

♦Significance of Deciduous Teeth for Development of Permanent Teeth 

SigniSi'ce'^of''Electrocardiograph} in Earl} Diagnosis of Diphtherial 
Disturbances of Heart P von Kiss—p 198 


Tuberculosis of Cornea —Courtm reports the clinical his¬ 
tory of a nursling, aged S months A.t the age of 4 months a 
primary tuberculosis of the skin had been observed below the 
right angle of the mouth The tuberculous nature of the skin 
lesion was demonstrated by microscopic examination and by 
skin tests It IS also pointed out that the mother who tended 
the infant during the first four weeks of life had an open tuber 
culosis and it is probable that the infant was injected during 


this time rrom the primary focus on the mouth the tvki 

culosis spread to the cornea by way of a hand borne infecl 
and there caused a tuberculous ulceration In the further coma 
a beiintogenic dissemination took place This was folloudb 
i tuberculous meningitis that ended fatally 
Significance of Deciduous Teeth for Development of 
Permanent Teeth—Scheldt deplores that many parents givt 
less dtfcntion and care to the teeth of the first dentition tk. 
to those of the second dentition in the belief that only the late 
are really important However, besides the great signifcame 
that properly functioning deciduous teeth have for the gronirg 
organism, they arc also important for the development of tft 
permanent letth 1 heir presence until after the complete resorp¬ 
tion of the roots is essential for the dev elopnicnt of llic jaivi 
and of the permanent teeth The deciduous teeth transmit tin 
chewing pressure to the jaw hone This functional slimuW 
activates the functional adaptation capacity of the bone aril 
thus coiitribules to the gradual development of the internal bori 
structure as well as to the development of the outer formolth 
future jaw apparatus By this stimulation the growth tendenev 
IS increased The promotion of the growth of the jaws hasoi 
course also a favorable influence on the space development for 
the teeth of the second dentition Moreover, by the pressnit 
transmission the deciduous teeth exert a trophic stimulation on 
the tooth pulp of the underUing permanent teeth and the pres 
sure produced b\ chew ing w ith the deciduous teeth meets tl t 
opposing expansion pressure of the growing tooth pulp, enhance) 
this expansion pressure and thus promotes the resorption of the 
tissues covering the growing tooth and of the root of the decidn 
ous tooth The author further discusses the role of W 
various groups of the deciduous teeth as place preservers T" 
deciduous incisor teeth are not significant as place presents 
but are important m securing the proper inesiodistal position 
relation between the upper and the lower jar The 
serving function of the deciduous molar teeth is considered w 
the author in regard to the three dimensions The transver'a 
place preservation of the deciduous molars is of minor siJW" 
cance Of greater imjxirtancc is the preservation of the prop't 
height of the teeth but of primary significance is the plat* 
preservation m the sagittal direction, that is, in regard to 
length of the jaws The author further discusses the anoraaic= 
that may develop m case of premature loss of the dinereii 
deciduous teeth, and be directs especial attention to the deve 
nient of the first permanent molars, wbicli a layman / 

mistakes for deciduous teeth and consequently not m 
special care In the conclusion, he stresses that the coopera lo 
of the pediatrician is essential in the care for the deciduous tee i 
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Klinische Wochenschrift, Berlin 

10 1009 1056 (ilay 30) 1931 

Inlcsliml Autointoxication E Beclier—p 1009 ^ „ Crortn 

Antiracliitic Action and Other Properties of Rootlets of nat 'i 
Under Exclusion of Liglit A Schittenhelm and B Eisler P 
Injury of Liver in Acute Porphyrinuria T L Althausen P 
Method for Demonstration of Porph}rm in Urine. H 

C Came—p 1017 Wn 

Cure of Genuine Lipoid Nephrosis in Course of StreptocOv 

tonitis H Seckel ■—p 1019 , , - Thyroid 

•Influence of Ultraviolet Ra}S in Sunshine and Sk}slunc o 

of Rabbits and Cattle G Rosenkranz—p 1022 -p -p Heatl 

Action of Various Fractions of Adonis Vernahs on t 
O Lurmann and K Lauer—p 1024 
Technic of Functional Test of Stomach L 

Behavior of DiastoUc Blood Pressure Follouinff IMivsical Excrtio 
and Its Significance D Mateeff and C Petroff p - 
Etiology of Multiple Sclerosis F Georgi and O Fischer P 

Influence of Ultraviolet Kays in Sunshine 
on Thyroids of Rabbits and Cattle—On ca e 
animals) and on rabbits that were kept in an ° 

(dark) Rosenkranz observ ed histologic changes m t le 

There was a proliferation of the parenchyma, a 

the number of follicles and a reduced colloid content 

cattle or in animals exjiosed to the sunlight these c 

not present on the contrary, the tliyroids of t 

were 111 the usual stage of rest, with equally _-usc 01 

follicles and onlv a small amount of parenchyma ■ , p, 

the changes in the stable animals, the author co 

deficiency in ultraviolet lajs Noteworthy is t c . ^ 

changes are most marked in young animals 1 le 
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nttention to tlie observation that the milk of animals that graze 
on the svttvnv side of a valley is higher in fat content than that 
of the same animals grazing on the shadow j side of the same 
vallej Consequently the author suggests sufficient light 
exposure for cattle He thinks that his observations corroborate 
Bernhard’s opinion, who found that in mountain vallejs at 
high altitudes the incidence of goiter is kss on the sunny side 
than on the shadowy side, as the result of more exposure to light 

Medizimsche Khmk, Berlin 

27 119 735 (Mni lo) 1931 

Roentgen Treatment of ^^^oma of terns II Mnrtius—p 719 
Tuberculosis and Pregnauc> H Rungc—p 72o 

Production of Abortion ithoiit Surgical Inter\eutiQn Is. AIk!— p 727 
Manipulation fo Facilitate Difficult \ ersion m O c j it I Pre tun ion 
E Sachs —p 72S 

Rheumatic Carditis ni Pregnaiicj H Ma^ —p 729 
Leukorrhea in Pregnauc> P Gornick—p 7il 
•Dangerous Functional Uterine Ilemorrlugeh and Their 'Iiealmcit 
W Weibel~p 732 

Difficult Diagnosis of Unusual Postopei“ili\ e Disei es of Brea t 
G Gronwild—p 73a 

Ne^\ Cuff for Use in Production of ^ enoiis StasiF E Wcidlmg r 
—p 740 

Dangerous Functional Uterine Hemorrhages and -Their 
Treatment —Weibel limits his discussion to functional lieiiio- 
rhages, that is, to those determined by the action of the ovaries 
The primary cause, however, dots not necessarily have to be 
in the ovaries The author designates the meiiarche and the 
menopause as the periods during which serious hemorrhages of 
this type are most frequent In the diagnosis of these hemor¬ 
rhages the differentiation from such conditions as submucous 
myomas, retention of the placenta, malignant tumors and 
mflammatorv changes in the gemtaha are of primary stgnifi 
cance Pernicious anemia and tlirombopena inav simulate 
symptoms that are similar to those of functional hemorrhages 
and for this reason a careful examination of tlie blood is 
essential In regard to the treatment, it is stated that the 
conservative methods should be tried before the more radical 
interventions are resorted to Stvptics, hormone preparations 
calcium, vitamins and iron are administered Injections of 
gelatin, horse serum or sodium chloride solution have also 
proved helpful in some instances Other physicians employ pro¬ 
tein bodies or human blood, especially blood from pregnant 
women After reporting the clinical histones of lourteen 
patients, the author discusses the more radical methods of 
treatment He considers curettage as ineffective Extirpation 
of the spleen can be done in cases of thromboiiemc liemorrhages 
One of the best therapeutic methods is blood transfusion How - 
ever, it cannot always prevent recurrences of the hemorrhages 
Resection of the ovaries preserves the function of the uterus, 
but since its effectiv eness is not certain the author does i ot 
recommend it He further discusses extirpation of the uterus 
and roentgen irradiation Roentgen treatment is advisable for 
women in the menopausal age, provided the hemorrhage is not 
too severe, so that the effect of the irradiation (from hve to six 
weeks) can be awaited In younger vvoinen particuiariv when 
functional hemorrhages develop during adolescence ev era thing 
should be tried to preserve the uterus and the function of the 
ovaries 

Munchener medizimsclie Wochenschnft, Munich 

rs S21 S60 (May IS) 19ol 

Improvement o£ Gencnl Phr sicnl Condition of Persons Selected Inside 
a Pure I me \\ Cim5'il -iiid II Schmalfiiss —p S2l 
*S\stcmatic Reducing Treatment vMth Thrroxiiie A Ilellfors—p 
FlTect of Potassiuni Salts on Organism Esiierimeiila! Studic on Tiio 
Gcnemtions of Hogs U Duerst B Hugnenm and C Pisclitr 
—p S29 

•Clinical Studies on Antiallergic Tlicmpv of Asthma Ecrema and IIa» 
Pever T Sclireiis and L \V dims—p S31 
Cliolestcatonin Vletliods for Chemical Denicnstralion and Isew Prn 
ciplcs of Treatment A Rejto—p 8 s 6 
r\planation of Paracu is V\ illisii II DitUI —p 

Development o£ Complications in Acute and Chronic Suppurations of 
Middle Ear V\ Broch.—p SoS C cn 
Trcatniciit of Ureteral Calculi hy Intestinal Lavage, II Goldmann 
—p S-10 

Treatment of Constipation by Luhneants and Laaaiivcs, E. Kaufiaam 
—r S-II 

History of Quinine. F Johanne -ohn—p S-13 


Systematic Reducing Treatment with Thyroxine 
Hellfors studied the effect of thvroxine on obcsitv oiiK in those 
obese persons in vv horn the basal n etabolism w as considerably 
reduced, so that a limitation of the calory intal e to 900 and even 
to 700 calories a day did not cause any reduction in weight 
The thvroxine was given by mouth The doses were gradually 
increased As a result, the basal metabolism increased and the 
weight decreased However, the carbolivdrate metabolism and 
the circulation were not influenced In regard to the mechanism 
of thyroxine treatment, the author states that he gamed tie 
impression that it acts indirectly by influencing the thvroid and 
tlie svnipathetic nervous svsteni, because the effect of the 
thvroxine becomes noticeable two or three davs after the begin¬ 
ning of the medication and the action persists several davs after 
the adiniiiistration has ceased Thvrotoyac. symptoms became 
iiianifcst only when unusually large quantities were given The 
author points out that the first signs of a begiiiniiig thvro- 
tcxicosis arc usualh of a psvchic nature The patients become 
dissatisfied and quarrelsome and, if these svmptonis are dis¬ 
regarded, there graduallv develop proluse sweats finger tremor, 
cielid fluttering and states of aiixietv It is therefore of 
greatest importance that the ps\ chic behav lor of the patient is 
carefiiUv observed during thyroxine therapy By such observa¬ 
tions, overdosage and toxicosis can be avoided In trying several 
thyroxine preparatioqs the author also noted that the potency 
of the various brands varied considerablv and he shows that 
the dosage has to be adapted fo the potenev In the second part 
of the article the author gives detailed case histones 

Antiallergic Treatment of Asthma, Eczema and Hay- 
Fever—Schreus and W dims emploved roentgen treatment in 
hav-fever, m asthma and in'eczema Tabular reports indicate 
that III hay-feter 120 r was applied through a 05 mm copper 
filter to a nasal field measuring 6 bv 8 cm in asthma, 200 r was 
applied through a 1 mm copper filter to the mediastinum In 
some cases of hay-fever the nose and the sternum were irradi¬ 
ated In two thirds of the cases the results were favorable 
The authors do not think that results were entirely due to 
psvchologic influences for psvchic factors were excluded as 
much as possible Allergy tests following the treatment revealed 
i weakened r,eaction The autho's reach the conclusion that 
the favorable results of the roentgen ravs m these allergic con¬ 
ditions are partiallv or whollv the result of desensitization and 
thus the roentgen treatnieiit represents an etiotropic therapv 
The authors made their observations on a limited number of 
patients but they hope tliat further studies of this therapeutic 
method will throw more light on the action mechanism and thev 
recommend that this treatment be employed more extensively 
Ill the coming liav-fever period 


Zeitschrift fur Kinderlieilkunde, Berlin 

51 1 134 (Vlaj IS) 1911 


Clii>niliod\*;troiiliia Caklficail Con-Lilita as Aliortue Form of Cliomlro- 
thstroplu C Hiiiierjjiann —p } 

Influence of Certain Factors On Weifilit of the \e\\ Forn A O 
Cer«chenson—p 20 
MongoB'ini in Twine H Orel —ji 

•■Cotu*ale<!cuit Serum Thenp\ m Acute Anterior Pohonnelitis A Lich 
tcn'itcin —p 39 

Clinical Asi>ccts of Phrenic I nraU is DiiriUfj Chiltlhoofl Af de Brmn 

—P *^5 


'Emlogenou'J Perennial Rickets Refnctc r\ to Treitment with \ itamin D 
and light P Bom cheuer—p o(> 

Fat Deposits m Suprarenal Cortex nnd in lucr m Nur^ilings and 
Children P Ro cnliaum —]) 70 *’ 

l'‘tcrus Neonatorum Gravi'i MacCIure—p S 6 

Bahm^Vi Reflex m Nurslings nnd \oun^ Children B Bendix_p 93 

Great Toe Phenomenon nnd Grunfelder ^ Toe Reflex m Otitts Afedia 
and in Di order m Region oi Po<;tcnor Cranial Fo't'ta B Crun 
teldcr —p 99 

Chmcal Hcmniolog> During Childhood E Stransk} —p HI 
rvpencnce with Gcr nn Herrmann dorfer Saucrhnich Diet m \ anous 

Form of Tube culo is During Childhood O Wie e. p up 

1 rophoncwroli'' H>pertroph^ of One ExtrtnnO Cau^^cd h\ Calcified 

CraMtation Ah cc Af Afarcu nnd If A < llmer_p 127 

\h cnee oi ^carltl Fc\Cr Erup ion on «^ite AAhere Dick fc t Shortly 
Before Had Cuen Positjxe Reaction A1 o Following A nccina ion with 
Scarlet tc\cr Toxoid A Stroe and D Gla berg_p 132 


Convalescent Serum Therapy in Acu»e Anterior Polio¬ 
myelitis—Alter rcnei mg the hisfon of co(n-aic=ccnt ^erum 
tlicrapv Lichttn tem reports lus own experiences with this 
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treatment during the acute stage of anterior i>oliom>elitis 
Mixed serum from three donors was administered intraspinallj, 
intrarenouslv and intramuscuIarK For each injection from 
10 to 20 cc was used In some instances the injections were 
repeated once in the same manner The results obtained b\ 
the author are not encouraging In sixtj nine patients who 
w'ere treated during the paraljtic stage the lethalitj was 21 
per cent which is about the same as when comalescent serum 
IS not administered Thirtj eight patients were treated during 
the preparaljtic stage In fifteen of these there dercloped 
parahtic sjmptoms, and in eight cases thee persisted One of 
the thirtj-eight patients died of respiratorj paraUsis the 
others recovered with or without parahsis In twentj patients 
m whom serotherapj was not emplojed the disease took about 
the same course However, if the convalescent scrum is admin¬ 
istered during the preparaljtic stage there is a possibilit) of a 
favorable influence, which is proved bj the act n of the con¬ 
valescent serum in experimental poliumvelitis ol ajics How 
ever, the treatment is effective onlj if it is administered during 
the earliest stages, during the first few davs or hours This 
shows the great significance of an earlv diagnosis, which is 
made possible bj an earlv lumbar puncture 

Endogenous, Perennial Rickets Refractory to Treat¬ 
ment with Vitamin D and Light—In a case of jierennial 
rickets, Bornscheuer could not detect the usual causal factors 
of rickets The custoniarj antirachitic treatments such as 
administration of vitamin D or of light, were without effect 
Careful tests revealed that the rickets were not of renal origin 
The author reviews reports of similar cases, which he found in 
the literature, and in which disturbances of the acid base balance 
were detected An examination of his patient in this respect 
revealed that an acidosis existed Whereas other workers had 
obtained favorable results with the daily administration of 
3 Gm of sodium bicarbonate, the author prescribed a diet with 
a great excess of alkalis The result was that the acidosis 
disappeared and the rickets improved Abnormalities in the 
composition or in the elimination of the urine were not observed 
in this case The improvement was noted on the following 
manifestations 1 The metabolic investigations during the 
alkali period revealed a considerably increased retention of 
calcium and of phosphorus 2 Following introduction of an 
alkali diet the formerlj existing pains disappeared and there 
were no further fractures of ribs 3 The roentgenograms of 
the hand showed clearly a zone of calcification 4 The growth 
of the child improved during the alkali period 


Zeitschrift fur Tuberkulose, Leipzig 

60 353-182 (May) 1931 

\\orKshop Settlement icor Unlimited Treatment of Patients with Chronic 
Tuberculosis E Bnegcr—p 

Course of Treatment During Graded A\ork in Workshop Settlement 
G Paasch —p 365 

Technic and Results of Examination of Persons Lmng uitli Tuber 
culous Patients in Cities Landau —p 370 

Examination of Persons Living uith Tuberculous Patients in Country 
Districts Hcrold—p 383 

Health Board and Examination of Persons Liiing uith Tuberculous 
Patients B Rodeuald—p 388 

Collapse Therapj of Circumscribed Portions of Lung H Hauke 
—p 397 

•Present Status of Pulmonary Collapse Therapy During Clnldfaood O 
^\ lese—P *^06 

Clinical Contributions to Thoracoplasty and Cauterization / 
Tegtmeier—p 419 

•Actuations of Collapsed Lung During Pneumothorax Therap> H 
Adler—p 434 

Bilateral Tuberculous Infiltrate of Edge of Lobe uith Bilateral Inter 
lobar Emp>ema Stemmejer—p 441 


Pulmonary Collapse Therapy During Childhood — 
Wiese states that the unfavorable results obtained with the con¬ 
servative therapeutic methods in open tuberculosis m children 
were the cause for resorting to collapse therapy Cases of pul¬ 
monary tuberculosis that are in need of collapse therapy usually 
develop after the tenth vear The author reports his observa¬ 
tions with the various forms of collapse therapy He discusses 
unilateral pneumothorax and emphasizes that positive pressure 
values are to be avoided since a too intense pressure may cause 
complications Indications for pneumothorax treatment are 
essentiallv the same as in adults The duration of the pneumo¬ 


thorax treatment v iries betw cen six months and three v ears The 
author further discusses bilateral collapse tlierapv, nanielj, liilai 
eral pneumothorax and the combination of piieumolhorav will 
phrenic cxcresis or with extrapleural plombicrung His cvperi 
dices w ith oleothorax as a supplementarv treatment are limited, 
but the results he obtained were satisfactory Tlioracoscopi 
and cndothoracic cauterization were also employed However 
this intervention is not without danger, and in children it 
requires special skill on account of the smaller space and the 
greater restlessness In regard to phrenic excresis the author 
refers to one of Ins former articles Here he stresses that before 
resorting to phrenic cxcresis, pneumothorax treatment should 
aivvavs be tried Thoracoplasty is gcncrallv not done before 
the fourteenth year In exceptional cases, it might be tried 
before that age, but it is, of course, done onh in the late fornw 
of tuberculosis Extrapleural plombierung was found especialh 
helpful in the treatment of bronchiestasis Plirenic exeresisaiid 
thoracoplasty are contraindicated in bronchiectasis but pneumo 
thorax, oleothorax or intrapulmonarv tamiionade arc sometimes 
helpful Extrapleural plombierung, however, gives the best 
results in bronchiectasis In chronic pneumonia pneuinotlionv 
treatment was tried occasionallv but m one case a pulmoiian 
abscess developed On the basis of his experiences the author 
concludes that, m the sev ere forms of pulmoiiarv tuberculosis m 
children collapse tlierapv gives better results than any other 
thcrajicutic method 

Activations of Collapsed Lung During Pneumothorax 
Therapy—Adler observcil that in the course of piieiimothorav 
treatment there is sometimes an activation of the tuberculous 
process in the collapsed lung, iisuallv m the form of pericaveni 
cus infiltration which, m the course ot the further treatment, 
cither retrogresses or leads to further destruction of pulmonarv 
tissues, with enlargement of the caverns The svmptoms of 
these actuations arc illustrated m case rcjiorts They generalb 
are subfebrile tcinjicratures, rarelv higher fevers, usualh a 
marked increase in tlic amount of sputum, fatigue, lack of 
appetite, increase of the sedimentation speed and especial!' 
reappearance of bacilli in the ilready negative sputum The 
pneumothorax exudates, on the other hand, usualh cause a 
sudden onset of higher fever temperatures However, an 
exudate with an acute onset is sometimes preceded bv an uinl 
tration within the collapsed lung W Iietbcr the infiltrative 
exacerbations within the collapsed lung are caused b' He 
pneumothorax or by the cvolutionarv tendeiitv of the disea« 
process is unknown It is probable that the two factors wor 
together A relationship is proved bv their concurrence wi i 
the jineumothorax fillings But even if there w is onh tlie fac nr 
of concurrence it would be iiotevvorthv that the pneuiuouiorav 
could not prevent them A sure diagnosis of the fresh uifi tra e 
m the collapsed lung is possible onh bv means of rociitgenoscop'^ 
But in this method there are likewise difficulties for it mu^ 
be considered that not everv homogeneous shadow lU ^ 
lapsed lung is caused by infiltration \tvlectasis causes s la ows 
III the roentgenogram, but atelectasis is most marked at 
time of the completion of the collapse and therefore if sba ow^ 
develop later m the course of the treatment around the 
they may be considered as being caused b\ luflamma or^^ 
changes Constant roentgen control is absoliitch essentia i 
pneumothorax treatment In tlicse cases transilUinuuation 
roentgen rays is better than roentgenograpbv since it 
turning examination m all diameters, and the use ot 
If activations are detected the dinomit of gas should be re u 
or the treatment should be termm ited The author stresses 
pneumothorax treatment is not as indifferent a matter as ni 
seem to think Among the failures of this tlierapv 
always a certain number that are caused not so muc ' 
disease as by the treatment By the mechanical 
the disease locus or of the cavern, as well as bv the 
of the pleural cav ity bacterial toxins or inflainmatorv a 
are forced into the surrounding pulmonarv portions or ui 
taut regions and here produce mflanimaton changes in ' ^ 

that previously have been health' Although the cases ii 
activation is produced by pneumothorax are not 
author emphasizes that many of the factors which a 
are considered indications for this treatment arc ni i 
revision 
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Late Rupture of Tendon of Extensor Pollicis Longus rollowing Eracture 
of Radius W V Simon —p 1298 
foreign Body Pseudotuberculosis of Omentum Caused by Oxjuns 
r Schneider—p 1301 

•Knowledge on Etiology and Pathology of Varicose Veins Necessary for 
Obliteration Treatment K Holzapfel—p 1304 
Attempt at Nephropexy by Means of Pedicled Cutis Subcutis FHp 
According to N N Soholow J M Pawlonsky ^p 1306 
Appendix Imagination P Esau—p 1312 
Two Stage Traumatic Rupture of Spleen R Bumm—p 1314 
Relation of Articular Space m Knees to One Another and to Form of 
Emmentia Intercondjloidea C Bauer-—1317 
Technic of Roentgen Examination of Lumbosacral Angle F Stuck 
—P 1320 

Knowledge on Etiology and Pathology of Varicose 
Veins Necessary for Obliteration Treatment —Holzapfel 
first discusses tlie various theories of the etiology of varicose 
veins Some assume a mechanical mode of development, others 
stress injuries of the vascular walls by enterogenous or bac¬ 
terial toxins as tlie chief causal factor, others again metabolic 
disturbances, hereditary predisposition or endocrine disorders 
It is probable that varicose veins have no uniform cause but 
that in different cases there are different etiologic factors 
However, a predisposition is plainly noticeable, and it is prob¬ 
able that overtaxing of the legs, pregnancy, or infectious 
diseases are conducive to the mamfestations and exacerbation 
of the varicose condition The author then describes the three 
mam types of varicose veins, namely (1) phlebectasias, which 
are the diffuse, symmetrical dilatations, (2) varicosities, which 
are diffuse, irregular dilatations, and are usually combined with 
circumscribed ampullar sacculations, (3) venous angiomas, 
which are localized phlebectasias and varicosities which often 
assume tumor character Of greatest significance for the oblit¬ 
eration treatment i^ a knowledge of the circulatory conditions 
Who attempts obliteration treatment should know that not 
every dilated vein is a varicose vein, but only such a vein in 
which the reverse circulation exists, which leads the blood 
away from the heart, centrifugal, like the arterial blood stream 
In every completely developed varicose vein there is, when 
the body is in the upright posture, a “private circulation,” in 
that the blood from the femoral vein falls from above into the 
saphenous vein, and below empties again into the femoral 
system Thus it is brought to the periphery without passing 
the lungs and without absorbing oxigen Observations and 
tests with the hemodromometer have revealed that when the 
patient is m the horizontal position the blood of the degenerated 
saphenous vein still returns to the heart However, as soon 
as the person assumes the upright posture the blood stream 
becomes reversed 

Vrachebnoe Delo, Kharkov 

13 1641 1744 (Dec 31) 1930 

HetiTt CotidiUons V J GUntchikov and N N Loktionova 
—1645 

•Heart Iilurmurs Without Valvular Lesions Two Hundred Cases J J 
Lokshiti —-p 1655 

•Venous Pressure as Method for Betermination of functional Capacity 
of Cardio\ascular Sistem A F Grosev and V P Khorujenko 

—P 1660 

Hngnosis and Pathology of Tjphus J R Braude—p 1667 
•Chemical As>mmetrj as B'lsis of Visceral Asymmetry S D Ramin 
—p 1672 

•Acidity of Vaginal Secretion in the New Born ilethod of Dctermina 
tion G L Da^>do^ —p 1681 

•Scrum Disease Its Influence on Diphtheria Patients \\ith Regard to 
Contraction of Scarlet Fever Fourteen Cases A B Volovik 
—P 1685 

•Pellagra Fortj Three Cases G N Klcintnan—p 1689 

Aphonic Heart Conditions—Glintchikov and Loktionova 
made a comprehensive review Ot the literature on the subject 
Their conclusion, are as follows The conditions that prevent 
murmurs at the orifices ol the heart are well known at present 
Thej are caused bj the (1) condition of the affected valve 
(deformation, size of opening) , (2) contractihtj of the heart 
muxcle and propulsiv e pow er of the heart chambers (3) changes 
in the functional capacity of the heart, particularly changes in 
ns rhithm and (4) speed of blood current m the normal or 
opposite direction as in insufficiency of the aortic valves 


Among the aphonic conditions of the heart that are designated 
by the authors as true aphonic disorders they recognize two 
groups (1) those that become aphonic from tjpical heart 
disorders that were accompanied by murmurs and (2) those 
in which there are no murmurs from the beginning Temporary 
aphonia is seen mostly in aortic insufficiency and mitral stenosis 
as well as in endocarditis, in obstinate heart disorders with 
decompensation and in the so-called weak heart Infections as 
typhoid, typhus and influenza also play a part in the temporary 
aphonic heart conditions Finally, aphonic heart disorders may 
occur as a result of acute pulmonary, intestinal or uterine 
hemorrhage One may add many other causes, as physical 
overstrain, psychic traumas, dietetic errors and functional dis¬ 
orders in various organs as for example kidney troubles The 
true aphonic heart conditions occur much more rarely than 
the transitory ones In cases m which true aphonic conditions 
were brought on by temporary ones that were accompanied bv 
murmurs, such murmurs disappeared m a short time The 
persistent aphonic heart conditions that develop from typical 
ones that were accompanied by murmurs occur also in the 
following instances (1) when during the pathologic processes 
in the valves, the latter become completely destroyed, (2) in 
the presence of combined pathologic conditions in the same 
valve, and (3) m the presence of combined pathologic condi¬ 
tions m different valves (aortic and mitral) There is also a 
third group of aphonic heart conditions about the origin of 
which nothing definite is yet know For diagnostic purposes 
the authors suggest the following measures The observation of 
the so called local elevation of the chest wall in the region 
of the apex beat (French “choc en dome”), the presence of 
tones over the capillaries which are so characteristic for aortic 
insufficiency, the presence of double murmurs of Duroziez over 
the femoral arteries, the height of the blood pressure (high 
maximal and low minimal, and high pulse pressure) and, finally, 
the sphvgmograms, phlebograms, electrocardiograms and tono- 
grams that are so important m arm mg at the correct diagnosis 

Heart Murmurs —Lokshm studied heart conditions in 200 
patients His conclusions are as follows Murmurs without 
valvTilar lesions occur in from 30 to 40 per cent of all healthy 
persons, the murmurs are not identical, some are caused by 
increased blood current and some are caused by asthenia of 
the papillary muscles The majority, though, are caused bv 
the so-called vibration of the papillary muscles with the conse¬ 
quent incomplete valve closure In from 60 to 70 per cent of 
the patients the murmurs appear only when the patient is m 
the recumbent position, because in this position there is an 
increase m the tonus of the v agus, they can be partly explained 
also by an increase in the speed of the blood current as well 
as by a retardation of the pulse The vibration of the papillary 
muscles appears only with their hy pertension, it nev er occurs 
m asthenia The absence of cardiac dilatation is also possible 
only in hypertension of the muscles 

Venous Pressure —In their attempt to use the venous 
pressure as a method of determination of the functional capacity 
of the cardiovascular svstem, Grosev and Khorujenko reached 
the following conclusions It seems that the venous as well 
as the whole hemodynamic system is characterized by Us power 
to correspond with the pressure on which it depends at a given 
moment This peculiarity of the venous system might be called 
venous stability, it is probably due to that group of hemo¬ 
dynamic phenomena that have been named phenomena of 
vasomotor stability The venous stability is the best evidence 
of the autonomy of tlie venous system as a branch of the 
peripheral heart in the harmonious chain of the hemodynamic 
system The authors disagree with the hypothesis of Muller 
and emphasize tlie fact that the reflex is transmitted not only 
from the heart itself but also from various regions of the body, 
also by the fact that m pathologic conditions the stability of 
the arteriovenous pressure is not caused by the disturbances of 
these reflexes, but, on the contrary hv their pathologic exag¬ 
geration Thus the determimtion of the functional power of 
the cardiovascular svstem, bv the venous pressure, adds valuable 
data to the clinical picture of decompensation and other cardio¬ 
vascular disorders For better results the readings of the 
venous pressure m normal states should be combined with that 
of a patient in a condition of strain because the htter readings 
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are more valuable In cardiac compensation, as well as in 
all disorders that influence the cardio\ascular sjstem, this 
method is not of much lalue and its value is irrational It is 
of great importance in the study of some peculiarities of the 
venous sjstem if one considers this system as an autonomic 
branch of the peripheral heart 

Chemical Asymmetry —On the basis of fifteen cases 
studied, Kaminsky draws the following conclusions 1 The 
visceral asjmmetry of both upper extremities observed in patients 
with svnngomjeha and verified by clinical and pharmacologic 
anal} sis is usually accompanied bj a marked jiicture of chemical 
asvmmetn This clinical asymmetry is determined by the 
electroljtic dissociation and by the sugar and fat contents of 
the blood of the upper extremities studied, it is also in close 
interrelation with the visceral asjmmctrj Electroljtic dis¬ 
sociation consists in the increase of calcium on the side of 
increased function of the sjmpathetic nervous sjstem and in 
diminution of the potassuim-cakium coefficient, which serves 
as an indicator in electroljtic dissociation 2 The sugar and 
fat contents of the blood were dinunishcd on the side of the 
increased function of the sympathetic nervous sjstem 3 The 
chemical changes in the blood of the upper extremity in a 
case of autonomic clinical asjmmctrj arc identical with those 
that are found in experimentallj produced autonomic asjmmctrj 
4 Bj interpreting the nature of the intert-elated clinical and 
chemical asjmmetry one can determine the regulator} action 
of the autonomic nervous sjstem, particularlj of the sjmpathetic 
sjstem, on the chemism of the metabolism of the peripheral 
tissue Hence, any pathologic condition m the sjmpathetic 
nervous sjstem may cause the chemical changes observed 
Theretore, the author’s conclusion is as follows The sviiipa 
thetic nervous sjstem, m addition to the rest of its functions, 
has also a regulatory role in the nutritional processes of the 
tissues 

Acidity of Vaginal Secretion—On the basts of twentv 
nine investigations concerning the degree of acidity of vaginal 
secretion m the new-born, Davydov draws the following con¬ 
clusions 1 The reaction of vaginal secretion in the new¬ 
born from the date of birth up to the end of the first week is 
markedlj acid On an average the pn = 4, i e, it corresponds 
to the average height of aciditj in adult women 2 This bio¬ 
logic phenomenon explains the extreme rarity of gonorrheal 
vulvitis or vaginitis m the new-born m comparison with cases 
of conjunctivitis, which were so numerous before the present 
preventive administration of solution of silver nitrate 3 The 
electrometric method of determination of the hjdrogen ion 
concentration in a giv en medium is at present the most accurate 
4 Schades electrode, modified recently by Girgolav and Zhukov, 

IS indispensable in the examination of the minute quantities of 
vaginal secretion obtained from the new-born S In a large 
percentage of cases observed, the vaginal secretion was 
cxtremelj low 6 The investigations reported are not of such 
value that there should be drawn any interrelation between tlie 
degree of aeidity of vaginal secretion m the new-born and their 
general development 

Serum Disease—Among forty children with diphtheria, 
Volovik observed fourteen who, being admitted to a con¬ 
tagious hospital for antidiphthena therapj, contracted scarlet 
fever because they came in contact with scarlatinal patients 
The author’s conclusions are as follows 1 Serum sickness, 

It seems, may play a not unimportant part m the breaking out 
of scarlatinal infection in diphtheria wards 2 Tlie super- 
imposition of scarlet fever on serum disease occurred usually 
between the second and the seventh day after the serum eruption, 
mostly on the fourth or fiftli day, i e, in periods, coincident 
with the regular incubation period m scarlet fever 3 Low¬ 
ered bodilj resistance provoked by serum sickness, might favor 
the infection with scarlet fever only if there is some degree of 
sensitization to it (positive Dick test) The constitution of 
the patient might also play some part in his susceptibilitj to 
scarlet fever 4 Large doses of antiscarlatinal horse scrum 
are of value in the passive immunization against scarlet fever 
of patients in diphtheria wards Such immunization probablj 
neutralizes the unfavorable effects of serum disease which 
brings about a lowering of the resistance of the organism to 
scarlet fever 


Pellagra Forty-Three Cases—Kleinman observed fortj 
three persons with pellagra All of them belonged to the 
poorest group m a rural community in which the mam con 
stitucnt of the daily food intake is corn bread Meat is eaten 
oiilj on the principal holidays Milk or wine did not have a 
place 111 their regimen The author states that there is no 
doubt about the interrelation between pellagra and the per 
nianent use of corn as the iiiaiii food His conclusions are ai 
follows The exclusive use of corn, in a condition of a definite 
sensitization to it, causes phjsiologic disorders between the 
central nervous svsteni, the sjnipathctic nervous sjstem and 
the glands of internal secretion The final result is pellagra 
The hjjierscnsibihtj to corn m the patients observed was proved 
bj the fact tint, after they were hospitalized for a while, the 
sjinptonis rapidly disappeared, despite the fact that that ration 
in the hospital diet was not a high one Their rapid recoverj 
with the disappearance of the gastro intestinal and ncuro- 
psvchic disorders, as vvell as of the severe ataxia noted in some 
cases, vvas due to the removal of the toxic cause of the ailment 
The atjpical localization of the endemic erjthcma on parts ol 
the bodj protected from the sun’s rajs (vulva, anus, genito- 
crural folds, shoulder and back) demonstrates that a pellagrin 
in his figlit against factors oppressing him, develops periodic 
fluctuations, particular!} in his endocrine aiitoiionnc apparatus. 
This phenomenon fully interprets the eruption of pellagrous 
exanthenis and enanthemas with reference to the various seasons 
of the vear 
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*ltc&ults of Itadicvl Operation on Middle Ear One Hundred and larj 
Elgin Cases J Jtssen—p 470 

Operation for Evophlhalmic Coiter with Especial Regard to Freope 
tnc Iodine rrcatnient J rahncius Alpller*—p 474 
•Two Brothers with Keinbock s Disease A Ringsted—p 480 
•Two Cases of Actinonijcosts . A Rischel—p 4S4 

Results of Radical Operation on Middle Ear— From 
1923 to 1926, jessen made nfter examimtions in 19S patiem, 
including 57 children, following radical operation on the mi 
ear, 130 patients were operated on m the acute stage 
subjective results were good m 66 per cent, fair in 24 
and poor in 10 per cent The intervention iii the cliildren, o 
only on vital indication, contributed 25 per cent of the g 
results, 27* per cent of the fair, and 4S jicr cent of the poor 
surgical results m the sev entj -one persons ojierated on accor i o 
to Baraiij were good iii 58 per cent, fair in 39 per 
poor in 3 per cent, and in the remaining 134 cases 
32 per cent, fair in 55 per cent and poor m 3 per cent 
functional results, examined m 158 cases, showed loss of " 
in 8 per cent aggravation in 46 per cent, no change in 
cent and improvement in 33 per cent Of the sixtj five pa m 
treated according to Baranj, the condition was improve 
48 per cent, nncbaiiged in 26 per cent and aggravated in " 
cent Thorough medical examination in 100 ot the 19 pa 
pointed to the imjiortancc of the general condition m progno 

Two Brothers with Bilateral Kienbock’s 
one of Ringsted s cases, unilateral changes in the semilunar 
were established by roentgen examination before 
toms appeared On the basis of his fourteen cases, wi ' ^ 
bilateral cases he thinks that chronic osteitis of the sem 
bone may be more common than vvas formerly suppose 
etiology of the condition, he states, is still unknown, an 
as the probable cause is hardly possible The 
indicate that constitutional relations plaj a part in 
of Kienbocks disease 

Two Cases of Actinomycosis—In Rischel s ,|,v 

which diagnosis vvas made only after repeated examiiia 
condition vvas localized in the soft parts of the forcar ’ , 
signs of abnormality elsewhere In the second case 
pulmonary actiiiomjcosis in a child) there was an 
involvement of the lung without especial iodide 

Roentgen treatment and the administration of potass 
were effectne in both cases 
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IHE DOCTOR AND IHE FVCiORY 

CIIAIKMAa’s ADDUEbb 
A J LANZA, M D 

AEW -JOUK 

Some time ago the name of tins section ms changed 
from Preventue Medicine and Public Health so as to 
include Industrial Medicine The resulting title nn\ 
seem somewhat cumbersome, but it is significant and 
gratifying that the American Medical Association, ict- 
ognizing the true relationship of mdustiial medicine to 
the other divisions of medical science, identified it is 
properly belonging in this section 
If one glances oiei a list of the sections of the Asso¬ 
ciation, it becomes apparent that most of these are 
concerned with the individual as such and are differ¬ 
entiated largely on a basis of anatomic structure The 
public health section centers its eneigv on the gioiip 
uid the interrelationship of the units of a group Out 
of the realization that the close association of indi¬ 
viduals IS in Itself a major factor in the etiology ot 
disease has come the deidopment of public health ser¬ 
vices, a coordinated applit ition of the forces of pre- 
lentive medicine Iwo positive forces come into pla\ 
as disease produceis first, the mass contact of indi¬ 
viduals, second, the emironinental conditions to which 
the group is subjected Consideiation of these two 
aspects of disease causation makes apparent the rea¬ 
sonableness of including mdustiial medicine in the 
public health section 

The entries are not all on the debit side of the ledger 
Although the association of individuals m a closely 
knit organization, such as a battleship, a mine oi a 
factoi‘ 3 , carries with it in each instance hazards of sick¬ 
ness and injiin, it also affoids opportunities foi apply¬ 
ing the pnncijilcs of pieientire medicine with all the 
advantages that accrue to mass action In no pi ice, 
with the possible exception of the school, are these 
oiiportunitics greater than in industry 
There are 40,000,000 wage earners in this country 
operating mines, railways, f ictonts and mercantile and 
financial establishments, they form the most impoitant 
section of the population The nature and often the 
location of the paiticular establishment in which the\ 
work define the hazaids to which thei mar be sub¬ 
jected klanr mdiistiies hare specific occupational haz¬ 
ards inherent m the business itsclt, ferr are fiee from 
some hazard of cither a general or a specific nature 
The rapidity rrith rrhich mdustrr has dereloped its 
®*'*5?gcring size and the luimher and complexity of its 
processes hare left us as phrsicians lagging far in 
the rear of this extraordinary progress Me hare an 

t> licforc the Section on Prexentue aiu! Indu trial Medicine and 
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inidcquate knorvledge of the prevalence and nature ot 
occupational diseases and of the extent to rvhich enri- 
lonmental conditions m industiy' adverselr affect health 
I he hazard of accidents is rvell understood and effi¬ 
ciently controlled, the rereise is true of the hazaid ot 
illness 

The physician rrho selves industry, if he is to make 
the best of the opportunities that confront him, must 
bring to Ins task a specialized training that he does not 
get m the regular medical course Ihe army and the 
navy leqniie that candidates for their medical corjis 
take coinses of mstrnction which enable them to cope 
with those conditions peculiar to their lespective sei- 
rices The United States Public Health Seiwice con 
ducts classes at the Hy'gienic Laboratory' to prepare 
the medical officer to meet the serious responsibilities 
imolved m administering the functions of tint sen'ice 
But industry, w-hose employees, every working dai 
of the year, are subjected to a variety and intensih' ot 
conditions that are bey'ond the bounds of any' one man s 
knowledge, is still the stejjchild of medicine 
In industry one still finds, all too frequently', phy'si- 
ciaiisaiho haie no leal ajipieci ition of the nature and 
effect of the w'orking conditions that surround the 
eniploiees nndei their care, w'ho have only an imperfect 
conception of the jnthologi', symptoms, treatment oi 
jirevciition of the specific occupational diseases incident 
to the processes m the establishment which they sene 
It is true that there are to be found able and expe- 
iienced industrial jihysicians competent to deal w'lth am 
situation w'hich may confront them Thei owe then 
proficiency to y ears of experience and to the possession 
of active and inquisitive minds All honor to them 
But in the majority there is lacking the element ot 
idequate preparation for their task w'lthoiit w'hich few 
can hope to succeed, a condition of affairs which must 
gne some concern to the thoughtful and which would 
not be looked on with complacence in other branches 
of medicine 

SPECI \L OL ALII 2C ITiOAS OE THE IXDLSTRIAL 
PHASICIAX 

The special knowledge that the phisician practicing 
in industry should possess may be briefly summarized 
under the folow'ing headings 

Vciitilatioii —He should know' what determines good 
Acntilation and in any gnen situation be able to estim itc 
and assess the three components of Aentilation, naineh, 
air temperature, air humidity and air inoicment He 
should know the effects of the aariations of these three 
components on the health of the mdiiidual and on liis 
ability to work In other words, lie should be familiai 
with the important contribution to ajiplied plnsiolo'w 
in the field of lentilation worked out tbrougb the 
cooperatiie studies of the U S Bureau of Mines and 
the Society of Heating and \'entilating Engineers J Ic 
should be able to recognize when natural lentilation is 
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inadequate and when artificial ventilation is indicated 
and, equally important, whether an artificial ventilation 
system is doing its w'ork properly 

Atmospliei ic PoUuiwn —He should know the fumes 
and gases that may be present m the woik places and 
w'hat may be the results of exposure to them He 
should have a fair comprehension of the pathologic 
effects, when inhaled, of various types of dust, espe¬ 
cially those containing silica, and should be acquainted 
wath approved methods of air analysis and of dust 
control That is not to imph that the industrial physi¬ 
cian should necessarily be able to take dust samples 
wath an impmger or a konimeter or to make dust parti¬ 
cle counts, but he should know when such procedures 
are advisable 

lUumiuaiion —He should he able to measuic the 
degree of illumination with a foot candle meter and 
to recognize glaie when present He should have some 
knowledge of the adiantages and of the disadvantages 
of direct and of indirect illumination and of the inten¬ 
sity of illumination lequisite for different kinds of w'ork 

Occupational Poisons —He should know the toxicol¬ 
ogy of the more common industrial poisons and, if he 
IS employed by a firm manufacturing or handling 
poisonous substances such as chemicals or dyes, he 
should know the symptoms, diagnosis, treatment and 
prevention of every condition resulting from contact 
with the poisonous substance to which employees under 
his care are exposed 

Facto!y Sanitation —He should be familiar with the 
provisions of the factoiy laws in his state relative to 
w'ashing, toilet and other sanitary' facilities, and should 
be able to advise his firm as to suitable ty'pes of equip¬ 
ment 

Vital Statistics —To assemble, interpret and present 
the statistics of his department is a most important 
function of the industrial physician In no respect is 
the average industrial medical department more lacking 
than m the failure to present in statistical form the 
results of the work done In this regard the safety 
department shines by comparison Elaborate statistical 
analy'ses of accidents are everywhere available but, by 
and large, similar infoimation about illness is not to 
be had Data showing the amount of time lost from 
work through illness, subdivided and classified by diag¬ 
noses, by age groups, by' sex and color and by' occupa¬ 
tion, are essential both for the purpose of comparison 
with other industrial plants and the community in gen¬ 
eral and for intelligently directing efforts at prevention 
Added emphasis is given to the conspicuous need of 
accurate data on industrial morbidity by the continued 
expansion of compensation laws for occupational dis¬ 
eases 

The industrial physician should also have some con¬ 
ception of the problems and methods of personnel 
management and should be sufficiently acquainted w'lth 
the w'ork carried on in the establishment to be able to 
correlate the phisical condition of an employee avith the 
job that he is to perform 

The total of these special qualifications may be 
summed up in the statement that the doctor in industry 
should be not only a physician but a hygienist as well 
It IS quite true that there are many physicians serving 
industry, possibly the majority of them, if we include 
part-time plnsicians, aahose function is limited to meet¬ 
ing the requirements of compensation law's and aahose 
professional actnities are directed mainlv toaaard the 
treatment of occupational injuries Such practice, while 


limited m its scope, is necessaiy, is of great value, is 
honorable and dignified and is, in nearly all instances 
the basis on which industrial medical service is estab 
lished Nevertheless, opportunity goes begging, and 
employers are becoming more and more roused to the 
advantages to be gained by linking industry and scien 
tific medicine I am quite convinced that at the present 
tune the demand for skilled and comprehensive medical 
service m industry is m excess of w'hat the medical 
profession is able to meet 


THE rUTUKE or INDUSTRIAL HVGIENE 
There naturally arises a consideration of the facilities 
for securing special training in mdustiial hygiene Let 
ters of inquiry were sent to medical schools about a year 
ago and the replies indicated that the schools were 
awake to the needs of the situation and were endeavor 
iiig to meet them While the questionnaire method car 
ries with it the risk of inaccuracy', m this instance the 
results were sufficiently' complete for the purpose 
There are at least nine large and important medical 
schools in the United States and Canada winch offer 
excellent courses in industrial Ingiene It is quite pos 
sible that there are other medical schools giving such 
courses that avere not revealed bv this inquiry, technical 
schools were not included Not all of these nine 


schools give complete courses but, with one or two 
exceptions, lectures and laboratory' work are coordinated 
with study and practice in industrial establishments, 
some of the courses are open to undergraduates All 
this IS very reassuring and reflects great credit on the 
medical schools However, w'hen the inquiry was pur 
sued further to ascertain the number of persons aaailing 
themselaes of this specialized instruction and the use 
made of the know'ledge so gamed, all feeling of com 
placence abrujitly a’anished It avas not possible to 
credit more than 100 persons annually to these indiistria 
hygiene courses, of this numher, less than half 
phy'sicians, the others being mostly candidates for t ie 
Ph D degree, and of those who aa ere phy sicians, on y 
a feav later identified themselaes aaith industry 

An irresistible force of avhose avorkmgs in o ler 


fields there is at present a nation-avide demonstration 
economic jiressure—is beginning to apply itsen 
industrial health Because accidental injury' is mor 
obvious, in both cause and effect, than illness m 
because it is also compensable, industry has app m 
scientific methods of accident prevention avith no a 
success The industrial avorker loses on an aaer ^ 
eight days a year from illness for a staggeimg to a 
more than 300,000,000 days a year Tlie I'eahzation is 
spreading that physical examinations properh to ° 
up, accurate diagnosis and jirompt as avell as s 
medical attention can by all the laavs of common ^ ’ 

materiallv decrease this burden of cost and mi 
That much the intelligent mdustiiahst understan 
in his endeaa'or to secure these benefits for his , 

he is handicapped by indifference, misconcep lo 
misapprehension on the part sometimes ot ’’ 
colleagues and sometimes of the medical P™ , 
avhich has not offered the industriahst dear y 
out or constructive plans for meeting his 
Without trespassing on the prerogatiaes o 
practitioner, the industrial physician, ’ grtu- 

mate contact avith the aaage earner and ny 
nities for advice, guidance, supera'ision and 
has a contribution to make to the practice o 
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costs of medical care Here is another manifestation 
of economic pressure, the physician himself a victim as 
well as his patient, which erects a barrier between 
modern medicine and the wage earner’s family I have 
no intention of discussing this phase of the subject 
except to point out that, m any scheme or plan which 
may be brought forward as a solution or partial solu¬ 
tion of the present dissatisfaction, the industrial physi¬ 
cian should be an integral factor 

Industry presents a legitimate demand for effective 
health administration in factory and workshop, in 
industry there is an opportunity for the practice of 
preventive medicine on a large scale and for far-reach¬ 
ing results, and one can visualize in this a stimulating 
and vitalizing element that can be infused into medical 
practice The realization of these objectives will belong 
to the industrial physician who brings the requisite 
qualifications and a sympathetic understanding to his 
daily work and has a clear conception of his duties and 
responsibilities to his employing firm as well as to the 
community and to his fellow practitioners 


THE Effect of hypothyroidism on 

GASTRIC AND INTESTINAL 
FUNCTION =*• 

THOMAS R BROWN, MD 

BALTIMORE 

Ir 1915 a vioman came to the surgical service of the Johns 
Hopkins Hospital for resection of the colon, because of chronic 
and intractable constipation Her history was an interesting 
one In 1910, she had had an appendical attack followed 
by an operation for removal of the appendix A year ante¬ 
dating that time, she had complained of headache in the 
morning, rather marked flushing and a tendency to gain weight 
Two vears before the appendectomy, she had noted a good 
deal of irritability of the intestinal tract and a tendency to 
diarrhea, having from five to ten stools daily The diarrhea, 
however, had stopped, and she had been troubled with con¬ 
stipation for two months preceding the operation She had 
had an acute attack of abdominal pain, the appendix was 
found gangrenous, but drainage was not required The patient 
had a slow recovery and her weight, which previous to the 
operation had varied between 150 and 160 pounds (68 and 
72 6 Kg), dropped to between 120 and 140 pounds (54 4 and 
63 5 Kg ) Since that time the patient had had attacks which 
had been regarded, probably correctly as attacks of partial 
obstruction, with marked pain and intractable constipation 
She had been given all kinds of medication—oil injections, 
high enemas, massage, with every known laxative and purga- 
1 tive—and had been to manj cures but had found no relief, 

' the attacks often disappearing for several months but alwajs 

[ reappearing and constipation being constant There was a 

I great deal of distention and general discomfort in addition 
to the constipation, which did not yield to any measures 
Roentgenograms showed an atonic colon with what were 
regarded as adhesions in the lower right quadrant Frequcntlv 
the patient went as long as nine days without a bowel 
• mov ement 

Pbvsical examination showed nothing of great moment The 
patient was markcdlj overweight, weighing 205 pounds (93 
Kg) and her imbihtj to prevent this increase of weight 
notwithstanding the restricted diet was one of her major 
complaints In one 3 ear she gained 50 pounds (22 7 Kg) 
though she had lost weight occasionallj with the attacks of 
apparent obstruction alvvajs however, to regain it after thev 
were over In one of the most intractable attacks 48 quarts 
of water vvas used in irrigation before even partial relief was 

, before the Section on Gastro-Entcrolosv and Proctology at 
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obtained, and in several attacks, morphine had to be used 
to control the pain The patient seemed somewhat apathetic 
and, when definitely pressed, said that she had felt somewhat 
sluggish mentally and did not think her memory vvas quite as 
good as formerly These symptoms she herself had attributed 
to autointoxication resulting from constipation The thyroid 
vvas not palpable, the heart and lungs were normal, the skin 
vvas dry, as vvas the hair, and this condition the patient had 
noted for some little time The abdominal examination showed 
nothing but a scar on the lower right quadrant, a liver which wa^ 
not enlarged, and a diffuse slight tenderness over the whole 
abdomen, with a great deal of colonic stasis Examinatioh 
of the pelvis gave negative results The patient’s menstrual 
periods had been normal The blood pressure vvas 140 systolic 
and 90 diastolic 

The laboratory examinations showed notlnng of any special 
moment except that the temperature, on one or two occasions, 
dropped below 96, the average during this examination being 
97 5 F The pulse vv as approximately normal The test meal 
showed free acid, 6 , and total acid, 12 The red blood cells 
and the hemoglobin were normal there were 10 000 leukocytes 
The stool vvas absolutely negative microscopically and macro- 
scopically, and there vvas no occult blood 

The last roentgen examination showed a cow horn stomach 
pulled over to the right, the pylorus in the gallbladder region 
and the stomach empty in five hours, apparently there was 
no delay in the barium column' reaching the various portions 
of the colon 

The patient's past history vvas rather irrelevant She had 
had malaria at 14, she had had absolutely no headache until 
the onset of the present illness, and the appetite and digestion 
both had been good before the present illness The bowels 
had been regular without medication until then She had 
two children, the younger of whom vvas now 11 vears old, and 
there had been no miscarriages 

The patient had been told that resection of the colon vvas 
the only possible means of relief and that she had marked 
partial obstruction in the lower right quadrant She herself 
was so convinced that this vvas the only course to pursue that 
she insisted on the operation being done at once There were 
certain features in the case so interesting, however and so 
suggestive of hypothyroidism and myxedema—the slight mental 
sluggishness, the dry ness of the skin and hair, the obesity and 
inability to reduce on a restricted diet, and the tendenev to 
low temperature—that the patient was persuaded to postpone 
the operation for three davs (this of course, was before the 
davs of basal metabolic readings and it vvas necessarv to 
depend on the analysis of the svmptoms and signs for making 
the diagnosis) 

The patient was started on 2 grains (013 Gm ) of thvroid 
extract three times dailv In twenty-four hours she began to 
have normal bowel movements, and this has continued to the 
present time Obviously, she did not have the operation, she 
has been kept on thyroid extract, from 3 to 6 grams (0 2 to 
04 Gm ) daily, since that time, when the ingestion of thyroid 
has been discontinued, the basal reading always shows well 
below normal, and it has been possible to make her reach 
her ideal weight and hold it, and regain her mental as well 
as her physical activity She has had no further obstructive 
attacks notwithstanding the fact that, in all probability, she 
had a partial obstruction m the lower right quadrant following 
the apjicndectoray 

The case vvas so extremely mterestmg that it led 
me to make careful basal metabolic readings when this 
method of determining thyroid function came into 
vogue, to ascertain whether unrecognized hypothyroid¬ 
ism played a role in certain cases of intractable con¬ 
stipation In 1926, I had made well over 200 readings 
III 156 cases, all done with the most meticulous care 
and practically all chosen from the group of middle 
aged women m the later forties or the early fifties, 
whose mam complaint vvas constipation but who com¬ 
plained of such other minor symptoms as, frequently 
increase of vv eight and, sometimes, slight mental -slug¬ 
gishness All complained of constipation Sixty-four 
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of these cases ga\c readings witliin normal limits, 
tliat IS, from minus 10 to plus 10 per cent, ten ga\c 
readings of more than plus 10 pel cent and, surpris¬ 
ingly, eighty-tuo of less than minus 10 pei cent, and 
of these eight 3 '-t\vo, thiitj'-two gave leadings of less 
than minus 20 per cent, of the lattei gioup, ten patients 
were males and twent}-three females t\vent 3 -fi\c weic 
het^veen 40 and 60 3 cars of age In this gioup, com¬ 
plaints were perhaps moie marked than in the gioup 
giving higher leadings, theie was a greater tendenev 
to fatigue, more complaints of mental dulness, some 
complaints of duness of the skin and lack of sweat¬ 
ing, and some ot arthiitis, and all the patients had 
been told or belIe^ed that the\ had intestinal tovemia 

In all but six, constipation was exticmcly marked 
I\me of the thirty-two had intractable coiistitpation of 
inan 3 a ears’ standing, m sixteen of the thirt\-two 
cases the appendix had been removed wathout benefit 
fluoroscopic study the position of the stom ich and 
colon w'as shown to be essentially normal m two thirds 
of the cases, m one third there were \ai\mg degrees 
of ptosis, and m this group the test meal readings by 
the Ew'ald method caned from aclnlia to Inpcracidit 3 , 
the acerage being a slight subacidity 

From the stud 3 of these cases, I came to the follow¬ 
ing conclusions 1 In a certain number of the cases 
of chronic constipation of middle life, cspecialh in 
women of the obese t 3 pe, theie is a distinct tendency 
tow'ard a lowered basal metabolic rate It seems possi¬ 
ble that menopausal changes may pla 3 a role in this 
and that regressne changes in the tlnroid may accom¬ 
pany similar changes in the ovaries 

2 There aie a few cases of intiactable constipation 
in w'liich the strikingly low' basal metabolic readings 
and the brilliant success of th 3 roid extract thcrapv 
would seem to indicate that these are true cases of 
he pothc roidism or m 3 xedema usualh unrecognired or 
barely suggested, as the intractable constipation inav 
be the most striking and sometimes ajiparently the only 
sMiiptom of the condition 

3 Hi pothyroidism and mild m3xedema are nioie 
common than is usualh supposed, if one can judge 
b\ basal metabolic readings and the result of the thiioid 
extract treatment It is most important that that large 
gi oup of patients with chronic constipation should hai e 
a far more careful study and a more complete phisical 
examination, including a basal metabolic reading, as 
I feel sure that in a certain proportion of these cases 
the fundamental causative factoi is an unrecognized 
h3’poth3'roidism ‘ 

In a recent small series of tliirti-four cases with 
readings of minus 10 per cent or below', I have tried 
to note the condition of the appetite the gastric diges¬ 
tion and the motor function from fluoroscopic studies, 
and have compared them with thirty-five cases with 
normal basal readings There w'as not a very striking 
difference, change of appetite, gastric dyspepsia, con¬ 
stipation and motor disturbances are so common and 
are due to such a rariety of causes, mostly functional, 
that this was not altogether an unexpected finding 

In the cases with low basal readings, the appetite w'as 
poor in only about half the patients, the gastric diges¬ 
tion was poor m tw'enty-seven, though the disturbance 
was onl3 slight in seventeen of these Constipation 
was a striking factor in eighteen of the cases, while 
trom fluoroscopic studies the motor function appeared 
sluggish b\ these means of determination m 00)3 


elei en of the cases, these figures being possiblj Iiiglier 
though not markedly so, than in the thirt) fiierae 
with normal basal readings For instance, the appeliie 
was indefinite or poor m nine of these cases, ga'^lnc 
digestion was disturbed m twentveight, constipation 
was practicall 3 as frequent and obvioiisl 3 due to oilier 
causes, while the reading as regards motor ftindinn 
was approximately the same 

In other words, while, unquestionabl 3 , Iqpotliuoid 
ism eithci recognized or unrecognized pla\s a (Ibtinct 
part 111 bringing about constipation as one of its smip- 
toms and possibl; in various other motor and sciiw 
disturbances of the digestne tract neierthelesc tliea 
aie so many other factors that can bring about e\iclh 
the same s\mptoms that the reierse is obiiousb not 
line 

As regards the eflect of diminution in basal reidiiigj 
on sccretor\ function, I ha^e studied, in all, eigliti s\ 
cases fort 3 -fi^ c normal cases, that is, cases coming 
between plus 10 and minus 10, and tbirti one ci cs 
w'lth moderate lowerings of the reading, tint is 
between minus 10 and minus 20, and ten with readings 
lower than minus 20 The normal patients were those 
who reported with aarious digestne S 3 mptonis anil 
on whom, for one reason or another, I thought it 
to do a basal test 'lhe 3 ' were patients with lagne 
digestne complaints and with no organic lesion, aw 
could jirobably be regirdcd as the aaerage tjpe oi 
patient coming with mild digestne complaints to a 
jilnsician’s office The 01113 ' test we made was tw 
oidinary Ew'ald test, with one slice of bread and a glws 
of water, the extraction being made in between forti 
fi\e and sixty minutes , 

In the fort 3 -five cases of the first group, that is, ’ 
normal group, the aaerage free acid was 363 anclti 
aaerage total acid 55 There were two cases 0 
the fort 3 -five that presented an achlorlndria, Fee''™ 
0 , and total acid, 14, m each case Ihe others 5"°') 
a low acidit 3 in a few cases, Inpo-acidita m " 
ind h 3 peracidity 111 a few, the majority, howeaer, a 
mg within noimal limits Ihe aaerage, of course, 
normal 

In the second gioup, that is, the cases between niii ^ 
10 and minus 20 , tliirt\-one cases in alt, , 
fiee acid was 35 5, the aaerage total acid 
othei avords, piactically identically the same 
leadings as m the group of normal basal readmp 
these thirty-one patients there avere some 
achlorhjdria, possibly a feav more avlio had siiMci 
but, at the same time, more that had ha perpioi a, 
that the aaeiage reading avas the same as m the no 

g’owp c 90 

In the ten cases avitli readings less thmi mmu 
the aaeiage of the free acidity aaas 
acidity 32, m other avoids, rather strikmglj Im' 
mgs, and in this senes of ten cases, not less tlpi 
show ed achlorhydria, three avith free acid ° ^ 

total of 12 , one with free acid of 0 and tota ' 
that IS, there avas undoubtedly a tendency toaaar 
ered aciditj' avell beloav the loav normal (.jje 

with a distinct tendency toavard achlorhjdria i 

111 this senes of ten gaa'e a haperacid reading, 
gaae readings avitbin normal limits, three a\i 
aciditj' and four avith achlorhydria 


suwaiARi I 

From the study ot this group of 
asal metabolic readings, a few cases of ^ 
dema or at least of the fonitc fntste, ai 
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of oases with readings lowei than is usually regarded 
as a low normal leading, I think that the following 
tonclusions aie justified 

1 There is no characteristic gastro-intestinal picture 
presented b\ this group of cases, the digestive symp¬ 
toms, gastric 01 intestinal, being purely functional in 
natiiie and not at all different from those encountered 
111 a eariety of other conditions 

2 It is evident, honeier, that hj pothyroidism, espe¬ 
cially if the rv.adings are \eri low, plays a considerable 
,.art m certain cases of intiactable constipation not 
corrected by the usual means, which are not mfre- 
quently observed in women m the late forties or 
fifties, the incidence of hypothvioidism m such cases 
IS shown by the marked success in legaid to these 
simptoms under proper dosage of thjioid extract As 
regards the gastric secretory condition in those cases 
with reldtnelv slight basal reductions, that is, with 
leadings betiveen minus 10 and minus 20, the readings 
are quite normal, and there is no difterence between 
these readings and those obtained in normal indii iduals, 
tint is, those with leadings from minus 10 to plus 
10 On the other hand, in the cases wath very low 
readings, minus 20 and below, there was a maiked 
tendencv to gastiic suhacidity, a considerable portion 
of the cases presenting achlorh) drn 

3 In the cases of intractable constip ition, especially 
Ill women in the forties and fifties, it is advisable to 
consider the possibility of an unrecognized hypothy¬ 
roidism plaving a part in the pictuie, which can be 
lelatnely easily determined by careful basal metabolic 
leadings and b} the effect of therapj with thjroid 
extract if the readings aie low 

12 East Eager Street 


iM ASKED GASIRO-INIESTLXAL 
HAPERlHYROIDISifI 

1 rpOKT 01 TiiiuTv-rouiv cases'* 

J RUSSELL NLRBR’fCKE, Jb, MD 

W \SHI\CTOX, D C 

While the pietiiie of i typical case of toxic thjroid 
Ills ilw i\s been fanlv cleai, it is onlv during the past 
several jears that I have appreciated the fact that the 
till!Old can play such an important part in the pioduc- 
lion of gastro-intestiiial symptoms without giving the 
iisu il thv 1 Old S) ncli ome and w ithoiit demonsti able 
enlaigement of the gland 

\ basal metabolism machine w as inst died pi mcipallv 
to detect subsecretion in eases of obesitv It has lately 
heeoinc one of the most valuable parts of the equipment 
Ill the diagnosis of diseases of the digestive tract 
During the last three vears, I have had thirtj-four 
\i iticnts coming for gastro intestinal diagnosis the cause 
ot whose symptoms was proved to be the thyroid, in 
inisKed form so that m manv instances the thyroid was 
not suspected at first examination Cases of frank 
toxic thv roid art not included m this series WHien it is 
tonsidtred that these thntv-four cases were recognized 
III a period of three vears after attention was focused 
on tht condition largelv bv having a case m mv own 
1 unilv It IS a cause of intense chagrin to realize how 
main diagnoses have been missed in the last twentv 
vears 


Kcad Itefore ihc Stction on ( a^tro Entcrologj and Proctology at the 
r JCiitj Second Annual ion of the ■\mcrtcan Medtca! ■\ ociation 
i rdadetphia June 12 lOjj 


Sevual articles have appeared on masked hvper- 
thvroidism but have featured the circulatorv system 
more than the digestive so that an analysis of the 
thirty-four cases in the series was undertaken As has 
been noted they were all more or less hidden cases, as 
in twenty-one there was no evidence of enlargement 
firmness or fulness in the thvroid legion In thirteen 
there was slight change, as evidenced by fulness m some 
instances, and in others by firmness or slight enlarge¬ 
ment which could barely be noted One patient had 
previously bad the left lobe removed (table 1) In 

Tabie 1 — 4iial)s:x of Tliirli-Four Cases of Mas! cd Gastro 
Intestinal Hvl’Ci lltM oidisni 
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seven cases the condition was not suspected at first 
examination, in six, it was barely suspected, in twentv- 
one, suspicion was directed toward the thyroid at the 
time of examination and subsequently prov'ed (table 1) 
Ihere were six men and tvventv'-eight women in the 
series, with ages ranging from 20 to 65, and an average 
of 38 years (table 1) All the cases were checked foi 
correctness of diagnosis by basal metabolic rate and 
rechecked bv the therapeutic test in their response to 
compound solution of iodine (LugoTs solution) oi 
loentgen theiapv or both Xone came to operation, as 
did a number of fiank cases with manifest enlargement 
ot the gland, seen during the same period The basal 
metabolic rate varied from a low of plus 14 to a high 
of phis 112, with an average of 45 8 per cent In" i 
number of cases, tests were repeated during treatment 
with no instance of the rate failing to improve (table 1) 
The response to the therapeutic test was striking m 
pioving the correctness of the diagnosis, the efficacy of 
compound solution of iodine for temporary as well ns 
lor occasional permanent benefit, and the value of 


Table 2 —Resfonsc to Tliciapcniic Test 


Condition 

Numl^er of Casts 

1 uUurc to hni)ro\e 

Slight Improvement 

0 

Moderate Improrcment 

10 

Marked improvement 

-1 


roentgen theripy when necessary On a scale of zero 
trace, plus and double plus, there w ere tvv entv -one cases 
showing double phis, ten cases, single phis' and three 
cases, trace, there were no cases showing poor response 
More will be considered later concerning the treatment 
An anahsis of the presenting svinjitoms or clnci 
complaints of the patients shows that nervousness 
occupied first place m eleven and general alKlonnnal 
pain and cramps m ten, but if two cases iireseiiting pain 
in the upper abdominal region two tight ache m the 
abdomen one, misery m the stomach md one, hiima r 
pain were grouped together as abdominal pain, the total 
would take first place with a count ol sixteen Nausea 



514 


GAST,W.,NTEST,NAL HyPEmHyROW,SM-,ERBRycKE 
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P^cpc Ofi ^ nve, and diarrhea in three 

S .,S£ f "P'““ ”f t-l»ncy 7‘yTc 

While only two patients comphinecl of loss of we.crhf 
-_Tadli 3~Picscnlmg Siiiif>lnms 
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onh'one nl n,?"' ^disease kt 
staff f ^PP'^ndicitis and two of ulcer It niai k 

n 2 It of Ihrrn ^ P3'd to tlie treat 

nn ^ ‘ coexisting conditions, which usiialK rave 

(table 5)*^” ' thyroid disturbance uas corrected 

or^Ies^fU“ds of more 
be mpnf, developed and nn) 

frem.enf ‘^specially of the palms, is 

are^nf diagnostic Not all patient, 

fatimf ^ some being quite apathetic Eas) 

fbp ^ 1 “^tit often after the th)roid has dmen 
fppl.n!^'''’'^ “‘"'I excessive actnitv Fainting or faint 
nnfp i^f *"^ 1 . ^''e^i'cnt 7i\o SMiiptoms, which I haie 
noteo Ijut have neccr seen mentioned, are aching of 
e'^pccially after retiring, and the tendenci 
frequently to drop small objects 

t s loiild be remembered that tienior is most marked 
1 le morning and, if it is not found on examination, 

—^---- - 'c patient should be questioned as to its occurrence 

~ - in the morning 

nound^s fOQ fn^^c? '‘"‘'Img from 2 to 40 klic thyroid disturbance 

series of QC/ nn, r’l'T'TA ^'x' for the entire cause such general malfunction that the symptoms 

On eLn^l?.f^ ^ 4) ’’ly be nnriad and, m particular, pains, nausea and 

thme-s to atfrapf capid ^dse c\as one of the first minting arc so frequent that, once the diagnosis of 
lo,t .° Z , ,f ,Z°; '“'I “ P"lM ’» the examiner need not be 
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as low as 72, the highest was 140, and the average for 
the group was 102 beats per minute The blood^pres- 
sure observations were nearly as striking as those of 
the pulse The lowest was 110 systolic with 62 diastolic 
but the majority had elevated pressure and, while the 
average age has been noted as 38, the average blond 
pr^sure was 167 systolic and 90 diastolic (table 4) 

The last of the important observations is tremor 
Only two patients failed to show tremor at some 
time Two varied from none to trace, six had sheht 
tremor, eleven slight to moderate, eight moderate^to 

(?aSe 4)^^^^^’ marked tremor 

It is interesting to note concomitant conditions found 
They may be seen in detail m table 5, but it may be 
brought out that twenty of the thirty-four patients had 
anemia, nineteen mdicanuna, ten ptosis and nine vago- 
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Table 4— Important Observations 
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tonia The cause for the high proportion of anemias is 
not so easy to discover, but most of the other observa¬ 
tions can be fitted into the proper place in the picture 
Thus the vagotonia and irritable colon are w'hat mi«ht 
be expected in the type of person w ith hyperthyroidism 
It IS not surprising that ten should have the condition 
diagnosed as nerve exhaustion The loss of wewht 
and the tj pe of indiv idual easilj account for the ptosis 

accidental, shovved-'a'sl.gh'lirenirrg^ii^s^ft'ihyrmd'' xTe'r'e was no tremor, 
but it IS interesting to note that the senes contained rapid pulse or eIe\ation of blood pressure There \\as slight 


surprised if other conditions are not found to account 
for them Se4eral tjpical evamples taken from the 
senes may be presented m abstract 

Case 1 Mrs L Af D , aged 58, had ne\er been robust but, 
Titer a death in the family a year before, had become ^ery 
ner\ous The duet complaints were intestinal gas, discomfort 
in the right side of the abdomen, frequency of urination, and 
pa pitation of the heart She seemed to be a t\pical chronic, 
nenous in;alid The thyroid did not appear enlarged but the 
pulse was 316 and the blood pressure 182 s>stolic and 74 
diastolic The basal metabolic rate was plus 75 Compound 
solution of iodine gave wonderful temporary impro\ement, but 
It required eleven roentgen treatments to effect the final cure 
with a normal pulse, a fall in the basal metabolic rate to 27 
and finally to 18 and relief of symptoms to such an extent that 
the patienCs remark Avas the sky is my limit” 

Case 2 Aliss Af E T, aged 41, seen Afarch 19, 1928, com 
plained of epigastric soreness She could not remember cAer 
na\ing had a good stomach but for si\ months, sharp cpiga® 
trie pains and dull soreness bad been quite constant and AAithout 
relation to food The th\roid apparently was not enlarged, the 
pulse rate was 100, blood pressure aabs 330 systolic and /o 
diastolic, there Avas no tremor The th>roid AAas not suspected 
until some time later Avhen the pulse became more rapid and 
tremor dcA eloped The basal metabolic rate aabs then found to 
be nearly plus 100 Response to compound solution of iodine 
Avas excellent Thirteen roentgen treatments AAcre necessitated 
The basal metabolic rate fell to 65 and then to 35 after the 
elcAenth exposure 

Case 3 —Airs BEK aged 29 Avas examined Sept 26 
1928 Her mother had been operated on for a toxic thyroid 
The patients usual Aveight Avas 155 pounds (70 Kg) but her 
present AAeight Avas 130 pounds (59 Kg) For three months 
she had noticed a full discomfort of pressure in the region ol 
the heart There Avere belching and nausea Examination 
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spasm at the cardia A jeat later, she had epvgastni; soreness 
and pain, the pulse nas rapid, there was a slight tremor and 
the basal metabolic rate was plus 38 Under 5 drops of com 
pound solution of iodine, threeaimes a day, the basal metabolic 
rate nas gradually reduced, improvement was marked and 
continuous and, in December, 1929, the basal metabolic rate 
was plus 1 No further treatment has been necessarj' 

Case 4— Miss L G, aged 42, consulted me. Sept 19, 1929 
complaining of discomfort and rolling in the abdomen She 
had never weighed more than 98 pounds (44 5 Kg) but had 
never been seriously ill Teir ) ears before, she had had her 
first attack of nervousness, rolling of gas and an uncom¬ 
fortable feeling in the epigastrium, approaching a pain After 
eating, a sensation of fulness in the throat would appear She 
was ill in the first attack for two months Since that time 
she had had recurring attacks, alvvavs being worse after 
fatigue She was a nervous woman, weighing but Sd pounds 
(39 Kg) The thyroid was apparently not enlarged, the pulse 
was 104, blood pressure, 176 s>stolic and 82 dnstolic, there 
was considerable tremor Otherwise, the examination gave 
negative results except for ptosis The basal metabolic rate 
was plus 88 Under treatment with compound solution of 
iodine and with bromide there was a gain of 3 pounds (14 
Kg ) in one week and with remarkable sjmptomatic improve¬ 
ment Later, roentgen therapy was required 

A consideration of the results to date show that 
phenobarbital and compound solution of iodine as 
medication, with advice as to rest, diet, mental attitude 
and other therapeutic measures, were sufficient in 
twenty-three patients The compound solution of iodine 
was not given in large amount and was discontinued 
gradually A gam of 4 pounds (18 Kg ) in one w'eek 
was not unusual 

Lastly, concerning the response to roentgen treat¬ 
ment, eleven of the thirty-four patients were treated 
bv radiation One stopped treatment after one exposure, 
one was not improved and nine were either greatlv 
improved or apparently cured These lesults may not 
be permanent, and only time will tell whether strains 
and stresses of life or infection will produce a recur¬ 
rence or not There are unquestionably some cases in 
which the factor of the tune involved and the avoidance 
of the reactions, which are very apt to occur during the 
course of roentgen therapy, will make surgical interven¬ 
tion the choice in the beginning 

815 Connecticut Avenue 


ABSTRACT OF DISCUSSION 

ON TAPERS OF DRS BROWN AND VERBRVCKE 

Dr Walter Timme, New York The thyroid gland has to 
do with the oxidation of the ammo acids of cell metabolism 
of ever> structure of the body, and bj virtue of its activitv 
these ammo-acids are oxidized to carbon dioxide, water and 
ammonium carbonate, while the parathyroid finishes the process 
bj converting the ammonium carbonate into urea When the 
thjroid does not function properlj, this process is accentuated 
accelerated or else retarded and when it is retarded one has 
III every cell of every tissue of the bodv a retardation of activitv 
and hence a diminution m its function, which diminution one 
sees as a gross sjmptom of the organ or tissue involved On 
the other hand, when the thvroid is overactive, these end- 
products are so rapidlv produced that the cell is relieved of 
the incubus of the ash produced bv oxidation and functions 
more frcciv and rapidlj It is as though one fanned the fire 
bv increasing the draft That is what the overactivitv ot the 
tbjroid produces and so everj cell of everj tissue is overactivc 
functionalh This does not mean that its work is just as well 
earned out, but onlv that the tempo is changed One other 
factor of importance is that there cannot be such a thing as a 
thvroid disturbance without there being at the «ame time a 
parathjroid difficultv that lies close to the thvroid disturbance 
so that even perturbation of the thjroid connotes disturbance 
ot the parathvToids as well as secondarilv of the suprarenal 


cortex and finally of the anterior lobe of the pituitary The 
effects of these coordinating glands are seen in the symptoms 
shown by some of the patients Thus, one notices that some 
blood pressures were low, very few, the extreme ones, being 
quite high Some patients had fainting attacks Another group 
was exhilarated and kejed up, overstimulated, another group 
was depressed, a third group was alvvavs on a wave of excita¬ 
bility, while headache was also a prominent sjmptom Further 
differentiations of the various glandular effects are shown A 
deficient parathjroid activitj produces spasticitj because of its 
influence on calcium metabolism, a hv perparathj roid activ itj 
produces intense nausea and gastric distress, The vagotonic 
patients belong to the group in which the suprarenal cortex 
IS not properlj balanced by the thvroid and there is a lowered 
blood pressure and a vagus overinfluence rather than a sjni- 
pathctic influence One is not, therefore, dealing with a pure 
umglandtilar disturbance but with multiglandular disturbances, 
probably arising from original thjroid dvscrasias Compound 
solution of iodine with uncomplicated hvpertbjroidism is excel¬ 
lent, but if the overactive thjroid contains adenomas, which 
one may not appreciate by palpation, the solution may do much 
harm One has to watch the patients carefully and at the 
slightest signs of increase of svraptoms one must stop the iodine 
In roentgen treatment one has to be verv careful because at 
the same tune the parathvroids are irradiated and a definite 
permanent disturbance results Furthermore, possible subse¬ 
quent surgery on the thvroid is made more difficult because 
of resulting adhesions Quinine hj drobroinide and hypodermic 
injections of sodium cacodjlate are of great service in com¬ 
bating the hjperthjroidism 

Dr Martin B Tinker, Ithaca, N Y It is surprising 
how many patients with goiter have digestive svmptoms For 
a number of vears 1 have kept rather careful records of the 
digestive svmptoms and m a paper read before the surgical 
section of this association nine jears ago I called attention to 
the importance ot persistent and grave intestinal sjmptoms in 
toxic goiter cases Believing that this section would be inter¬ 
ested to know the frequenev with which these sjmptoms occur 
in a series of cases, I had inj secretary tabulate the records 
of 4,127 goiter patients who had been operated on in recent 
vears, 1,415, or over one third of the total number of patients 
recentlv coming, complained of digestive sjmptoms of more 
or less gravitj Over 10 per cent of these patients comphined 
of persistent nausea and vomiting Also over 10 per cent 
complained of persistent severe diarrhea The nausea and vom¬ 
iting and diarrhea were not controlled by usual methods ot 
medication For a long time 1 believed that among the most 
dangerous sjmptoms that one encounters in the toxic goiter 
cases are the digestive sjmptoms A few of these patients die 
in spite of anj treatment that has been suggested to date 
AYithin three months I have sent two patients home who had 
persistent nausea and vomiting and who died fairly promptlj 
One of these was a sister-iii-Iaw of a phvsician, who had had 
excellent medical care and who had been seen in consultation 
bv a number of men of a good deal of ability and some distinc¬ 
tion All these patients die if they are operated on without 
preparation That, at least, is my experience Most of these 
patients recover if they have suitable preparatory treatment, 
compound solution of iodine, rest, and careful Tftcntion to diet 
and general measures It is probably true that the surgeon 
secs onlv the worst of these cases but there arc a number 
probablv of the less serious cases in which relief is obtained 
from temporarv measures such as Dr Verbneke has mentioned 

Dr M G Wohi, Philadelphia 1 made a careful gastro¬ 
intestinal study on seven patients with hvpothvroidism Marked 
constipation was a prominent svmptom in all of them, in addi¬ 
tion thev complained oi other symptoms such as tiredness and 
lack of endurance The gastric analvses in six patients showed 
an absence of free hydrochloric acid in two, diminished hydro¬ 
chloric acid Ill three and no change in gastric aciditv in one 
Roentgen examination showed a ptosis ot the stomach and 
colon in four A strikii g example of the interrelationship of 
the thvroid gland and the gastro intestinal tract was lurmshcd 
bv a patient who came in Noiember 1929 to the clinic at 
Temple Lniversitv Hospital with svmptoms of thirotoxicosis, 
among which diarrhea was an outstanding complaint Her 
basal rate was plus 76 The patient was operated on and nine 
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‘ complaining of obstnnte constipiiion 

.he also presented other symptoms of nnxedema iS basal 
rate «as now minus 29 The oral administration of dcsiccalld 
thjroid brought about amelioration m the sjmptans and «ba1 
impressed me most was the fact that the bo^l rcsicS to 
therapj long before the other s}mptoms of m> xcdem^clcarcd 
I agree with Dr Broun tint a critical 1031^3^ 7 all 
amassed ii a particular patient rather tinu a snmln ini ♦ 
obsen,ation should guide one in establishing the*^ diagnosw^of 
1 gastro intestinal disturbance of thvroid origin ThcrT, a, 
occasional patient cspcciallj of the obese tipe, as mentioned 
b\ Dr Broun, uho maj ha\e a normal or a low basil rate 

inrr nV* 'V poorlj to thjroid thcrapj Ibc check¬ 

ing of such a patient bv determining the polarLation canact, 

d e use oT Troid''‘^o»‘ra»Khcated 
tie use 01 tlnroid The polarization inctliod uas nitrodiirrd 

In Professor Gildeiiicistcr of Leipzig and uas made practical 
use of Ill tigroid disturbance b> I ueg of Berlin I lw,e used 
(his method concoinitanth uith the basal rate ,i,d found n 
useful as a check on the basal rate dctcrinmatioii Dic di/li- 
cI I I lies m getting an mstruincnt that is simple m structure 
cuicl will ^ivc uniform rcsultjj 

Dr Prank H Laui a Boston I Intc aluics been eon- 
iised b 3 the piticnts uith lou basal rites ulio are not benefited 
b\ th}roid e\tract In mt entire e\pcricncc, I hue seen but 
one patient with a metabolism of minus 25 or lower who d 
not have frank imNcdema of such a character that it could be 
diagnosed chmcalh Ibcre are patients, however, who have 
iiiinus degrees of basal metabolism up to imm.s 25 but uIm 

t jf a""""' iii'Ncdcina and arc not bene¬ 

fited b 3 the administration of th\ rotd cMract fhcrc arc liter 
a b thousands of patients todaj receiving tlijro.d extrm'bccause' 
thej have moderate minus degrees of basil met .holism, and a 
»reat majontj of these patients arc not benefited bj the tlnroid 
cNtract It has been our e\pcriciico at the Laliev Clinic that 
onl> those patients who show definite hjpcrcholcsterolcmia, that 
h’ I of 200 or over, are the ones who wil 

be benefited bj thjroid cNtract, while those piticiits with a 
normal blood cholesterol, but moderate degrees of mmus 
basal metabolism, will not be benefited bv tlnroid extract This 
measure IS one of real value because it permits the segreira- 
tioii of those patients with minus degrees of basd metabolism 
m whom one can anticipate benefit from tlyroid extract from 
those other cases m winch the administration of thvroid extract 
Will not be of ■\aluc 

Dr Frxnk Smithies, Oncago I want to coiumeut on one 
phase brought out by Dr Timmes discussion We arc deabnir 
111 a given case with an ever changing picture from the initial 
appearance of the patient. Ins clinical picture is clian-mg con 
stantb with respect to the ab.iormalitj of the glands of iiiternal 
secretion and their effect on the digestive function I want to 
call attention to a paper probably forgotten nainclj tint of 
Edmonds published some vears igo m which he eiliphasizcs 
the functional antagonism existing between the suprarcnals and 
the pancreas In these instances of h>pcrthvroidism there is 
as Dr Timme mentioned, a speeding up of the function of 
many glands of internal secretion as well as that of main 
other organs When the suprarenal is speeded up there fol¬ 
lows an acute hj persuprarenalism and, according to Edmond s 
studies, there occurs depression of pancreatic function It is 
quite hkelj that some of the diarrheas m hj perthj roidism are 
m part due to the associated hj pofunctionmg of the pancreas 
due to speeding up of suprarenal function Further, as dim¬ 
inution m function of the thvroid occurs, frequently there 
persists continuance of the ov erfunctioning of the suprarenal 
This ovcrsecretion of epinephrine leads to spasticity of the 
nonstnated muscle of the splanchnic areas, thus giving rise to 
marked spastic effects in the small and large bowels Such 
spasticity mav be of a degree to produce not oiilj obstinate 
constipation but even actual functional obstruction It has 
seemed that in some of these patients the diarrhea may be 
alleviated by the early administration of large doses of a good 
pancreatic preparation, combined with a suitable calcium for¬ 
mula The spastic contractures yield to belladonna with a 
calcium preparation, with or without such a central depressant 


Joit A (I i 
Ate 2’ 1!« 

thlorbiif ino) Hvpcrlhvroidism is accompanied by atirJ 

wbidr.s morcT''l damage i test 

Ind the hZf T ’’"'"'’"‘"’f Even 1.1 patients who te 

sulJl 1 ^''°;'* been, for any ecc 

sidenb/c period of time, a thyroid intoxication, one is lift 

sto neb vhismlogKMy incapacitated Imr 

miisciihlnrc secretions, stomach musculature, heart 

I les n ' r , ("iiscuhtiirc of the small and large inte 
ulT. ftiould not promise too much to the patients win 

Mve their tin roids taken out None of us know, even ate 
radical thyroid operation when only a little remains, vrtat 
mdmdinl ^ I'jpcrsccrelion is necessary to intovicate an 

Dr Georce B Eestermax, Rochester, Minn I wish to 
( nciiss a fcvvi practicnl ixnuts with respect to low basal mela 
)o ic rates which should be of interest to those of us wliospt 
<11 izc in discrtscs of the digestive tract There is a groupoi 
individuals with low riles (an average of minus 20, or W 
w lose symptoms ire largely the result of a psvclioneurosisor 
ii iindcquacy As Dr Labev savs, it is possibk 

la blMd cbolestcral studies iiny help differentiate this group 
rom the truly bvpotliyroid group This group probablv con 
■'liHitcs the majority, presenting functional gastric or intestinal 
< litiirbirices, or both, ind in whom the results of tliyioid 
( icrapy are often, if not iisiialh, disippointiiig Treatnien' 

I irccted along the line of building up their general phvsical 
ind nervous bciltli, restoring them to a normal nutritional 
>isis, and so on, is of the greitest importance In a subdin'iDu 
•>i this group, to which Dr Plummer has frequently calkil 
iliention, there is an assoented achlorlivdria, nervousiie:s 
t iligabihty artistic tempcrinicut and low basal metabolic rate 
irc m evidence Some of these persons may Invc symptoms 
ot chronic cliolecv stitis, but m the absence of typical colic and 
m the presence of i norimlK funclioiuiig gallbladder on choh 
v'slognpluc eximinatioii and iioriml B bile inicroscopicalh 
one should be conservative in treatment The acluallv bvpo- 
tbvroid or my xcdeimloiis group imy have little or no gastne 
disturbances Aside from constqnlioii and evidence of impaired 
cTslro-uuestin'il motor fuiictioii occasionally, there are ao 
unusual disturbrtiiccs Occisiomllv I see patients with hvper 
tbyroidism m emergenev consultation, especiilly (be Sro"!' 
without obvious cxopbtbibnos or enlargement of the thyroid 
III tlicir crises tbev mav exhibit attacks of marked vomiting 
or diarrhea, or both, vvJiich, offhand, might be erroneotish 
construed as arising from pyloric obstruction, tabes or an 
acute surgical abdominal condition The characteristic facies 
flushed appearance, elevated pulse rate warm, moist shm, 
tremor, and so on give ready insight as to the true uiiderlyiag 
cause of their marked gastro-intcstinal disturbances, and the 
proper therapy is instituted vvithoiit delay Finally, one must 
bear in miiid that patients with hyperthyroidism mav harbor 
organic lesions of the upper digestive tract, particularly ulcers 
of the stomach and duodenum Robertson and Hargis m 
ibeir autopsy studies, have shown the high incidence of these 
lesions in patients dviiig of exophthalmic goiter or of foMC 
adenoma In many cases the only symptom presented is tbs 
of hemorrhage. Crile has called attention to the high incidence 
of ulcers m such persons and has classified them as kinetic. 

Dr Thom vs R Brovvk, Baltimore Dr Timme's callm? 
attention to the jntunate correJafions of flie different ^ 
of the endocrine sj stem is interesting, of course, tlie 
the thjroicl is because we can perliaps gage its abnormaj'hcs 
better than the others From Dr Lahe\, as al\\a}s, I 
learnetl something new which I shall cerfainb use m my 
Perhaps to me the real motif of this discussion is that, a tet' 
just as there is this close relationship between the ’ 
of internal secretion and just as m the discussion interms 
surgeons, endocrinologists and gastro cnterologists ah tooh p3 
perhaps there is no such thing as a gastro-intestinal specia n 
and that the onlj safe one is he who while doing nitensne 
work in this field has his real foundation firmly based on 
general clinical knowledge 

Dr J Russell VrRERiCKE, Jr , Washington, D C There 
IS only one thing I want to say m closing and that is, I 
Dr Tinker to realize that I hold no brief for roentgen trea 
nient in these cases It is long and sometimes disapponitm-. 
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and lias a good many reactions m mIiicIi the patient is some¬ 
times worse, but I feel that it requires pretu nearlj as much 
bra\er\ for one to adiise rcmoial of a tlnroid when he cannot 
demonstrate am enlargement as it does to take out a gall¬ 
bladder in the face of a ncgatne Graham test That is wha 
most of these patients were subjected to roentgen examination, 
which ga\c some rcraarl able resvilts Some patients ha\e been 
comerted from invalids, the opposite of the tvpe that Dr Brown 
1 resented, and transformed from these chronic, complaining 
people, to people who are able to do something 


LOeVL ANESTHESIA IN THE REDHC- 
TION OF FRACTURES^ 

R G CAROTHERS, MD 
cixcrxx VTi 

The use of local anesthesia in the reduction of fiac- 
tuies IS a subject that has caused no little comment 
within the list few years This comment has been so 
diversified in character that a frank discussion of the 
matter, with a description of the technic, seems advisa¬ 
ble at this tune Local anesthesia in fractures must 
not be confused with local anesthesia m othei condi¬ 
tions requiring surgical intervention One cannot 
compare the reduction of a fractuie with the removal 
of an appendix or with the repau of a hernia They 
aie fundamentallj difterent types of piocedures In 
the ordinary surgical operation, one first cuts tissue, 
then retracts, cuts farther, clamps and ties vessels 
uid lastly sews up These procedures are painful and 
requne either a general anesthetic, a neive block oi 
a complete infiltration of all tissues concerned, with 
the anesthetic solution In fracture, however, the bulk 
of the trauma has occurred befoie the surgeon sees 
the case The problem is not to cut or to sew but 
simply to manipulate the pait until the injured tissues 
are restored to their normal relationship and then to 
apply splints or plaster to maintain this position 
It has been found that if a solution of 1 or 2 pei 
cent procaine hydrochloride is injected into the hema¬ 
toma, which IS present in the majority of fresh frac¬ 
tures, the laceiated tissues, both bone tissue and 
others, will be bathed with procaine, eliminating pain 
Pam haying been eliminated, muscle spasm disappears 
uid the manipulation for reduction of the fractuie 
becomes not only painless but relatively simple This 
Is not a new jiroceduie Conway^ of New York in 
1885 did almost the same thing He was surprised to 
hnd that he not only relieved pain but so reduced 
spasticity that he could manipulate the fragments as 
he wished However, it remained for LoieiiiC Bolder, 
who spoke befoie this section last yeai, to develop 
further and to popularize this method 

Criticism of the method has been ofteied on the 
ground that introducing a needle through the skm and 
into the hematoma is, in theory at least converting 
a simple fracture into a compound one Further than 
this, the introduction of foreign material into the frac¬ 
ture area is deplored as nonsurgical My experience, 
which covers 270 cases, has not led me to fear infec¬ 
tion My associates and I have had no infections in 
simple fractures and the infections in our coiniiound 
iiactures have been no more severe and no more fre¬ 
quent than under othei methods of anesthesia For 

Kcatl before \he Seclion on Orlbopedic SnTReT> at the E\Rbt Second 
Vnntnl Session of the American Medical A'^'ociation Philadelnhia lunc 

19 \ 
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two veais now it has been our method of choice, and 
we have used it in almost lU fractures of the long 
bones Me have not tiied to use tins method m frac¬ 
tures of the spine, ribs oi pelvns oi the hones of the 
head 

Occasionally one urns into a fiactnre so thoronghh 
impacted that theie is no hematoma around it, and these 
cases piesent an entirely difterent problem In all 
other fiactnres of the npjier and lower extremities 
that vve have encountered m the past tvyo years we 
have used this method, except for an occasional case 
m winch spinal mesthesia was used and two cases in 
which the jiatient icfused to have this method applied 

TLCHMC 

Alter the loentgcnogi iins hive been made the sni- 
gcon decides just where he had best intioduce the 
needle and, at tins point, paints with iodine an area 
about 18 mm in diametei IVith a fine needle a small 
wheil is made with procaine and a laigci needle with 
a fairly heavy shaft of the necessarv length is then 
ipphed to the syiinge kly associates and I always 
use a 20 cc Luer syringe The needle is introduced 
toward the fractuie, and tlie surgeon then feels around 
until he can easily withdraw blood into the syringe 
He then intioduces from 10 to 20 cc of a 2 per cent 
solution of procaine, the amount depending on the age 
of the patient and tlie size of the limb If more than 
one fracture is present, each one is so anesthetized 
After a five minute interval the patient is ready foi 
manipulation 

ADV AXTAGHS 

No prehniinaiy preparations are required, and a 
skilled assistant is not necessary The patient can be 
and usually is, quite cooperatiye and, as soon as the 
fracture has been splinted, the patient can be taken 
for a roentgen check up at once It it is discovered 
that the reduction is not satisfactory, it can be done, 
over again without further anesthetic, for tbe-procaine 
remains effective for about an hour and a half M'c 
do not like to finish with the anesthetic until vve aic 
sill e, by means of a roentgen check-np, that our reduc¬ 
tion IS satisfactory To check up with films is time 
consuming and, with a general anesthesia, difficult, but 
films are so much nioie satisfactory than the fluoro- 
scope that we believe local anesthesia ofteis a decided 
advantage in this respect 

nrsL LTS 

IVe now have 270 eases to lepoit in which vve have 
used this method In 250, or 92 6 per cent of these 
evses, the anesthetic has been absolutelv satisfactory 
HI everv way JMost of the patients were not given a 
preoperative narcotic or sedative, except a few who 
received moderate doses of morphine T he vast major¬ 
ity had not even this In IS, or pei cent, of our 
cases, the anesthetic was good, and vve were able to 
proceed with a satisfactory reduction Some of these 
eighteen patients complained of a little pain, and m 
some there was a slight amount of nniscle spasm Two 
of these patients had mild procaine shock In none 
of our cases did we encounter infection that could in 
anv wav be attributed to the anesthetic In only two 
cases of the 270 did we find it necessarv to resort to 
another tyqie of anesthesia One of these was an ankle 
fracture vv ith complete dislocation of the astragalus 
backward and upward, and the other was a case of 
a iractured femur, in winch we beheve we got the 
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procaine into a vein latlier than into tlie liematoma of 
the fracture 

In addition to its use in our own senes, this method 
has been employed by bouse surgeons at the Cincinnati 
General and the Good Samaritan hospitals in well over 
500 cases, with such excellent results that it has been 
made their method of choice 
409 Broad\va>, 


ABSTRACT OF DISCUSSIOV 
Dk Joriv A Caldweli Ciiiciiiinti In two cases in which 
I ha\e used this method, out of about 600 introductions, I In\c 
seen procaine into\icatioii It is i transient, disconcerting thing 
but does not seem to be at all serious I ln\c not infected an> 
of these patients In none of in> cases has there been tlic 
slightest eleiation of temperature or am sort of local reaction 
As to the advantages it has over a general ancstlietic in the 
first place one has a conscious, cooperative patient In the iic-et 
place, if the reduction is not successful it is an easy matter to 
repeat it If one wants to repeat it within two hours, as a rule 
one can do it vvitli the same inesthetization If it is done the 
second or third daj, there is not the same objection on the part 
of a patient that he ordinarilj advances to a general anesthetic 
If it IS to be used m the fluoroscojK; room, one docs not 
have the apprehension and worrj that one ordmanI> feels in 
using the fluoroscope with an anesthetized pilieiit Two c\pcn- 
ences that I have had with it were particiilarh dramatic and 
showed especially the usefulness of it One was a feeble old 
lady of 95 with a fracture of the neciv of the fLiiuir, which was 
badly displaced and any attempt at the slightest movement 
would cause her pain I had seen that at her home The 
injection of procaine hydrochloride was made there I injected 
20 cc down in the fracture and within fifteen niiiiufes I could 
move her leg with perfect comfort She was transported to 
the hospital and given such treatment as was necessary, without 
the slightest discomfort to her Ordinarily a trip to a hospital 
with a patient of that sort would be agonv Another experience 
illustrates the absolute necessity after the injection of procaine, 
of waiting Our custom is to wait ten minutes that is, ten 
minutes by the clock, and that is different from ten minutes 
by guess In injecting a Pott s fracture, the injection was made 
about both the tibia and the fibula It was associated with 
posterior dislocation and I waited there ordinarily about five 
minutes, and on attempting to reduce I caused the woman con¬ 
siderable pain, but the ankle did slip bad into place While 
I was putting the plaster on and putting the leg in position it 
slipped out again three different times and was reduced without 
pain or discomfort A few minutes’ longer wait would have 
given this patient a completely painless reduction 

Di HArrv E Mock, Chicago I hav’e had patients who 
have had fractures and they were treated or reduced under 
general anesthesia and they were treated by tlie procaine hydro¬ 
chloride injection method a few vears later for a subsequent 
fracture, and the patients m\ ariably hav e asked, ' Why vvasn t 
I treated this way in the first place'’ Thev like the injection 
much better than the general anesthetic metbod I think that 
one should be a little bit more careful m stenhrmg the field 
when one is introducing a needle than one is tempted to be 
sometimes The roentgen check up is one of the greatest 
advantages m fracture work For years following teachings 
of Dr Halstead with whom I was associated for a while I 
reduced fractures under careful roentgen guidance This was 
in the days when it was done under general anesthesia After 
reduction of the fracture the patient was wheeled into the 
x-rav room and a roentgenogram was taken and if it was not 
<^ood, the patient was wheeled back to the plaster room and the 
anesthesia was continued Further reduction was done and the 
patient was wheeled back for another roentgenogram, and this 
was continued until the reduction was satisfactory In later 
vears we did it by moving a good portable apparatus into the 
plaster room and taking the picture It kept the patient some¬ 
times under a long general anesthetic Since I have been using 
local anesthesia m my fracture work, I have been getting better 
results because I am not rushed on account of the general anes¬ 
thetic. I reduce the fracture, get the picture, and if it is not 


satisfactory make an adjustment and take another picture mtJ 
I am satisfied that I have reduced it I think that local ares 
tlicsn gives the greatest advantage for this roentgen check f 
of the fracture done immediately after reduction 

Dr Robert Carotiiers, Cincirinafi In my onn cases ari 
the cases of Dr Caldwell, which I have been allowed tolcllw 
there have been no bad effects They are now nearly athourard 
a number sufficient to form a basis on which to judge its 'a(eh 
It IS effective and, when once the technic is learned and lollovitl 
carefully, there arc practically no failures The advantages art 
nianv, especially in children and old jvcople who take general 
anesthetics badly With little children the reduction ol a broVto 
arm can be made play and they return for a second cast, happr 
In old people with hij) fractures it is esjxciallv advantageois 
I have treated many fractures, probably several thousand and 
I know of nothing that has been given to the profession of luore 
value in the treatment of fractures than local anesthesia aal 
if I may be allowed to say so, the technic in other respects mal 
popular by Dr Bolder 

Dr RAtrir G Carotiiers, Cincinnati One rea'on 1 
wanted to present this was that I have read many articKi 
recently in which a different and umiccessarv technic has beta 
described People have spoken of the distribution of the ntrw 
stipjdv to this or that part and bow to anesthetize the jierwsteun 
all of winch is iiniKCcssary As I tried to point out, '1 ” ® 
internal wound which has been produced and once it is uilw 
with solution of procaine livdrocldondc one has the proper 
anesthesia I do not use a lot of iodine because a skin plaster 
IS going to be put on, so 1 use just a little spot The needle u 
picl cd up with a lieniosfat Nollimg is touched but the barre 
of the sy ringe and one can certainly aim that at the middle o 
the Kxliiie sjvot I had the experience four times 
started last year of having broken arras in my own , 
have used this method each tunc The last lime she ca 
me tip from scliool, without even felling her mother about i 
and said, Daddy take me to the hospital I hate broken nu 
arm again ” Tin. method w as quite satisfactory all four tinio 


THE REGULAUON OF PRODUCTION 
AND THE FUNCTION OF THE 
MALE SEX HORMONE* 

CARL R MOORE. PhD 

CniCAGO 

Attempts at therapeutic adimmstration of the nnk 
hormone to man perhaps logically date frona the uiis>' ^ 
stantiatcd assertions of Brovvn-Sequard ‘ up 
gljcei in-vt ater extiact of testicles injected sii cti^ 
neousiy is an effective agent m prolonging the P''° ' , 
tive period of a man’s life—^phjsical as well as 
Berthold," several } eai s earlier, had clear!) dp 
strated that an internal secretion from a 
cocks testicle was the effective agent 
the maintenance of the mascnline habitus and be lav ^ 
Perhaps the chief methods employed to ^ 

regulation of the amount of circulating 
been testis tiansplantation and v'asoligation 
pi intation of testicular tissue, though carne ° j 
some extent earlier, undoubtedly receiv'ed its gr 
stimulus from the work of Steinach ^ on ra ®. 
!iuinea-pis:s Since the publication of his ics u s ^ - 

--- ■ \ at ikr 
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ha\e been many attempts to transplant into man tes¬ 
ticular tissue that was obtained from human, ape, 
monkey, deer, goat and other mammalian donors The 
basic idea has been that the transplant would grow, or 
if it did not grow it would, through autolvsvs, liberate 
an appreciable amount of male hormone, which m turn 
has been considered capable of dispelling evident signs 
of the wear and tear of age 
Vasoligation, or the occlusion of the ductus deferens 
—with or without actual transection—may again be 
traced to the work of Steinach ■* m 1920 for its modern 
reinstatement as a prophylactic for old age—real or 
imagined by patient or clinician No heed was given 
to the results observed by workers almost a century 
earlier, such as that of Sir Astley Cooper,-* wherein 
he noted that ductus deferens occlusion of si\ j ears’ 
duration did not interfere with testicular function 
Steinacli’s erroneous contentions that closure of the 
outlet passages from the testicle of the rat resulted 
in degeneration of the germinal tissues and a hyper¬ 
trophy of interstitial cells, with a consequent overpro¬ 
duction of male hormone and«a resultant rejuvenation, 
were adopted and applied to man As late as 1925 
one American surgeon reported results m 114 cases of 
human operations with alleged beneficial results for 
some score of ailments, included among uhich was 
arthritis, failing eyesight, sclerosis of the internal ear 
and mental depression “ A restudy of the effects ot 
ductus deferens occlusion m fi\e species of mammals 
m the zoology laboratory at the University of Chicago 
demonstrated clearly, first, that the testis is not thereby 
caused to lose its germinal producing capacities, and, 
secondly, that the interstitial tissue was not caused to 
hypertrophy’ Up to the present time there has been 
no indication that such an operation in any way modi¬ 
fies the rate of hormone secretion or is advantageous 
in any other respect aside from a sterilizing operation ® 
The difficulties due to the lack of active preparations 
of the male hormone, or of means of detecting its 
effect over periods of reasonable experimental pro¬ 
cedures, are fortunately now eliminated in part The 
many attempts to extract the active substance secreted 
by the testicle were uniformly discouraging until 
McGee,® in Koch’s Laboratory at the Unnersity of 
Chicago in 1927, obtained in the hpoid fraction of an 
extract of the bull’s testicle a preparation that pro\ed 
effective in stimulating the growth of the degenerate 
comb of the capon, a control exercised by the testicle 
m the normal cock Koch and his students have 
extended the process of purification to the point at 
uluch a daily injection of 0 01 mg of solid substance 
causes an appreciable growth of the capon comb 

In a series of studies on the laborator\ mammal (rats 
and guinea-pigs) we hai e succeeded in dei eloping into 
a Morkable procedure some nine or ten different test 
methods for detecting the presence or absence of the 
male hormone These have included the histologic and 
cilologic changes m the accessory reproductiae organs, 
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and the pha siology of the seminal vesicles and prostate 
gland as detected by inducing an ejaculation by an 
electric current applied to the head of a gumea-pig 
It is now possible to detect the loss of hormone, as 
bj castration, within two to three days m the mammal 
as well as to determine by objective means the effec¬ 
tiveness of male hormone preparations We haae 
determined that the preparations of Koch and his stu¬ 
dents uhich stimulated the grouth of the capon comb “ 
sene as an effective substitute for the mammal testicle 
when they are administered b^ daily subcutaneous 
injections We have thus been able hv their adminis¬ 
tration to mammals (1) to prevent the development 
of all castration changes m the adult for an indefinite 
period, (2) to lejiair all castration damage even though 
of months’ duration, and (3) to bring to maturitv 
and the adult functional state male animals that were 
castiated before attaining pubert} The success of 
the biochemists in obtaining effective preparations of 
the male hormone, and the development of effective and 
quickly applied procedures for determining its presence 
or absence m the organism (bird and mammal), unite 
in providing instruments with which real advances mav 
be made m the study of the production and the func¬ 
tion of the internal secretion of the testis 

Active preparations of the male hormone have now 
been obtained from several sources by Koch and his 
students, and independently m other laboratones of 
this and other countries The test methods m all cases 
have involved either the growth of the capon comb 
or modifications of the accessory reproductive organs 
m the laboratory mammal Thus, substances giving 
the reactions of the male hormone have been prepared 
from extracts of mammal testes (bull, boar, ram, 
goat’®), from the urine of adult man,” from the blood 
of males,’- from the testicles of fetal calves,’® from the 
urine of pregnant and nonpregnant women ” and from 
the blossoms of the pussy willow ’® It was not detected 
m the urine from boys under the age of 10 or from 
young bull calves,’® nor was it recovered from tissues 
of the bull other than the epididy mis 
The testicle is not, however, a self contained func¬ 
tioning organ, but it is m turn dependent on secretions 
from the antenor lobe of the hypophysis for its povvei 
both to produce germ cells and to "prov ide the male 
hormone An adult normal male rat, after removal of 
its hypojihvsis, at once experiences decrease in vvaght 
and size of the testes, a loss of its abihtv to produce 
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geim cells willi the dcsliuclion of those coni lined 
within It at the lemoval of hjpoplnsis, and the inalnlity 
to elaborate the male hoinione castration changes 
deeelop as rapidlv as if the testes themsehes h.id been 
totally removed-" I he two intact testes aftei Inpo- 
physectoin) have theiefoie suddenly lost their ability 
to cair} on their usual function, but thc\ wall regain 
this function if onl\ the body is supplied with the 
sex stimulating Inpophj sis secretion flow mam con¬ 
ditions, in turn, exert an influence on the Inpoplnsis 
to mciease or deciease its secietor\ function is not 
knowai It has been demonsti.itcd howeycr, that inani¬ 
tion induced both through cjuantitatue and thiough 
qualitative (Mtamin B deheiencj) lestnclions m diet 
low'crs the imoiint of h\poph}seal secretion a\ail,ible 
to the oiganism, which in tuiii icsults m injury to the 
testis, fiist, m its hotmone producing cap icity and 
secondK, in its germ cell actniti * Functional rctiiin 
has been induced within a few da\s b\ jiiopci dictan 
additions oi In Inpoplnseal idministiatioii Lack of 
manganese in the diet also leads to testieiilai atropln, 
and It has been suggested that heie also the Injioplnsis 
mai be a link m the chain of eients - 

Ihc know'Iedge gamed fiom the successful effoits 
of the biochemists to extract the male hormoiie coupled 
w'lth obseriations made on the efteets of e istialion, 
permit certain generalizations 1 he iii ile hoi iiioiie can 
be extiacted fiom the testicle hefoie hiitli, but appeals 
not to be excreted in the utine until iicai the stage 
of pubert) In the mature man there is ajipirentlv 
a constant excietion thiough the kidneis m a daily 
amount which Koch has estimated to be eqimalcnt to 
the amount lecoeeied from the extiaction of 1 pound 
of bull’s testis tissue It is jiresent in highei concen¬ 
trations m the blood of the internal spermatic vein than 
in that of the internal jugular a cm The substance is 
apparentl)" being produced constantly (though in some 
mammals its pioduction is, without doubt, seasonal") 
but It IS not stoied within the body since castration oi 
cessations of injections into the castrate bring on 
definite regiession changes in the accessoiy oigans ot 
leproduction within a peiiod of fiom two to three 
days It IS likewase clear that production of the hoi- 
mone does not depend on sperniatogenic activit} in the 
testicle, since experimentally produced ciiptorchid 
males, devoid of germ cell activit) foi months, pioduce 
as much as tliej did while the testes wcie spermato- 
genically actne (within the limits of our abilitj to 
test it accurately-) And, finallj, it is now' certain 
that male hormone production depends on the presence 
of sex stimulating secretions from the Iijjjophvsis 
When the amount of this lr\ pojihyseal substance aa aila- 
ble is loweied below normal there is a diminution of 
male hormone, and in the total absence ot the hjpopln- 
sis there is no male hormone production The 
hjpophaseal secretion is without etiect on male chai- 
acters in the absence of testes, hence it exeits its 
influence bt stimulating the activity of the testicle 


THE lux CTION 


When an inquire is directed to the function of the 
male hormone, particularly m the human individual, 
one encountei s a most extraordinary group of coiiteii 
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lions that taxes tlie ability of critically nimdti 
mdniduals to the uttermost to arrne at apparemli 
s me conclusions 1 he commonplace concejitions and 
opinions inherent in all human societi and the com 
jiiexities of tlic general social order haie engendered 
tendencies and distorted the relations between the tno 
sexes away' from the fundamental order of nature that 
applies iigiclly to the function of reproduction alone 
Suggestne psichology and siibjectue criteria are 
largeh the basis of reported effects of thenpeiitic 
ittcmpls at Iioimonc nianijnilation in man It isobiioti' 
that for oiientation we must turn to the simpler soaal 
order mheient m mammals lower than man and note 
the effects of a lack of the male hormone to gam a 
jiroper insight into its function 

In mammals it is dear that male hormone is respon 
sihlc for the dc\clopment and function of the acces 
sory oigans of icjirodnction and for the de\elopmen! 
of main of the tApically' mascnlme attributes Thii, 
the cle\cIo]imcnt and function of the prostate gland, 
seminal \csicles and Cowper’s gland, as well as, to 
some extent, the size of (the penis, depend on the pres 
dice of the mile hormone, hut e\en here too httle 
ittention has been gnen to differences follow mg pre 
jmhcital and postjwihei tal castration After the stage 
of jouberta, or masculine niatnrita, the loss of the hor 
iiione IS less ciident It is clear in many specific cases, 
Init Jess clear in otlieis, that the instinct of mating 
is conditioned by male hormone, either directly or 
indiicctly lo mention only two cases in wh'd> 
hoimonal contiol is in some doubt We have often 
employed male guinea-pigs, castrated at 30 days or agn 
(prepubertal), as a means of detecting females m 
heat when ictual mating a\as undesired, the inatnig 
instinct persists and male hehaaior persists for ^ 
desjiite the early castration In the case of the vn' 

1 at. Stone learned that males castrated at an ear y 
age will copulate w'lth females up to five 
months Castiation, tlierefore, does not immediacy 
and peimanently destroy sexual inclinations and beia 


Moi, e\cn m lower animals I 

Aside fiom the control of the secondary 
charactci s—mtei nal, such as the accessory reprodiic i 
organs, and external, such as some horn V 

the grow'th of the cock’s comb—and to some 
contiol of bleeding instincts, there is 
ascribe definitely' to the action of the male hormo 
It IS a popular coiicejition that loss of the tes i 
leads in\ ai i ibly to greater growth or fat deposi 
among animals in general For the capon an ' 
other factois are of importance—the idea .. 
some substantiation, but it cannot be applied gener > 
since to my' know'Iedge it is not established or 
domestic mammal Inrestigations on basal, 
nitrogenous metabolism after castration have i e 
failed to follow a sufficiently consistent trend to 
the consideration of a definite modification as » 
est ihlished by the elimination of hormone 

Ihe effects of castration m man have not ye 


sufficiently studied for the w'hole story to ^ j 
csnecialli the differences arising from prepuue 



doiiW 


unique social status and conditions of life has no 
plaied a great part in his general , ujg to 

chology making subjective reports independable 
reveal tlie actual efteets of the mere loss of 
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lormone Objectneh, ho^\e^er, ceitain chaiacteis, 
inch as the high pitched \oice dependent on laryngeal 
nodifications, are apparent The growth of hair is 
if ten modified in late and distribution, but reports of 
10 \ear old eunuchs with beards intioduce a question 
if the control of this chaiactei by the male hormone 
iloue In stature, complications again enter since some 
ire tall and thin, others short and fat It has also been 
issumed generally that loss of the male hormone carries 
aith It the loss of sexual inclinations, but many leports 
show' that not only is erectile power retained but there 
jMSts a considerable amount of promiscuity with pros¬ 
titutes, frequent coitus is reported even twenty years 
after the operation,"'' and goiinorhea was reported in 
ten out of twentj-three cases caiefully examined"® 
Instead of eunuchs voluiitaiily avoiding the society of 
nomeii, the reverse is reported Castration aftei 
puberty, on puiely physiologic grounds, naturally has 
less effect, and case B-42 of Rowe and Lawrence 
is interesting and to the point Completely castrated 
at the age of 25 because of tuberculosis of the testes, 
the formerly eiieigetic patient developed a severe men¬ 
tal depression, ga\e up an mteiesting occupation of 
traiel and settled dowm in his home towai Nine years 
later, marriage wath a joung w'oman acquainted wath 
his condition levealed the persistence of sexual inclina¬ 
tions and copulatory ability satisfactory to both part¬ 
ners A mental reawakening and change of mental 
attitude follow'ed, and the organization of a successful 
commercial venture was accomplished, and this after 
but psychologic therapy 

The idea of increasing the life span and usefulness 
has unfortunatelv crept into the general concept of 
the function of male hormone without any apparent 
basis of fact No one has eier showm for man or 
mammal that the castrated individual is shorter lived, 
more easily fatigued, or more useless (except for 
breeding) than the normal individual Indeed, the 
Skopecs (eunuchs) are reported to be a long lived 
group of individuals m spite of the probable lack of 
mtensiv e modern h) giene and medication Historv 
records major attainments for eunuchs in gov'ernment 
and military positions The observations in regard to 
changes m metabolism—basal, gaseous or nitrogenous 
—in total absence or in supposed diminution of male 
hormone are again lacking m accord, and until more 
evndence is available it appears necessary to consider 
that no differential is yet demonstrated from the loss 
of these secretions 

These considerations may perhaps tend to make one 
skeptical concerning a real index of hormone loss, 
especially when this loss has occurred after maturity 
of the voice and the masculine habitus has been 
attained It serves to emphasize again that the safest 
criterion of hormone absence in man will undoubtedl} 
center around changes in the internal accessory organs 
of reproduction, and these have been but little studied 
Ill the castrated man Without doubt their secretorv 
function declines, as in animals, following hormone loss 

From observations on mammals, castration entails 
also changes in the hy pophv sis which in some instances 
have expressed themselves in an increase in size, but, 
probablv of more phvsiologic importance, it leads to 
a greater production of the sex stimulating secretion ' 
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What the ultimate effects of this change in secretion 
or of other secretory changes in the hv pophv sis are 
is not fully known m experimental mammals, and prac¬ 
tically nothing IS known of the situation in man 

Methods of administering the male hormone thera¬ 
peutically 111 man should receive brief mention Some 
workeis have claimed, oi strongly suggested, that the 
introduction of male hormone would stimulate a hvpo- 
functioning testicle Naturally the first difficulty is 
to distinguish such an alleged hvpofunctiomng” testi¬ 
cle, and the second consideration should be to inquire 
into the evidence supporting the assumption ot such 
an effect fiom the hoimone 

To my knowledge theie is no single criterion or 
set of criteria that clearlv indicates m man a hypo- 
gonadal state of the testicle When objective means 
have been found that bridge this difficultv, the wav 
will be opened for sane procedures It cannot be too 
strongly emphasized that in this field of investigation 
subjective indexes are misleading and independable 
As to the effect of the hormone on the testicle, it mav 
be said in geneial that no endocime gland has been 
pioved to be stimulated by an internal secietion which 
the organ itself pioduces Specifically in legard to 
the testis, we have dealt in our laboratory with manv 
mammals whose testes hav e been experimentallv 
injured both for germ cell iiid for hormone production 
We have never been able to detect aiw stimulating 
effect on these or on noimal testes from the injection 
of potent doses of male hormone On the contrarv 
the noiinal testicles of voung lats hav'e been injured 
and held back m their development wdieii the male 
hormone was administered We have found that daily 
injections of male hormone into rats at the age of 
puberty, for a period of two weeks, causes a loss m 
weight of the testicles of 50 per cent, and histologic 
study reveals pionounced injurv Such an injury is 
regarded as indirect by virtue of a reciprocal action 
between the hy pophv sis and the gonads-® Excessive 
administration of sex hormone m ile or female, appears 
to depiess the sex stimulating secietion of the hv pophv- 
SIS and m the absence of, or diminution of, the hy po¬ 
phv seal secretion the sex glands are injuied This 
is equally true for the female since administrabon of 
female hormone instead of stimulating ovarian activity' 
actually injures the ovaries materiallv ® Male hor¬ 
mone, thus admmisteied to males, does not repair testis 
damage, though it does have a marked action on the 
accessory organs of repi oduction The tesbcle can 

be stimulated to excessive hormone jiroducbon bv 
administration of fresh hypophyseal implmts or active 
hypophysis secretion, but there is no evidence that 
the male hormone in anv vv ay sbmulates the testicle 
In the absence of testicular tissue the male hormone 
must necessarily be introduced either by living, secret¬ 
ing testis grafts or by potent honnone preparations 
Testicular transplants in expenmental animals, with 
dependable objective criteria for an effect, have been 
proved in some cases to provide a source of male 
hormone for the organism The only grafts that have 
clearlv shown an effect have been tliose from testis 
tissue of the same species W’c have as vet no evidence 
that the introduction of lorcign testis tissue has ain 
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effect Even with transplantations of tissue from the 
same species an incorporation of appioximately 50 per 
cent IS to be consideied a good result, and out of the 
50 per cent a much smaller number of grafts have 
given any indication of function Noinnble trans¬ 
plants undergo autoljsis, usually with suppuration and 
sloughing, but, despite this, some writers claim far 
1 caching beneficial influences from supposed hormone 
liberation We have emplojed rats and guinea-pigs, 
in which we ha\e available very sensitive tests for 
hormone, in an attempt to deteiniine whether such 
autolyzing testis transplants liberate the male hormone 
in detectable quantities Two entire adult testes placed 
in subcutaneous implantation beds underwent t 3 'pical 
autol 3 'Sis with sloughing of tissue, but despite the sen¬ 
sitivity of oui indicators we were unable to detect the 
introduction of any hoimone by such means Since 
the amount of hormone that can be extracted from 
testis tissue is so small (Koch), one could not antici¬ 
pate the introduction by means of noiivnble grafts of 
appreciable amounts of hormone except by the daily 
transplantation of large amounts of testis tissue, fur¬ 
thermore, the hormone thus introduced, if any, would 
be promptly eliminated through the kidneys, hence, 
no lasting effects could be anticipated 
Administration of potent hormone preparations, e\en 
to insure the introduction of hormone, requires dailv 
injections, and up to the present time I am unaw'are of 
any active hormone preparation on the market One 
biologic house preparing capsules for oral administra¬ 
tion has circularized the medical profession w'lth litera¬ 
ture, giving prominence to the names of workers at 
the University of Chicago (Koch, Gallagher, Moore) 
W'lth the implications that then preparations hare 
proved active by tests we have developed and empIo 3 ed 
One gains the impression that this product has our 
stamp of approval We have assayed purchased sam¬ 
ples of this product by tw’o different methods (capon 
comb and spermatozoan motility test) and failed to 
find any indication of activity m the dosages pre 
scribed, the report has been published by Gallagher-* 
Oral administration to the capon m amounts ten times 
as strong as effective subcutaneous dosages give very 
irregular results 

CONCLUSION 


The male hormone has been prepared from different 
sources in effective concentrations and has been shown 
to stimulate the grow'th of the capon comb and to afford 
a ph 3 Siologic substitute for the internal secretions ot 
the mammalian testicle w'hen it is introduced by sub¬ 
cutaneous injection, oral administration has thus far 
mven only independable results Testes avithout a 
terminal epithelium apparently pioduce as much hor¬ 
mone as those carrying on active spermatogenesis The 
male hormone is produced only when the sex stimu¬ 
lating secretions of the hypophysis are aiailable, and 
in deficiencies of this secretion the testes produce 
neither germ cells nor hormone The function of the 
male hormone is to control the deielopraent of 
the accessory organs of reproduction and many of the 
external secondary sex characters and to control the 
function of the accessory organs of reproduction 
Definite objective criteria are available for detection 
of the pres ence"or absence of male-hormone income 
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mammals, but they are not 3 ct available for such detec 
tion in man Hormone is produced continuously in 
the bod 3 ' but is eliminated through the kidneys, and 
no hormone storage is exercised by the bod) 
Unncrsitj of Chicago 


ABSTRACT OF DISCUSSION 
Dr L G Row XTREE, Rochester, Minn I do not apprott 
ciitircl} of the name “male hormone," because there miikl 
be nnic hornioiics from many different sources I wish tiial 
some one, pcrlnps tlic endocrinology socieh, might consider 
names, beenusc they arc now becoming a terrible problem n 
medicine, particularly as there arc hormones from so mr 
sources and with so many different names Triangular acticn 
is coming to the fore among those who work with the feimlt 
hormone and the pituitary in exactly the same waj fhcR 
would seem to be a striking analogy between what goes on b 
the male and m the female with reference to the gonad tint 
responds and accessories that respond I have never been qnilt 
satisfied from the work of Dr Moore or others what the cm 
cial factors arc that have to do with spermatogenesis and wiff 
behaviorism I wish he would enlighten us on this ■! 
IS extremely interesting to know that Brown Sequard, who o 
so much for medicine, also started quacks on their course at 
the came time and they have continued throughout on the t»'w 
of the indirect evidence which he furnished, we in mediniv 
of course, proceeding on the direct type of evidence. In'® 
should like to ask him to what extent he feels that the thyaoi 
and suprarenals, which unquestionably play some 
involved in the action of this hormone I think the chief I % 
I have to say is that vve have to have an anchor m certain e > 
in medicine, and, I confess, Dr Afoore has been my 
this field I have read a great deal because I had to ^ 
having covered great quantities of literature, I i. 

read it all, digested it all, and I believe interpreted ^ 
I believe that one statement winch he made, nameh, 
gland can be stimulated to activity bv its own 
could travel round the world among phvsicians and ( 

public, vv oiild do more than anv thing else to correct , 
abuses in the way of charlatanism in medicine and ou 
medicine at the present time Dr Moore said nothing a 
the chmeal application I believe be feels that 
ready for it From vvliat I have seen of the futile efior 
have been made to date, I should be willing to follow is 
and not attempt to use it until he feels that fliere is an 
cation m chmeal medicine 

Carl R kfooRE Pn D , Chicago I do 
rcad> to give a definite answer to the question of the iii 
that govern spermatogenesis A great deal of ^ tjje 

course, is available that spermatogenesis cannot continue 
absence of the hypophysis However, by nt, or 

gonad stimulating hormone either by hypophvseal ‘"’P j,j, 
by injection of active hormone preparations (), a, 

not been hastened, there is no precocious raatiiri y 
appearance of spermatozoa earlier than m the norm 
The relationship of the thyroid and suprarenals is i*® . 

We do know that administration of powdered thyroid 
or the removal of the thyroid, does not modify e . 
activities of the gonads The clinical application o 
hormone is highly questionable One point s ou ’ j jij 


be emphasized Defective sex glands are not s ’ (l,e 

administration of sex hormone Rather than s im 
ovary tlie administration of the female sex hormon 
and injures tins organ and instead of stimu a ^ 
the testis hormone depresses and injures it 
injected daily for twenty days with testis horrnon . 
found to have testes reduced to SO per cent, or ^ the 

pared with untreated littermates The similar r P° 
ovary to the injection of estrm or theehn ' ^<^niiot be 

that the clinical administration of the sex would 

relied on to stimulate a by pofunctioning gonad i .^„„ster 
to be a question 'or the clinician who ^ admim 
these subsfances to determine what he vvisne 
them for and to arrive at some notion as to the 
tages of the applications 
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DISAPPEARANCE OF THE PLACENTAL 
SITE DURING THE PUERPERIUM* 

J WHITRIDGE WILLIAMS 

BALTIMORE 

At the recent meeting of the Amencan G 3 'necological 
Society I presented a lengthy contribution on the 
‘ Regeneration of the Uterine Mucosa After Deliver}', 
with Especial Reference to the Placental Site ” At that 
time, I reviewed the literature, demonstrated forty- 
eight lantern slides illustrating my oivn observations, 
and drew the following conclusions 

1 The mucosa of the cervical canal is restored by the 
end of the first week 

2 Outside of the placental site the endometrium 
becomes regenerated during the course of the third 
week 

3 The placental site persists for from six to seven 
weeks, and its disappearance is effected by a process of 
exfoliation which in great part results from under¬ 
mining bv endometrial tissue 

My object in tins paper is to describe briefly the 
changes occurring at the placental site, and those who 
may be interested in what occurs outside of it, or in the 
literature on the subject, are referred to the more exten¬ 
sive article, which will appear in the Aineucan Journal 
of Obstetrics and Gynecology next fall 



At delivery 



8 hours p p 

Fic 1—\tK)\e cro«s section throwRh uterus immediately after ce arcan 
‘section below placental -^Jte ejRht hour i>ost parium alwut balf natural 
*i2e 

\\ hen a normal uterus is opened during the first fen 
da)s after delivery', the placental site appears as a 
rounded, nodular, blood stained area, nliicli projects 
irom 5 to 10 mm be\ond the surrounding mucosa On 
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section it IS found to be made up of relatively large 
vessels whose contents have in great part undergone 
thrombosis As the puerpenum adrances, it becomes 
smaller and smaller, loses its blood stained appearance 
and normally disappears during the seventh week 
Figures 1, 2 and 3 give a good idea of the progressive 
changes 

These facts have been known for years, as well as 
the further fact that the nodular structure is due to 



14 days pp 

Fig 2—Placental site eight and fourteen days post partum about 
half natural size 

the presence of degenerated arteries and thrombosed 
veins A careful survey of the literature, however, 
indicates that none of the previous writers thoroughly 
understood its mode of production or the mechanism 
by which its disappearance is effected, and many 
attribute this uncertainty to the lack of suitable material, 
as It is believed that uteri obtained at autopsy on women 
dMng from puerperal infection do not give the informa¬ 
tion desired 

During the course of years I have collected a material 
which seems fitted to solve certain problems, and which 
has been derived from three sources (1) uteri removed 
bv supra\aginal lr\ sterectomy following cesarean section 
or removed for other reasons during the first days of 
the puerpenum, (2) uten obtained at autopsy on 
women dying during the first week of the puerpenum 
trom causes other than infection, and (3) a series of 
eighteen uten removed from uninfected women between 
the seventh and the one hundred and twentieth day 
after delivery as follows one specimen each from the 
seventh, ninth, twelfth, fourteenth, sixteenth, seven¬ 
teenth, twentieth, twenty-fourth, twentv-sixth, forty- 
first, forty-eighth, fiftv-fi'rst, ninetieth and one hundred 
and twentieth day , and two each on the eighth and 
tw entv -first day s It might be added that the specimens 
in the last senes were obtained from women suffering 
from chronic nephritis, senous heart disease, or various 
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psychopathic disturbances in whom sterilization appeared 
to be indicated 


In a small proportion of the uteri removed at 
cesearean section, the placenta remained in situ, but in 
the majority it had been expelled spontaneously or 
removed artificially before the uterus was amputated 
Examination of the latter, after hardening, revealed the 
somewhat surprising fact that a characteristic placental 
site was never present In a certain proportion of uteri 
its location was indicated by the presence of relatively 
large vessels in the underlying muscularis, but m the 
majority it could not be distinguished with the naked 
eje, nor could it be identified until histologic examina¬ 
tion had demonstrated in the decidua basalis and in 
the musculature underh ing it the presence of chorionic 
giant cells, which afford indubitable evidence of its 
existence The upper drawing m figure 1 gives a good 
idea of the conditions usually found just after delivery 

Within a few hours, 
however, the condi¬ 
tions change radically 
and the characteristic 
blood stained and 
nodular placental site 
develops, the lower 
drawing in figure 1 
shows Its appearance 



17 days p p 



How' this change is 
brought about, I can¬ 
not answer positive- 
Ij , but I can suggest 
a theoiy' that offers 
a plausible explana¬ 
tion for it 

Figure 4 repre¬ 
sents a section from 
a cesarean section 
uterus, and shows 


are forcibly compressed and the relatively large thin 
walled venous sinuses in the deadtia basalis collapse 
completely Shortly afterward, howerer, the uterus 
relaxes to a certain extent, with the result that the 



Fig 4—Sectjon through decidua basalis cesarean section uterus 
shouing compact and spongy Ia>crs of decidua and absence of distended 
>cs«els X 38 


circulation in the thick walled arteries is partially 
resumed, while the thin walled veins thioiigbout the 
muscularis still remain compressed Consequentlj, the 
blood, which gains access to the uterus but finds diffi¬ 
culty in escaping from it, collects m the -veins of the 
basalis and leads to their distention and engorgement 
In a short time equilibrium becomes established, and, 


24 days p p 



3 months p p 


Tig 3—^Placental site seventeen davs 
t\vent 3 four da 3 S and three months i)ost 
partura about half natural size 


that part of the com¬ 
pact and all the 
spong)' layei of the 
decidua basalis has 
been retained and 
that, w'hile it con¬ 
tains blood vessels, 
none of them are 
distended with blood 
On the other hand, 
figure 5, which rep¬ 
resents the same 
location in a uterus 


removed three quarters of an hour post partum, shows 
that a radical change has occurred and that the greater 
part of the decidua basalis now consists of large vessels 
distended with blood and separated from one another 
by a minimal amount of tissue From this time onward, 
the placental site consists of an aggregation of oblit¬ 
erated arteries and thrombosed veins The latter tend 
to become organized bv invasion b> fibroblasts and the 
mterv'ening tissue to undergo bvalin change Figure I 
gives a good idea of the gross appearance at the end 
of the first twenty-four hours, and figure 6 shows the 
structure of the placental site when magnified eighteen 


My theoretical explanation for the transformation 
into a well developed placental site is as follows 
diately following the extrusion of the child and the 
placenta, the uterine musculature contracts to its maxi- 
jiium extent, so that the vessels throughout its wall 


the venous contents at the placental site having already 
become thrombosed, the nodular structure is produced 
with which all pathologists and some obstetricians are 
familiar 



Fie 5 —Section throush placental site three quarters of an hour post 
partum showing distended and partiallj thrombosed vessels shBntl> 
reduced from a photomicrograph with a magnification of 18 diameters 


From this time onward the placental site gradually 
becomes smaller and eventuallv disappears during the 
course of the sev'enth week after deliverv Outside of 
the placental site the superficial portion of the decidin 
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vera, which is left m situ aftei the separation of the 
membranes, becomes infiltrated with leukocytes, under¬ 
goes necrotic changes and is cast off with the lochia, and 
a new mucosa is regenerated from the fundi of the 
glands which remain As I have indicated, tins regen¬ 
eration IS completed during the course of the third 
week and need not concern us here 

At the placental site, however, conditions are much 
more complicated Here there is but little infiltration 
with leukocytes, and very little necrosis, and its disap¬ 
pearance is effected by a process of exfoliation during 
which tissue is cast off into the uterine cavity long 
after the locliial flow has ceased, and, as I shall presently 
show, it continues for six or seven weeks, or until the 
entire placental site has disappeared 

As I shall attempt to indicate, the vessels at the 
placental site occupy not only the remnant of the decidua 
basahs but also a portion of the muscularis immediately 
beneath it As a result certain, at least, of the basahs 
glands come to he internal to some of the thrombosed 



Fig 6—Placental site twenty four hours post partum composed almost 
entirely of thrombosed veins and obliterated arteries slightly reduced 
from a photomicrograph, with a magnification of 18 diameters 


vessels, so that if regeneration of the mucosa m that 
location were solely effected by the proliferation of the 
former, a considerable part of the thrombosed vessels 
Mould come to he external to them and consequently 
M'ould be retained after the completion of the endo¬ 
metrial regeneration As this, honever, does not occur, 
some other mechanism must come into plai, and I shall 
show that it consists in an undermining of the placental 
site b\ strands of endometrium groMing in from its 
margins, and e\entualh leading to its exfoliation 

Figure 7 represents a section through the placental 
site at the tuelfth daj^ and shou's abo\e a partialh 
organized thrombosed ^essel and beloM' a portion of Mell 
preserx ed endometrium 

Time and space do not permit a full presentation of 
the subject, so that I must be content to consider onU 
a feu of the specimens mIiicIi support m\ thesis 
Figure S represents the appearance of one margin of the 
placental site at the sc\enteenth da\ under lov. power 
and shows that it still consists of an agglomeration of 
partialh organized aessels and that it is being under¬ 


mined by endometrial tissue growing in from the side 
Figures 9 and 10 represent the same under high power, 
figure 9 showing that a thin laver ot endometrium covers 
part of the free surface of the placental site and 



Fig 7—Portion of placent'il site twelfth (la> post partum showing 
partially organized thrombosed vein with well developed endometrium 
beneath it X "5 


figure 10 that endometrial processes, consisting both of 
epithelium and stroma, are invading the characteristic 
hyalin and newly organized tissue 

Likewise, figure 11 represents the appearance of the 
uterine cavity of a twenty day puerperal uterus under 



Fig S—Appearance of part of placental site on seienteenth (la> with 
undermining at left margin X IS 


low power Here the entire lumen is occupied hv the 
almost Inalin placental site which is in close contact 
with the regenerated mucosa of the opposite wall It 
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IS clearlj' made up of partially organized and hyalin 
vessels On the right side the lumens of various glands 
are seen, while in the lower left hand corner it is 
apparent that the margin of the placental site is being 
undermined by endometnal ingrowths 



As the puerperium advances the placental site is con¬ 
stantly becoming smaller and losing its blood stained 
appearance Figure 12 shows part of a specimen from 
the twenty-fourth dav Here again the characteristicallv 
obliterated vessels are seen, and in the lower right hand 
corner the undermining endometrium Figure 13 gives 
a more highly magnified picture of the latter area and 



shoivs rrell regenerated endometrium extending beneath 
an organized thrombosed \essel 

The question non arises as to lion the decrease in 
size and eientual disappearance of the placental site is 


biought about It nould appear that the evidence thus 
far adduced makes three points clear first, that the 
process is in no way connected with inflanimatori 
change, second, that there is no evidence of any exten¬ 
sive necrosis, and third, that all the specimens show 
unusual proliferation of endometrial tissue, which does 
not merely cover the surface but invades the placental 
site in all directions, and particularly extends between 
it and the underlying muscularis, leading to its under¬ 
mining and eventual extrusion or exfoliation Con¬ 
sideration of the specimens thus far presented make 
such a supposition appear plausible but do not prove it 
Consequently, additional evidence must be adduced if 
one expects to demonstrate that the placental site is 
exfoliated as the result of undermining by endometrial 
tissue 

To my mind, this can be readily done, for exami¬ 
nation of all my specimens shows that tissue of various 
kinds can be found free in the uterine cavity throughout 
the entire course of the puerperium, that is, up to the 
end of the seventh week Such tissue may consist of 
shreds of necrotic mucosa, of particles of tissue which 
can be identified as obliterated or hyalin vessels, of 
particles of hyalin tissue containing fragments of 



Fig 11—Appearance of placental 'iitc at twentieth day under low 
power It can be noted that it completely fills the uterine ca\it> and 
IS III contact with the regenerated endometrium on the opposite wall 
Sligbtb reduced from a photomicrograph with a magnification of 18 
diameters 

endometrium, of fragments of completely regenerated 
endometrium, and, finallj, of polypoid masses of tissue 
in actual process of extrusion 

The reader is referred to the more extended article 
for details concerning this process, but figures 14 and 
15 give an idea of it Thus, the former show's an 
obliterated vessel l}ing free in the uterine cavit) on the 
eighth day, while the latter represents a mass of 
placental site tissue invaded in many directions b\ 
endometrial ingrowths Finally, figure 16 shows a 
polypoid mass made up of partially organized and 
hjahn tissue, attached to the free surface of the endo¬ 
metrium by two small peduncles, and but little imagina¬ 
tion w'ould be required to v'lsualize its complete 
separation ^ 

The crowning evidence, however, is presented o) 
figure 17, which represents the last stage of the placental 
site In this uterus from the forty-eighth day, it con¬ 
sists of a tag of tissue 1 bv 3 5 mm which projects into 
the lumen as a tongue-Iike polypoid mass Its free 
surface is covered bv a single laver of epitheliurn, w n o 
its stroma presents the structure which we hav'e learne 
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to recognize as characteristic of the placental site That 
the process of regeneiation is about complete is further 
shown bv the fact that the rest of the mucosa presents 
the histologic changes characteristic of the first day of 
menstruation, and, indeed, the patient had begun to 
menstruate the morning of the day of operation 
Finally, figure 18, from a uterus fifty-one days aftei 
labor, shows that the entire process has been completed 
and that the mucosa presents the characteristic picture 
of the resting stage of the cycle 

In the foregoing, I have attempted to outline briefly 
the history of the placental site in the normal puerperal 
woman Six or seven weeks is required for its dis¬ 
appearance, which is not effected bv absorption m situ 
as was formerly believed, hut rather by a process of 
exfoliation which is in great part the result of under¬ 
mining by proliferating endometrial tissue This is 
effected in part bv extension and downgrowth of 
endometrium from the margins of the placental site and 
partly by the development of endometrial tissue from 



Fig 12—portion of phceiital site on tiNeiitj fourth day X 18 


the glands and stroma left in the depths of the decidua 
basalis after separation of the placenta In general, I 
attach more importance to the former than to the latter 
mechanism 

From another point of view, such a process of 
exfoliation should be regarded as a veiy^ conservative 
and iMse provision on the part of nature Othernisc 
great difficult! might be experienced m getting rid of the 
olihterated arteries and thrombosed lessels, for if thev 
remained m situ a considerable part of the mucosa 
Mould soon become converted into a mass of dense scar 
tissue with the result that after a few pregnancies it 
M oiild no longer be able to go through its usual c\ cle of 
changes, and reproduction Mould come to an untimely 
end 

In this connection it may be asked if exfoliation is 
effected as I ha\e indicated mIu it is not limited to the 
undermining and extrusion of the placental site and 
mIu endometrial tissue spreads oicr a part of the 
surface and imadcs the depths of the placental site nith 
the result that large amounts of ucmI) termed endo¬ 
metrial tissue are cast off during the exfohatue process 


I can give no satisfactory explanation, but can only 
suggest that in this, as m other reparative processes 
nature appears to be unduly lavish and to do much 
unnecessary work 



Fig 13—lower right hand corner of figure 12 more highly magnified 
showing partially organized thrombosed \ein with well regenerated 
endometrium beneath it X 75 


Furthermore, I would direct attention to the fact that 
fragments of tissue are being cast off throughout the 
entire process For years, a loss of tissue has been 



Fig 14—Partially organized thrombosed \c*sel Ijing free in uterine 
ca\»u on eighth day post parliini X 50 


m other Mords that it lasts througliout the entire 
anatomic ptierpenum 

In studying m\ specimens I was impressed b\ the 
fact that onh a few of them showed the presence of 
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phagocytes containing blood pigment It is a well known 
physiologic fact that they usually abound in tissue which 
IS caring for past hemorrhage and consequently should 
be expected here, but as far as i can ascertain they 
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ends of vessels which present similar changes in otlier 
parts of the uterine wall These terminal ends are cast 
off with the placental site, wlnle the distal portions 
remain in situ and present the characteristic picture 
which some designate as sclerosis, and with which we 
are all familiar Certain of these vessels are doubtless 
replaced by smaller ones, as described by Goodall 
others become obliterated and are probably completely 
absorbed, while in many women large numbers persist 
for the rest of life and afford a means of diagnosticat¬ 
ing the existence of previous pregnancv In ni} opinion, 
the complete disappearance of the distal ends at the 
placental site and the persistence of the rest of the vessel 
elsewhere would seem to constitute an additional argu¬ 
ment in support of mv view of exfoliation 
Johns Hopkins Hospital 

ABSTRACT OF DISCUSSION 
Dr Fred L Adair, Chicago I have some material from 
seven cases of regeneration of the uterine mucosa after 
labor which has been collected more or less hurriedl) and 
which seems to confirm the observations of Dr Williams and 


Fig 15—Fragment of placentnl site containing endometrial elements 
Ijing free in uterine cavity on ti\enty first day X SO 

are noted much less frequently at the placental site than 
one would expect 

In discussing the recent placental site, I referred to 
the presence of obliterated arteries These show 
unusual proliferation of the intima and pronounced 
hyalin change in the rest of their walls In the more 
extended paper I referred to the discussion concerning 




Fig 16-Pobpo.d mass of placental 
twn on l«ent> fourth day post parfu® sl'Shtly reduced from a pbo 
tomicrograph ^\ith a magnification of 50 diameters 

their nature, 11111011 has continued over a half century 
without being definitely settled I mention the subject 
here, onh for the purpose of stating that I regard the 
obliterated artenes at the placental site as the penpheral 


Fig 17—Final stage of exfoliation of placental site on fortj eighth 
day post partum the opposite endometrium shows signs of beginning 
menstruation X 38 

to possess a few points of interest The first slide is from a 
patient with abruptio placentae in whom at the seienth month 
of gestation the uterus was remoied bj a cesarean section 
This shows apparentlj a slight crevice in the uterus m which 
there are some vilIi retained The next slide is taken from the 
same patient and shows the placental site, and in this site I 
would call attention particular!} to the glands and chronic cells 
which are present in the lower la>ers There is also apparent the 
beginning of a process of thrombosis m a large vein This 
section, taken from a patient at term, shows the decidua with 
some glands distributed m the deeper laters These glands 
had quite a different appearance from the glands in the spongi 
portion of the decidua In line with what Dr Williams has said 
I imagine that even at the time of deliver} at term these glands 
are already prepared to proceed with the process of regeneration 
This section is taken from the uterus of a woman who had a 
postpartum hemorrhage which was uncontrolled I want par¬ 
ticular!} to call attention to this large arteo and the wa} the 
contour of the walls indicates that within a short time follow¬ 
ing delivery the arteries collapse and begin to undergo changes 
in the placental site This section is from a woman at full term 
who had a ruptured uterus and a classic section followed b} 
h}sterectomv also for postpartum hemorrhage Here again 
the placental site shows the ragged and irregular decidua with 
accumulation of blood and thrombosed vessels This section 
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comes from a woman at full term who was delnered and who 
died two days post partum with acute nephritis and diabetes 
This shows the placental site with some thrombosis in the 
vessels, but there is a hyaline change already beginning in this 
artery eien within two days following delivery Here also is 
the placental site with thrombosis and hemorrhage and fibrin 
deposits, with some regeneration of the decidua This section 
represents a rather long jump I haie no intenening material 
It shows the uterus of a woman five months post partum It 
shows the uterine glands completely regenerated, with some 
appearance of premenstrual glands and a hvperplastic mucosa 
One also sees the difference in the size of the muscle fibers and 
can compare them with the previous ones and note how com¬ 
pletely the hypertrophy of the muscles has disappeared This 
section shows the same case, and here I want to call attention to 
these two small vessels with some persistence of a hyaline 
change in the vessels The muscle fibers have reached their 
normal size again, but at five months there is still persistence 
of some arterial change The next section is also from a 
woman five months post partum and shows the complete regen¬ 
eration, of course, with the normal appearing endometrium, 
but this IS quite unusual in that these vessels still persist five 
months post partum 

Dr J Whitridge Williams, Baltimore I am greatly 
indebted to my friend Dr Adair for the discussion he has given 
Of course, in the few minutes at my disposal I could only sketch 
the matter in the most cursory way, and the thing that has 
interested me most is that while the uterus has been studied for 
several hundred v ears my observations constitute the first clear- 
cut description of what happens at the placental site I could 
not go into all the details in an hour Dr Adair brought up the 
matter of the arteries, which is another interesting and com¬ 
plicated story Twenty-five years ago Dr Goodall of Montreal 
wrote a long article on their behavior in the pregnant and 



Eig is ^Completely regenerated endometrium on fifty first day post 
partum all sign of placental sue has disappeared X 7S 


puerperal uterus and showed that they underwent very peculiar 
changes He had the idea that, as they underwent healing, a 
new arterv developed in the interior of each old one How 
far that is true I am unable to saa but such hv aline arteries 
as Dr •f.dair showed occur m all parous women In many 
women the terminal ends of the arteries are in the placental 
site and are thrown off while the lateral ends are in the 
uterine wail, and what happens to them depends on circum- 
etiiices In some women, especialh voung women thev disap¬ 
pear prompth In others more particularlv in women past 30 
thev do wot completciK disappear but remain for tlie rest of 
life so that on microscopic examination of the uterus an 
experienced person can sav that a given vvonnii had cither had a 


baby or had had a large uterine tumor removed, which required 
an excessive amount of blood, and that after its removal the 
necessity for the increased blood supply had disappeared, and 
the vascular changes had followed I think this more accurate 
knowledge concerning the placental site will be of great value 
in studying various conditions during the puerperium, and I 
might add that the process which I have just outlined occurs 
only in women who hav e entirely cast off the product of concep¬ 
tion On the other hand, the retention of a small amount of 
chorionic tissue interferes with and prolongs the process, and 
gives rise to changes concerning which I am not yet prepared to 
speak Furthermore, I am slowly learning that in the puerperium 
a number of other things occur on which we are just getting a 
line, and it seems likely if study of this sort is continued that in 
the next few years a mass of information mav be acquired 
concerning certain clinical aspects of the puerperium which will 
be of great importance 


MEDICAL ANALYSIS OF A THOUSAND 
MARRIAGES * 


ROBERT LATOU DICKINSON, MD 

NEW VORK 


Among the large number of volumes on marriage, 
only two are based on case studies The extensive 
social investigation by Katherine Davis ^ and the inten¬ 
sive psychologic inquiry by Gilbert Hamilton " elect 
to omit many of the medical and physical aspects of 
wedlock A gynecologist-obstetrician lays stress on 
these very aspects in his forty year study of marriage “ 
His analysis utilizes 1,098 records with observations 
langmg from less than one year to more than four 
decades—the average being seven years—and with 
entries distributed from cluldhood to old age (chart 1) 


PURPOSE, TYPE OF PERSON, AND METHOD OE 
OBSERVATION 

The purpose of this search for the detail of success 
or failure in sex adjustment is the eventual making of 
useful schedules for sex education, for premarital medi¬ 
cal instruction, and for texts on conjugal hygiene Such 
a study and such a program are part of the new field of 
preventive gynecology and protective medicine 

The woman under observation is of the American 
cultural t)pe She is urban, of good family background 
and education, a homemaker with a child or two, 
married to a professional man of moderate income The 
social and economic milieu represented averages well 
above the middle line of humanity in large cities The 
inclusion of the few poor is balanced by the inclusion of 
the few very wealthy, and the few women of limited 
schooling are balanced by those having the degree of 
doctor of philosophy 

The material studied was drawn from the case his¬ 
tones ot a gjnecologist and obstetrician, selected from 
about 4,000 records of married w^omen seen m private 
practice As an anatomist and as a surgeon he was 
accustomed to getting information directly from the 
phjsical make-up MTien pelvic structures looked one 
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'Read before t!ie Section on Obstetrics Gjnecologs and Abdominal 
iurgeo at the Eifthtj Second Annual Session of the American Medical 
Assoaation Philadelphia June 10 1931 

1 Dans Katharine B Sex Factors in the Lues of Twentv Tivo 

Hundred Women \ork Harper S. Brothers 1929 (Eichty 

<c\cn per cent of 1 000 \m\cs reported uncqunocal happiness in their 
njamaers ) 
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a relatiseU large proportion of the dissatisfied ) 
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way or another, the doctor developed some working 
theories to correlate with questions about the emotional 
life These questions brought answers, more questions, 
more answers It therefore came about that data of the 
bod}, the mind and the emotional life were all collected 
together—always proceeding from body to mind Stones 
of intensive personal experience were thus collected for 
about a fourth of all the married women patients, the 
others remaining simply medical case histones It is 
characteristic of the fuller psychologic history that it 
began during a time of crisis in the patient and was 



Chart 3—Obscnation time for 1 09S patients studied for adjustment 
m marriage Patients in five year groups Base line represents forty 
five jears the period of study for the series each bar represents five 
year group of patients seen for average number of years indicated 

frequently continued during periods of emotional stress 
It therefore specializes in the acute condition 

One half first came to the doctor for problems of 
childbearing, one fourth for pelvic growths and inflam¬ 
mations, the remainder for miscellaneous causes pre¬ 
sumed to be of pelvic origin Acute illness is not usual, 
and so far as is known, only seven are dead Menstrual 
disturbance, usually minor, is noted m about every other 
one Fifty-six per cent are pronounced by the doctor 
as in good general health or are presumed to be in good 
health since there are no complaints or entries to the 
contrary Twenty-seven per cent are below par, chiefly 
with nervousness of varying degree, this includes those 
with minor chronic disability, such as apparently 
arrested tuberculosis The remaining seventeen per cent 
are seriously impaired in health, of these some are ill 
with var 3 ing degrees of nervous disorder and sevenU 
are mentally disturbed, there are fifty-four cases of 
ps} choses, four of epilepsy and twelve of insanity to the 
point of segregation at some time, or one case of institu¬ 
tional insanity in ninety-one cases The total incidence 
of venereal disease, usually gonorrhea, is 94 times in 
1,098 patients, or 1 in 12 

This incidence of mental disease is not comparable 
with published estimates for total population because 
the base of computation is different But the state s 
expectation of mental disease to the point of hospitaliza¬ 
tion for native-born females approximates four cases 
per hundred^ Without statistical comparability, this 
means that in this respect these patients are rather better 
off than the run of humanit} There is no way of 
establishing prease degrees ot mental stability 

It is ampl} demonstrated that the group is socially 
normal in the ordinary relationships of work and life 
The general conclusion is that persons of prolonged 
education w ith the usual background of such persons 

4 Pollock H 11 and Mnlzbcr:; Benjamin Ment Hjgr la 132 
(Jan ) 1929 


dominate, so that it represents what casual descnptioi 
would call a superior type 

The desire for fertility furnishes the most abundan 
of all the data The first child was born at about 26>^ 
and tbe typical woman w'anted more Fear of preg 
nancy is a difficulty in mating with 300 couples, anc 
abstinence from sexual union for prolonged periods i: 
customary for this reason in forty-two cases 
Throughout the series, conception is controlled, posi 
tively and negatively, the responsibility for preventior 
being assumed by husband and wife in about equa 
proportions (chart 2) That control is generally suc¬ 
cessful IS shown by the facts that less than one fourtl 
of the couples reported any failure in method and thal 
three fifths of all pregnancies were deliberate This 
degree of success is the more striking in that the bull 
of tbe patients represent the era before medical instruc¬ 
tion in contraception was general 

The average fertility, taking women over 40 as the 
norm, is 224 pregnancies per hundred women, of w'hich 
63 resulted in abortions and 161 in living children 
Chart 3 shows the total record for all ages, of 855 
women, in terms of 100 

These are skewed data, since gjmecologic practice 
always has a large percentage of women coming for 
sterility, about 25 per cent as against 10 to 15 per cent in 
the general population A class known to be low in 
fertility is not strictly comparable with the census or 
other aiailable figures It is suggestive, though not 
comparable, to read at the same time the birth statistics 
from similar social groups 
The fertility of 2,294 Vassar alumnae, published in 
1924, and of 4,550 Smith alumnae, published in 1926, is 
estimated as 190 children per hundred married gra(lu- 
ates that of 10,636 Harvard alumni, published in 1926, 
is 210 children per hundred married men These 
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Chart 2—Controlled fertility The method of control usually prac 
liced when prevention of conception is desired whether by wife husband 
or both together is shown in the circles representing first total couples 
reporting second 384 pregnancies third 306 deliberate pregnancies and 
fourth 78 accidental pregnancies Tbe iast circle is the only one that 
shows anything about the relative success or failure of particular methods 

alumni figures include reports of unfinished families 
The fertility of men of Who’s Who caliber is now 
estimated at about 2 7 per capita - 

Sterility uas the cause for many consultations One 
third of all wives bore no living child The causal 
factors of stenhtv even in a single case are from two 

5 Huntington Ellsziorth and Whitnej L F The Builders of 
4menca \en ^ ork \\ ilbain Morrow & Co 19’7 
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to iour, and are too multiple to be bere consideied, so 
far as is known they are distributed in this senes with 
fair e\enness between husband and wife Health and 
nervous balance make no difference in fertiht\, but there 
IS some tendency for coldness in the love relation to 
show on the side of the less feitile, and for the satis¬ 
factory or at least the not-complaiiung marriage to show 
more children (chart 4) 

CLASSiriClTIOIS., THEORY A>.D PREMISES 

Turning now to precise classification of the cases m 
the simplest form, 820 women are married and living 


pfiECNANOES RtPOmtO 

none one two THREE+ 



Chart ^-—Pregnancies and outcome First bar represents distribution 
of 855 women married over nine months tii terms of ICO reporting 

either no pregnancies or one two three or more apiece Second b'lr 
represents distribution of 1 5*t9 pregnancies UMng same unit of m^surc 
as the wives The third har shows the distribution of 1 114 live births 
after the deduction ot 4aa abortions shown in the black portions of 
the second bar 

with their husbands, 40 are uidowed, 40 are separated 
or divorced and 200 have been added later as a control 
group Of those In mg with their husbands 50 brides 
are excluded and tbe remaining 770 have been checked 
on many points, first on the single question Is the 
marriage sexuallv satisfactors ’ 

In round numbers, the answer to this question is 
distributed in a fifty-fiftv ratio Widows and the 
separated mav also be excluded, since the first look at 
marriage as past hapiimess and the second have ended 
It This means that 365 made no complaint ot am kind 
and that 30 can be distributed sometimes yes, some¬ 
times no, the remlining 375 uere willing to discuss 
\Mth the doctor what thev thought uas nrong 

Within the group ot those couples dissatisfied avith 
their sexual ad)ustment are thiee cl isses those m the 
early stage ot experiment, those nho nant more sexual 
experience than tliei are ba\mg iiid those nlio want 
less or, at leist, less Irom the ai ulable source m the 
habitual form 

The aserage frequenci of coitus i« the iamilnr 
“twice a week’ hut this average is made up of 
mstanecs ranging wideh from 16 per cent reporting 
dail\ or oftencr” to 11 per cent reporting “yearU or 
less ’’ Tliree fourtiis ot all reported coitus at least 
once a week, with the single largest group, 23 per 
cent it two or three times’ (chart 5) 

Ihc habitual diiratiou ot intromission is an instant in 
12 per cent, tinder tliree minutes in 6 per cent Irom 5 
to ten minutes tor 34 per cent, from liftccn to twenty 
lor 17 per cent, and a half-hour or more for 9 per 
cent 

Duration of orgasm averages under fifteen second'' 
The nio'-t lrex]uent complaint is that the woman dots 
not reach orgasm Ot 310 pUwnts repoTtmg more 


thata a fourth had never experienced orgasm vvith the 
hushaiul and 14 per cent were having it only ‘rarely 
or ‘not now ’ Ihis is to say that, m any five women, 
tw'o had it, two did not, one had it sometimes 
(chart 5) 

Ihe habit of not-orgasm has as a corollary some 
grade of negativ’e feeling which eventually turns against 
coitus, perhaps also against the husband m other aspects 
of marriage Counting the attitude toward coitus of 
329 patients reporting it is positive (pleasurable 
pleasant, agreeable), 49 times, indifferent, 105 times, and 
negative (dread, disgust revulsion), 1/5 times But 
we must always rememlier that the unhappy are the 
vocal, and the "satisfied do not have to ask counsel 

These records of a lack of satisfaction and its 
results furnished evidence for medical study of the 
emotional lite, beginning with the anatomic-emotional 
inferences on which inquiry was based In summarv, 
these aie the premises employed 

The hymen, vulva and vagina are believed by this 
gynecologist to document sex practice to a degree suffi¬ 
cient to give clues about both auto-erotism and coitus 
The liMiien admitting no more than one adult digit full 
length is that of anatomic virginity, the mtroitus ot 
coitus admits the whole of two fingers of the usual 
male size that of less than this dimension in marriage, 
or that of lessening dimensions in a senes of observa¬ 
tions, indicates a lessening frequency of coitus or a 
degree of male impotence or feebleness Increasing as 
well as diminishing distensibilitv, other things being 
equal, is an index to coital behavior The untorn hyanen 
of the worn-dowai edge easily outrolled, means vagor 
and quantity , the mtroitus of the nullipara taking tour 
fingers to the whole hand may go beyond the possib'ili- 
ties of the phallus and suggest prolonged maniialization 
In all the foregoing, it is understood that douche, pessary 
and prolonged gynecologic treatment with a full-sized 
specukiin will cause some of the same modifications as 
sex practice 

The vulva may record, in labial contour, m enlarge¬ 
ments and m varicosities, the clitoris in range of excur- 
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Chart 4—Eflcctite fcrtilitj and marital odjnstmeiil Che ha lehr ] 
TCtions of the bars reprc'cnt the pro]>ortion of each cla 5 of adju l 
merit who had orac living children omilling bride 

«ion, the muscles of the pcKic floor in reactions or 
relaxations the niamnnrv gland tissues in chronic 
thickening the ston of vears of active self-excitation 
both as contemporary practice and as hietorieal devcloji- 
ment This applies particiilarh to premarital di 14110=1^ 
file mea-'iirements and coniormation of the v igina 
and the iithie floor muscle groups furni-h a correl itioi 
to the verbal narmtne 01 coitus, giving some evidence 
about poMiire treqiiencv, mctliod toilal response--uid 
e-»paiuv luT Ttlenlion of semen m the worn in 
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These anatomic indications and those modified expres- 
■^lons of them which show in pelvic organs exhibiting 
erotic signs at g}necologic examination serve to corro- 
Ijorate or cast doubt on the patient’s verbal record 

SEXUAL VARIANTS WITHIN MARRIAGE 
The division of these marriage groups into expeii- 
mental, affirmative and negative e‘ages of sexual adjust¬ 
ment excludes the first for the moment and divides the 
others into tvo paits quantitative!}' equal, on which the 
facts range themselves about as follows 
The essential element for happy and complete union 
shows m the repeated desiie of 1,098 women for sexual 
expiession Any patient whose case is followed for a 
leasoinble length of time exhibits some foim of sex 
feeling, either actnel}', passively, as a wish or even as 
a hatred To follow the behavior of personality his¬ 
torically and to trace the reasons for its evolution and 
leactions is to find some degree of capacity for passion 
in ever}' instance in which time and pains have been 
gnen to the search 

Thirty women, w'ho, by their statement and acts, were 
passionate be}ond the average, gne the most thoiight- 
jirovoking statement of adjustment to the conditions of 
married life Described as of high general capaat}, 

526 
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nearly all are mothers and, except as adultery is 
admitted, they confoiin to the social conventions 
Ignoring the cases merely thwarted in passion because 
the husband did not match them, attention is drawn to 
those who ma) have a genuinel} high sexual eiidow'- 
inent Their accounts of passion explain and amplih 
desire The} reveal the color, texture and stature of an 
experience which must be considered not merely as the 
expression of their uniqueness but broadly as a revela¬ 
tion of life Clues about the feeling and behaMor of 
the less articulate and of the antipassionate begin here 
The 365 wives who are adjusted without complaint to 
marriage include 100 of the sterile but even so show a 
little more than the median of fertility, 1 70 children 
pel capita in the after-fort} age group Coitus proceeds 
in a semiweekly rlwthm Twelve per cent of 164 waaes 
report entire lack of experience of orgasm Two cases 
of adulter}' on the part of the avife appear The histora 
deals chiefly with objectiae factors The patient does 
not come to the doctor about moral problems or personal 
afirairs but for professional help The doctor and 
jiatient relationship is confined largely to the factual 
The 375 wnes who are on the negatue si_de in 
marriage consist of 100 diagnosed as frigid, 1/5 who 
bad daspareunia and 100 who were maladjusted, usualK 
a ith Etrongla aaorded grieaance toaaard the husband or 
marriage "These are" less fertile women Onh 26 
jier cent of them haae taao or more liaing children, aahile 


in the first gioup 40 per cent haae that number Also 
they aie the less expressive sexually Coitus proceeds 
in a rhythm of once or tavice a aveek, and 34 per cent of 
244 patients report absence of orgasm aa'ith the husband 
The histones, contrary to the others, are packed avitli 
the subjeebae and are the longest m the series The 
patient frequently feels spiritually isolated and is trying 
to get from the doctor the avhereavithal to strengthen 
the foundations of life 

The difference betaa'een the frigid, the maladjusted 
and the dyspareunic patient, aftei the cases of physical 
dyspareunia caused by local inflammation or anatomic 
difficulty have been excluded, is one of degree in asser¬ 
tion on the negative side She does not avant the pattern 
of intei course with avhich she has become familiar 
because it is not interesting and does not end avell, it 
leaa'es her feeling bad afteravard She may say this 
\eibally or aaith the introitiis, may act it, may, avhen 
she means tins, act m some other way, may inhibit sen¬ 
sation and inner release, although going through exter¬ 
nal compliance Her husband lacks perhaps in personal 
qualities, in a igor and staying poaver, but certainly lacks 
the technical skill necessary to change this response 

No organic basis and no functional basis except in 
the scattered cases of loav a'ltalita, fatigue, family care, 
gieat sjnntual emergency or temporary peh'ic indis¬ 
position can be established for this proportion of sexual 
coldness It records a sex experience usually limited 
to the husband and the total meaning of the aa'oman’s 
elaborate recoil seems to be that she thought she w'ls 
going to be loved b} a man of her own natuie ISiow, in 
this aspect of marriage and sometimes m others, it 
appeals that she is not 

Separated and divorced w n es should be added to this 
category In 40 broken mariiages, counting children 
and other partners, 165 persons are concerned The 
records of the fertility of the separated are quite 
comparable with the norm and with other cases Coitus 
was unsatisfactory Peace and confidence neier 
blotted out the memory of sexual shock leceived before 
marriage and perpetuated b} repetition flie con¬ 
spicuous difference between tins and other groups is 
the relatively high incidence of venereal disease, sixteen 
cases, and ot adultery, tw'eiit}-se\ en cases 

DETFRREATS TO SEXLAL ADJUSTMENT 

Complaints about relatives, monea, w’oik, and man¬ 
agement of the children and the home are here mini¬ 
mized in favor of the sexual stor\ They appeal only 
aery early before the bride is used to marriage or \crv 
late after she has rejected the husband on other counts 

At the root of that difficult} in woman which cannot 
break down resistance and freel} enter into the life of 
another person there is much eaidence of fear Some 
impact on the sex side of file to the child or to the 
little girl lasts forever Married women at ill ages say 
that the} cannot get oaei the effect of first menses, 
first ugly news about sex, accident to a friend sistei 
or mother, the first departure from cautions made on 
a religious or ethical basis, the husband s first approach 
first coitus, male genitals, semen, and knowledge of 
male sexuality 

Tins psaclnc imprint reappears as apprehension, gen¬ 
eral or specific, not necessanh ha\ing an} thing obMoiis 
to do with sex, or it appears as sexual hesitation Sex 
is rated as estheticalh or moralh lower than the rest ot 
life manual contact lower than phallic contact, and 
coitus m the light lower than in the darkness The 
Jiatient aioids sexual experience at wliateicr point ''he 
lb unable to dissohe fear, perhaps even at the initiation 
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The effect of extensive educational and religious 
background, or rather of these influences together with 
their concomitants, is toward the cultural tabus of feai, 
withdraaval and isolation A selection of 114 patients, 
college graduates, Jewish and Roman Catholic wives 
and wives of Protestant ministers has 68 per cent of 
sexual maladjustment as compaied to 34 per cent in 
the rest of the 1 098 patients (chart 6) 

From my long practice of premarital instruction the 
more recent impressions, not aet tabulated run as fol¬ 
low’s Compared w’lth previous decades, m the last eight 
or ten jears there hare been fewer inhibitions and 
shocks, during engagement, great fiankness and fie- 
quent rousing and sex plav short of entr\ , after 
marriage, bettered technic and fuller i esponse, general 
loiowledge of control of conception with its removal of 
fear of accidental pregnancy, >et with little diminution 
of desire for as many children as finances and health 
will permit, w’lth provision for an interval between 
marriage and first piegnanc\ All the foregoing are 
w'lthout change in the proportion of der oted love Coital 
experimentation before mairiage, or before formal 
engagement, has increased There are more open 
liaisons, often enduring o\er long periods, but an>- 
thing like promiscuity is very larelj found m the 
group which the stud\ represents 

Before the organism is ready for union with anothei 
it has forms of sexual adrenture on its ow'ii and, it 
ultimately disappointed m mating, it i etui ns to the 
before-marriage state or devises compensations 
The simplest phjsical compensation tor absent, 
delayed or incomplete coitus is auto-erotism m the 
sense of concluding the whole sexual c}cle alone, b\ 
masturbation, day dreaming or any successful means 
ot excitation Ihe records are that tw'o out of three 
patients had sometime had experience ot this sexual 
substitute In 400 histories there is no notation about 
auto-erotism, which may be read as ‘no anatomic signs, 
no statement” The remaining are dnided as 74 
women who show'ed definite signs of former habit, 
335 the signs of continuing habit, and 286 who had 
the signs and stated the practice either now' or formerly 

Individual accounts of auto-erotism occur in the 
control group and m those who are supposedly adjusted 
to marriage and are not by any means confined to those 
who are iiegatu e in loi e 1 heir fluctuations maj be 
traced from girlhood, through aarious phases of marital 
development to a maximum, sometimes in pregnancj 
sometimes m widowhood, sometimes when the husband 
IS unfaithful or lor other reasons there is no inter¬ 
course The chai actenstic reported experience has an 
accompanjing plav of the imagination and is followed 
b\ and associated with a sense ot shame Summarizing, 
the evidence is that auto-erotism is a ti pical experience 
but that Its continuance in marriage is exceptional 

A long continued pronounced habit betore marriage 
onh occasionally curtails lull response to coitus after¬ 
ward, and this cliielF be keeping the orgasm auliar 
rather than auhoiagmal 

Compensation tor lo\ e impulses thw arted m marriage 
docs not necessanh take the tonn of requinng phtsical 
satisfaction To atone lor spiritu il loneliness compen¬ 
sation magnifies the persoiialiU b\ extraordinar\ 
egotism and b\ material acquisition Ot these attempts 
tear, girlish wars gounnandi--m the arts religion, 
morals, culture social and political causes,” the oaer- 
a'lsumption of famiU responsibihti, worrj and financial 
cxtraxagancc are indications told in about 250 case'- 
Illness m man\ tonn--, cspccnlK nciwous preoccupation 


w'lth the self, is an indication noted particularly 128 
times 

Love for others and attraction for other men are 
noted less frequently, including the accounts of uncon¬ 
fessed attraction, between fifty and sixty incidents are 
reported 

CORROBORATION OF THE POSITIVE AXD NEGATIVE 
BY THE NEUTRAL 

All the foregoing story of the values of sexual desire, 
its variations and especially its extremes is corroborated 
hj the evidence of those most near the neutral Neutral, 
in this sense, means only those who gave no sexual his- 
toiy' of their marriage or who may be excluded because 
they are at the beginning or end of marital experience, 
the brides, the widows and the control group 

The bnde who seems typical is in a state of erotic 
confusion In the redirection of romantic desire into 
the channels m which it may now be expressed, all the 
difficulties of pioneering and of reorganization are 
inherent 

The sexual technic of two average persons appears as 
a matter of time and growth which has to overcome fear 
and hesitation and to break down as much as may be of 
the barriers of individualism In spite of what good 


PATIENTS WITH PATIENTS WITHOUT 

RELIGIOUS AND EDUCATIONAL RELIGIOUS AND EDUCATIONAL 

CONFLICTS CONFUCTS 



114 qB4 


Chart 6 —Proportion of se*;ual maladjustment according to educational 
conflicts First circle shons 114 pitients made up of three groups 
presenting religious exceptions to whole series m being cither Jewish 
Roman Catholic or engaged in Protestant church work of some ort 
and one group of women with more than average academic attainment 
Swond Circle represents remainder of senes 984 wncs not reporting 
educational or religious background of unusual sort. 

intention can do, there is a period of vacillation and 
uncertaintv Frequently these women still keep their 
own secrets from the man and are responsive with the 
intelligence but not with the instincts Seventeen of 
the fifty brides under discussion had not reached 
orgasm, and their love interests seemed to be freezing 
into a period of regression 

During the last decade, all these difficulties of the 
bnde have been much less in evidence 

The fort} widows, widows of some ten or twelve 
vears, are on the side of happy adjustment m marrnge 
The sexual experience is commonly a delightful memory 
recalled as of greater than average frequency and inten- 
sitv Sexual desire persists perhaps to the point of 
taking a lover against better judgment, but idealization 
of the husband prevents remarriage 

The control group of 200 cases drawn from the 
medical historv files bj statistical methods was ongmallv 
made for comparison with 200 cases of the scxtialh 
unhappv, the ingid and the maladjusted fiiese con¬ 
trol histones lack question, comment or attempt to get 
the sexual ston. but practically the} seem quite like the 
other cases Tliev are rather less prosperous, their 
health is t Imlt less safiFf-ictorv their fertilitv a little 
higher, 1 S9 per capita in the over forty group One 
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in four stated some pioblem of sexual maladjustment, 
mdmmg toward coldness and alienation The emo¬ 
tional tone of the narratives is less assertive than m the 
sex histones hut conveys the same impression 

CONCLTjSIOXS 

1 The sole method for planning intelligent preven¬ 
tion and treatment of maladjustment in marriage is 
systematic study of full case histones of success and 
failuie Though only 4 per cent came to the point of 
divorce or separation, nearly half showed some degree 
of difficulty one sixth had considerable persistent dis¬ 
tress in intercourse, eigliteen wives were long-time 
married virgins, not from impotence but from igno- 
lance 

To define disorders specifically is the first step toward 
a program of forestalling them m this case, by sex 
education of parents and educators, of children and 
adolescents and engaged couples, and by caieful pre¬ 
marital examination, and by the prompt recognition that 
IS necessary for cure “ 

2 The series, drawn from the socially normal, rep- 
lesents chiefly the educated urban couple, with the wife 
m good general health hut needing the advice of an 
obstetrician or gvnecologist 

3 Fertility has an important psychosexual con elation 
a\ith coitus, since, in a tape wherein the woman has a 
lelativel} high degree of independence, it tends to \ary 
as the sexual harmonv varies 

4 The ttoman has a capacity for sexual desire, life¬ 
long inconsistent and fluctuating, and found in ever) 
indnidual fully studied The manifestations of this 
desire and her abilit} to turn them to happy issues are 
extraoidmarily dependent on her early life 

5 Even tthen there are no children, complete unity 
m marnage stands on a basis of sexual unity Bodilv 
expressions of love, in their finesse and variety and 
power, are reflected m other jihases of the life of the 
couple 

6 Sexual abstinence in marriage ordinarily is not 
practical It has reactions in egotism These take the 
direction of idiosyncrasy of opinion or act, deiange- 
ment of health or disturbance of the emotional life 
Abstinence is practiced from conviction by about 2 per 
cent of the series 

7 While intimate sex relations are most completely 
welcomed by w'omen when thej' are adjusted to per¬ 
sonality as a wffiole, there is a definite physical technic 
that can be developed and kept perfect only through 
experiment The phjsical difficulty typical of the 
couples in our senes is that their common knowledge 
and the husband’s technic are not adequate, and 
anatomic considerations ha^e received scant attention 
There is also a definite psjchologic technic of surmount¬ 
ing harners and entering into the feelings of another 
The mental balk is in making sex fit the rest of life, or 
111 straight facing of need of training in adaptation and 
expertness 

8 The sexual difficulties revealed are not in the 
nnin organic in the woman and, save in exceptional 
cases not functional The} are vanants of mental and 
emotional behavior 

9 So far as emotion and clamor of complaint push 
to the front of the stage, this analv sis is likelv to take 
It- place as one of the studies of unhappiness in mar¬ 
riage But this is not actuall} or statisticallv the case 

nd tlie figures denv it M oreoier, it must not be 

I Dickir on R I Prcmarual Examination as Routine Presentne 
C-i-ooloji Vm J Obst &. G> nee 16 631 (Vo\ ) I92S 


forgotten that, of the maladjustments here shown, many 
are passing or lelievable, and most aie prev^entable 
10 Ph}sicians face a medical obligation toward 
further intensive inquir} and toward the tiaining of a 
personnel equipped to conduct the marriage advice cen¬ 
ter, and to teach m the ph}sicians’ office chair We 
must do our part to prevent the preventable, and to 
foster successful and stable unions 
2 East One Hundred and Third Street 


ABSTRACT OF DISCUSSION 
Dr Adoi f Mever, Baltimore Our association is to be 
congratulated that o"e of our members has offered truly observa¬ 
tional data from a long and conscientious experience on a 
chapter in great need of the most scrupulously factual treatment 
Today there is much individual thinking much individual experi¬ 
mentation and vet little control little record, little of that 
which would help build up correct ideas of the facts as they 
are In mj efforts to bring to medical students a realization 
ot what psychobiologj the knowledge of human functioning, 
means and gives to phjsicians, I have found that there is a 
strong tendencj to solve problems that reallj arc lifelong, with 
some relatively meager nata and information and a great deal 
ol reasoning and inferring which sometimes with mere fancy 
and exhortation goes far ahead of a real famiharitj with tlje 
multiplicity of actual situations that have got to be met It is 
necessary to furnish growing young people, and the mature as 
well with a collection of real experiences, with which to instil 
m them the realization of the importance of correct records of 
facts and not merely of thinking On the other hand, it is 
undoubtedly necessary that there should be a great deal more 
worthwhile thought and less of the mere copying of a few 
inferences from psychopathology, i c, pathology of personality 
functions, or from complaints and their remedies, before one 
can form a conclusion as to the meaning of the whole situation 
and possible ultimate developments and plans for the future 
We want to be able to offer the inquirer samples and patterns 
of real occurrences instead of mere exhortations and moralizing 
The data that Dr Dickinson gives come probably closer to 
what average experience with the rank and file of people may 
mean than a great deal of the information from self-chosen 
volunteers that has so far been collected by Hamilton, bv 
Katharine Bement Davis and by other investigators It will 
be important to collect far more data, especially also of the 
normal, bv creating full confidence on the part of the public 
that it 15 not going to be detrimental to keep some record 
data, and that it will not be damaging to reputation to communi¬ 
cate the actual facts to the proper centers in which investigations 
are carried on in an objective and sensible fashion 

It IS unfortunate that today the idea prevails that in the 
sexual life almost the only topic to be considered is that of 
psychopathology, and in turn, that sex is that part of our life 
to which everything in psychopathology is to be referred We 
should realize that we have to recognize a wide range of stand¬ 
ards that are compatible with normality On the other hand, 
we have to recognize that when we see miscarriages of attempts 
at normality we do not necessarily look on merely one or another 
item of technic or of planning as the one responsible factor 
The study that Dr Dickinson has made impresses me particu 
larly with the necessity that physicians formulate for their work 
plans of examination of these facts which will fake a viide 
enough range of view over the whole life of the individual If 
that IS done I think we shall then develop the possibility of 
studying and treating particular points in a broader setting 
free from the imputation of the too exclusive terribleness of one 
or another difficulty or on the other hand, an intimation of the 
practical obligation of sex activ ity under the idea that the sex 
problem might already be solved with so called birth control 
where much of the required work has still got to be done 
W ithont a vv ise and broad setting there vv ill be as much pathol 
ogv of birth control as there will be pathology of uncontrolled 
and totally unguided sex life It is therefore essentnl that we 
a physicians state frankly that we do not 1 now it all that 
those who write about happiness m marriage and about happiness_ 
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in sex life do not always pro%e their case in their own lues, 
that there is particularlj a need oC kno\Mng more about those 
who ate successM and not only those who are whining or who 
are troubled innocently Above all things we have to recognue 
that we are dealing here with a field of human life in which 
we cannot abandon responsibihtj, a responsibility of study, but 
also a responsibility of action and a responsibility of teaching 
To assume that we hate merely to dictate one or a few schemes 
of technic to the great \ariet> of human beings would be absurd 
We have to try to collect data such as Dr Dickinson has col¬ 
lected in his practice, and more and more in a presentation of 
cross-sections of average communities and with less preponder¬ 
ance of mere pathology I, for one, feel that we are approaching 
a time when there will be less of an obsession of short-sighted 
sexual experimentation, more confidence in some of the wisdom 
of tradition, and more interest in improvement of education and 
use of what we do know 

Dr Marie Pichel Levixsox, New \ork I could not 
resist the opportunity to represent the feminine side of the prac¬ 
tice of medicine, because I leel that we are approached much 
more frequently than the male physicians with sex problems of 
our patients After spending four years in Margaret Sanger s 
birth control clinic doing contraceptive work and in the gyneco¬ 
logic clinic at Mount Sinai Hospital and four years m private 
practice before I became interested in gynecologv and sexologv, 

I have found that the male physicians a good many of them at 
least, do not give their patients an opportunity to discuss sex 
matters, which may be as important as if not more important 
than physical disabilities A good many of the male physicians 
have begun the practice of referring to women physicians the 
wives of husbands who come to them with marital incompatibili¬ 
ties While I think that the phvsician needs education along 
the lines of the paper given by Dr Dickinson, and also along 
the lines of modern contraceptive technic and the part it plavs 
in the happiness of marital relationships, I teel that a few prac¬ 
tical pointers would he worth while bringing to attention We 
hear much discu'sion of the question of marital dimes and pre- 
mantal clinics I, for one, and a good many other women 
physicians and probably a lot of male pbvsicians, have quietly 
been doing just that sort of work in private practice I have 
many young couples come lor phvsical examinations who want 
Wasscrmann blood test- Especially the college graduates 
want to have advice on what is normal and what is abnormal 
so far as marital relations go M c hav e a frank discus ion and 
I let them talk all thev want to They go away from the office 
feeling much better satisfied because of the information obtained 
I think this vs just as important a part of the practice and art of 
medicine as any other field 

Dr Robert L Dickixsox, New York I want to tlianl 
Dr Meyer not only for his cordiahtv at tins time, but also for 
Ills long service to the Committee on ^fantal Health He spoae 
ot the books on birth control and other germane subjects so I 
do feel that there is a center both here and in Cambridge m 
England that is making serious studv ot these problems and 
can present data from winch one can draw ones own conclusions 


Vertebrate Evolution—The known record of fossilized 
remains shows that the o tracoderms which were the immediate 
forerunners of the vertebrates, were alreadv in existence m the 
Ordoiieian and Silurian periods perhaps halt a billion vears 
distant from the present dav Even at that iiiconceivabh remote 
epoch the most fundamental problem ot vertebrate evolution bad 
alreadv been solved and with regard to the ground plan ot their 
aiiatomv the ostracodenns were actually far nearer to man than 
thev were to the one celled starting point of htc For the c 
nshhkc chordatcs were alreadv bilaterallv simnietrical with 
head and tail and the abihtv to move in a forward direction 
In their heads thev had paired sen e organs representing the 
senses of smell vision and balance while the mam divisions oi 
tlieir brains as shown bi studv oi tlicir tos ihzcd brain cast- 
vvcrc ol lilt primitive vertebrate tv pc the mouth gill chamber 
and dice tivc tract were beneath the brain and spinal cord and 
the prim irv locomotor organs consisted of a closcU packed 
series of zigzag mu clc segments on either side of the long axis 
of the tiodv —Cowdn 1 \ Human Biologv and Raaal 
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THE RELATION OF INJURY AND 
GLIOiHA OF THE BRAIN* 

HARRY L PARKER, MB (Dobux) 

AND 

J\MKS W KERNOHAtX^ MB (Bhifast) 

ROCHESTER, MlXN 

The question of the relationship between injury to 
the head and the later development of cerebral tumor is 
by no means a simple one to answer Nevertheless, it 
has become of increasing importance from the stand¬ 
points both of workman’s compensation and of insur¬ 
ance claims involving double indemnity when death 
can be prov'ed as being due to injury 

From the medicolegal standpoint, counsel in a given 
case may elect to look up the subject in the more 
easily available textbooks Therein may be found con¬ 
siderable difference of opinion, actually conflicting tes¬ 
timony and much that is guarded and indefinite For 
example, Gowers ^ had little doubt that trauma occa¬ 
sionally IS the immediate excitant of a growth, and 
Bramvvell = considered that in some cases injury was 
undoubtedly a proximate cause Ten years later his 
son, Edwin Bramwell,® stated that all available data 
usually fail to afford evidence which justifies an assump¬ 
tion of cause and effect Kennedy ^ preferred the 
Scotch verdict of “not proven,” and Hoppe ® thought 
that there was hardly a scientific basis for a causa] 
relationship between injury and cerebral tumor Oppen- 
heim ® was equally certain that a wound of the 
head may form the basis of tumor, and Jelliffe and 
White’ regarded this possibility as justifiably open to 
serious consideration Cushing® considered the rela¬ 
tionship between trauma and the first appearance ot 
symptoms of cerebral tumor as a coincidence that occurs 
too often to be ignored, and Bing ® made somewhat the 
same statement Ewing’" definitely stated that trauma 
may be the direct excitatory cause of cerebral tumor 
and that cerebral hemorrhage or contusion may pass 
directly into a tumor Bruns “ was much more cautious 
and remarked that ignorance of the actual cause of cere¬ 
bral tumor causes phjsicians to regard trauma as of 
sufficient etiologic moment He would not saj that 
trauma could not be the cause of tumor but thought 
it was seldom the case and difficult to prove Because 
of these conflicting opinions, and m view of recent 
progress m clinical and pathologic data regarding cere¬ 
bral tumors, It was thought worth while to reopen the 
discussion 


* From the Section on l^eurology and the Section on Pathologic 
Anatom' the Ma>o Clinic 

• Read before the Section on Nervous and Nlcntil Discii<es nt the 
Eight' Second Annual Session of the American Medical Association 
Philadelphia June 12 1931 
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A 'senes of 431 cases of glioma of the brain was 
assembled In each case a complete clinical history 
bad been obtained, and general and neurologic exami¬ 
nations had been made The diagnosis and site of the 
tumor had been proved by operation or necrops} Cases 
Mere selected only if ample tissue had been obtained to 
prove the existence of tumor and to classify it according 
to moie recent standards In the taking of the clinical 
history, each patient or the responsible relatives had 
been definitely asked concerning the injurv, its nature, 
severity and situation, and the time relations were 
noted External scars of injury had been noted, and 
at operation oi necropsy residual traces of injury were 
sought For various reasons the study was confined 
to tumors of the glioma group This total of 431 cases 
of cerebral glioma yielded 58 cases (13 4 per cent) in 
ivhich the historj' revealed one or more injuries to the 
head occurring at some time in tlie life of the patient 
These cases -were then tabulated for all clinical, surgical 
and pathologic data that might have a bearing on the 
pi oblem 

ANAL\SIS or MATERIALS 


Before any causal relationship was assumed between 
the injury and the tumor m a given case, certain criteria 
had to be established Ewing stated that according 
to the French statutes five conditions must be satisfied 
(1) the authenticity and the sufficient significance of the 
trauma, (2) pievious integrity of the W'ounded part, 
(3) a leasonable time relation, three weeks to three 
a ears, or more m certain cases, (4) continuitv of patho¬ 
logic changes or symptoms m the wounded part and the 
appearance of tumor, and (5) microscopic proof of the 
existence of the tumor As applied to cerebral tumors 
these rules have been modified by Adler,^- Mendel 
and von Monakowwho haa e claimed the existence of 
cases satisfjing these requirements 

In our senes of cases a somewhat similar plan a\as 
followed, both clinical and pathologic requirements are 
included in the following rules 1 The head injury 
must be of reasonable seyerity 2 It must haae been 
established bejond doubt that the patient had had no 
samptoms or signs suggesting cerebral disease before 
the occurrence of the injury 3 There must be a latent 
period of at least a few' aveeks betaa'een the date of 
injurj' and the first appearance of progressiae symptoms 
suggesting cerebral tumor, the patient need not be free 
of samptoms dunng the latent penod, but progression 
of sjnnptoms must not date from the injury 4 There 
must be microscopic proof of the existence of tumor 
5 The rate of groavth of the tumor as estimated by 
current standards must be in correct relation avith the 
period of time elapsing between the injury and the 
earliest microscopic diagnosis of tumor It is obanous 
111 so controaersial a subject that anj laav laid doaan is 
open to discussion, but some set of standards must be 
accepted before direct cause and effect is assumed The 
fifta-eight cases of cerebral glioma in which there was 
a historj of injurj were reaiewed according to the 
fore'^'oing rules, aaliich excluded tliirta-sea en cases It 
IS o? some interest to see how the rules affected the 
claim of a causal relationship between the iiijurj and the 
tumor aahich dea eloped later 

According to the first rule, an injun of reasonable 
seaerita is demanded Unfortunatela, there is seldom 
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a possibihta of accuiately gaging the degree of sea'eritj 
of a cerebral injury except by its effect on the patients 
actions after the bloay and b\ the external manifesta¬ 
tions of trauma In this study no case ayas excluded 
if a description aaas gia'en m good faith of a seeniingla 
relatu'ely tiiaial bloay This is entirely diffeient from 
fraudulent claims for damages or if conscious exag¬ 
geration avas made to further demands for compensa¬ 
tion The injuiies aaere classified as mild or sea'ere, and 
loss of consciousness ayas the diandmg line Among the 
fift)-eight cases m the series, the injury aaas mild in 
forta-three In fourteen cases the patients avere ren¬ 
dered unconscious for a relatia'ela short time In onla 
one case avas injury seveie enough to make the patient 
unconscious for hours and to incapacitate him for 
weeks Severe injuries, as aa'ar avounds, were not 
observed, nevertheless the later dea'elopment of tumor 
made an almost forgotten bloav appear of tremendous 
significance to the patients Onl}' thirteen patients 
mentioned scars from preaaous cuts, gashes and 
abrasions of the scalp and forehead Altogether, about 
taao thirds of the patients had had minor injuries not 
requiring prolonged medical caie 

According to the second rule, seven cases in the series 
weie excluded The history furnished definite evidence 
of cerebral disease existing for an appreciable period 
jnior to injurj A much more difficult problem comes 
up when the date of mjurj and that of the first signs of 
cerebral tumor are apparently coincidental 

According to the third rule, fifteen cases were 
excluded There was not a sufficient period between the 
injury and the first signs of cerebral glioma to allow for 
the birth of the tumor and its subsequent progression to 
the point of causing symptoms There is obviously a 
jieriod 111 the life history' of anv cerebral glioma when 
It IS as y'et too small to produce symptoms It may 
later manifest itself by disturbing bodily function, so 
that the first sign of tumor is a fall w'lth injury to the 
head However, the tumor will fiom that time on 
usually continue to evince progressive symptoms, rais¬ 
ing the suspicion that all avas not well with the patient 
when he fell Further, although a convulsion due 
to cerebral tumor may be the cause of the injury, or a 
stumble may be due to cerebellar ataxia, it is also 
possible that an injury may occur seemingly unrelated 
to the patient’s abnormal actions By quarrelsome 
behaa lor lie may provoke another to strike him, he may 
stumble against a kicking horse, he may misjudge the 
speed of traffic m walking across the street, or be 
injuied by' machinery hitherto handled in perfect 
safety' It requires careful analysis of the history to 
bring out these points, but at any rate the progression 
of symptoms immediately following injury to the head 
strongly suggests that the tumor was already present 
when the injury occurred An illustrativ'e case follows 

Case 1—A man aged 29 came to the Majo Clinic Oct 19 
1928 because of weakness of the right lower cNtrcmitj with 
convulsions Nine months before while filling a gasoline truck 
he became ainconscioiis and slid off the truck striking his 
occiput on the ground He regained consciousness in a few 
minutes resumed work and considered the fall as due to his 
being overcome b> gasoline fumes Four hours later he fell 
again m a general con\ulsion which aaas repeated two or 
three times in the next twenta four hours After a week in 
bed he again resumed aaork but about the same time Jack¬ 
sonian conaulsions commenced in the right foot and continued 
to the time ot examination with increasing aaeakness in the 
right foot and leg He had flaccid paraljsis of the right 
lower extremita with anesthesia up to the kmee Jacksonian 
cunaulsioiis occurred eacrj few hours Exploration of the left 
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fronlop-irietal region reieaJed a large infiltrating glioma 
(spongioblastoma multiforme) near the upper margin of the 
hemisphere and invohing both motor and sensory portions 
of the cortex 

According to the fourth rule, microscopic proof of 
tumor IS necessary, since, following injun, a few 
conditions may simulate tumor As an example mat 
he mentioned the progressive, diffuse gliosis that occurs 
in brain tissue under certain conditions, notably fol¬ 
lowing trauma DIoersch has reported a good example 
of this syndrome and has reviewed the subject in 
general Clinical evidence of tumor is therefore not 
sufficient as proof of its existence in a given case In 
tins series, since only proved cases were included, this 
factor does not enter into consideration 
Acco'ding to the fifth rule fifteen cases w'ere 
excluded Some similarity m time must be expected 
behveen the duration of symptoms dating from the 
injurji^ and the presumptive life history ot the tumor 
Four of the fifteen cases were eliminated because the 
tumor had probably been present for jears, and the 
history of the patient from the tune of injury to 
the discoiery of the tumor at necropsy or operation was 
only a matter of weeks or months, as illustrated in 
case 2 

Case 2 — \ jouth aged IS, ivas brought to the Mayo Clinic 
because of headaches and ataxia Nine weeks previously lie 
had been vaulting w ith a pole when the pole broke, landing him 
on the vertex He was unconscious a few minutes but 
recovered and was able to walk home A week later frontal 
headaches appeared, thev became increasingly severe and 
were associated with vomiting His vision became poor and 
his gait gradually became ataxic A week prior to his visit 
to the clinic he became confined to bed Examination disclosed 
bilateral papilledema ataxic gait and general incoordination 
of the cerebellar type Cerebellar exploration revealed a 
glioma of the vermis ccrcbelli, a slov^-growing tumor which 
probably had been present for years The histologic diagnosis 
was astrocytoma 

Less certain cases are those in vv Inch the patient was 
injured ten or twenty years hetoie and a highiv malig¬ 
nant tumor was found that could have existed onlj' a 
few months Proponents of the theory of injury as a 
cause of glioma mav assume the existence of a scar 
from the previous injury and the tumor being brought 
into being later bj the scar As j et this is bj no means 
proved, and, since the majority of the injuries in our 
senes were mild, rightly or wronglv eleven other cases 
were excluded It might be argued that onginalh the 
tumor bad been slow-growing and free from svmptoms 
but changed its type toward the end and grew rapidlv 
There was no histologic proot ot this in any of the 
cases in question, and no obvious reason vvas manifested 
why such a change should occur Case 3 is ilUistmtive 

Casf o — \ min aged 40 came to the Mivo Clinic Mav 11 
1925 bemuse of jick-.oma!i convulsion!, on the right side o: 
the flee ind m the nglit irm and ncrcasmg difiiculty m 
speech for SIX months Thirteen vears before admission while 
chingmg 111 lutomobilc tire m the road he was knocked down 
by 1 passing car and stunned but not rendered unconscious 
and bis scalp was cut over the vertex He recovered sufilciciillv 
to drive home The wounds bcilcd rapnlh and up to six 
months before cxanimitioii he bad no trouble with his head 
A week betore severe headaches increased difficultv ot speech 
numbness ot the j-ight arm and slight weakness appeared 
Operation revealed a large intiltratnig spongioblastoma miilti- 
fornie 111 the left temporoparietal region and part ot n vvas 
remov cd 
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The site of the tumor in relation to the site of injury 
has been often stressed as important evidence of causal 
relationship of mjun Since injuries are not confined 
to the original site, this argument has been used to 
explain the presence of tumors remote troin injury 
as due to contrecoup, and so forth In this considera¬ 
tion no importance is attached to the proximity of the 
tumor to the region injured, the actual region was 
unknown in ten of fiftv-eight cases In nine cases the 
tumor was found directly under the injured part of the 
skull in fitteen cases it was relatively close, but in 
twenty-four it vvas remote trom the alleged site ot 
injury 

Search vvas made for gross and microscopic evidence 
of old injury and the possibility vvas considered of 
tumors arising in the site of the injury m at least a few 
cases fins investigation was beset with difficulties, for 
the grow ing tumor may not only obliterate former signs 
of injury but, bv its effect on the brain tissue, siicli as 
necrosis, hemorrhage and infarction, simulate injiirv 
The meninges were also examined for hemorrhage and 
contusion The majority of injuries were relatively 
slight, and altogether there vvas no satisfactory evidence 
even of the coexistence of signs of old injury and 
tumor, let alone its origin from injured brain tissue 

Of 431 proved cases of glioma of the brain, i 
historv of injury w'as obtained in 58 After critical 
anahsis tvventv-one cases (4 8 per cent) were accepted 
in which, for purpose of argument, one might assume 
a causal relationship between the injury and the tumor 
Adler,'- who reported 8 8 per cent of 1,086 cases ful¬ 
filling his specified conditions of acceptance, probably’ 
was less stringent in accepting or rejecting cases sug¬ 
gesting a causal relationship Case 4 represents such 
an apparent relationship 

Casf 4—a man aged 34, came to the Mavo Clinic, Sept 18 
1923 because of headaches vomiting and visual disturbance 
Nine months previously while he vvas firing a locomotive a 
lump of coal weighing about 25 pounds fell from the tender, a 
distance of about 10 or 12 feet and struck him on the vertex, 
cutting a gash which bled profusely He was stunned but vvas 
not wiconscious, he was able to resume work in a few mmutei 
and finished his run as usual Thereafter he continued to 
have a dull headache, and bis wife noticed that he was more 
irritable and was often quarrelsome and abusive Complete 
changes in mentality gradualh appeared Five months before 
admission he became irresponsible paid little attention to 
finances and neglected Ins work Two months before, tran¬ 
sient attacks of numbness on the right side of the body bad 
occurred Vomiting had appeared a month before and the 
headaches became greatlv aggravated iMenfil changes increased 
to the point tbit he became completely irrational Examination 
disclosed a small healed 'car on the left side of the vertex, 
midvvav between the glabella and the nasion, and a choked 
disk on both sides, of 4 diopters There were no outstanding 
localizing svmptoms other than mental changes Cramolomv 
showed a large purplish, infiltrating vascular glioma in the 
left frontal region without definite line of demarcation The 
patient died October 6 necropsv substantiated the operative 
observations and also showed that the tumor extended into tl e 
anterior portion of the corpus callosum and the frontal lobe 
on the opposite side Histologic diagnosis of the tumor was 
spongioblastoma 

COXTROL CASES 

Most articles on the subject cmpbasizc tbe apparent 
frequenev ot trauma to the bead in cases of cerebr.il 
ttboma Its frequenev in other diseases or actiialh in 
tbe general population is not mentioned Some standard 
ot comparison is needed before it can be assumed tint 
cerebral glioma ib tbe result of injtirv to the bead 
\ccordingh 4 31 consecutive patients afibeted with 
various diseases (cases oi proved cerebral tumor vverc 
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excluded) weie questioned \vith regiid to injuiies to 
the head Forh-five patients (104 per cent) admitted 
having had such injury some time in their lives Thirty- 
three of the patients had sustained mild injuries, seven, 
moderate, and five, severe 

It might be said that some of these patients came to 
the clinic speafically because of injury to the head and, 
therefore, influenced the figures But, if a gioup of 
patients were selected who had a disease which could 
not reasonably be attributed to injury to the head, the 
incidence probably would be just as high and yet a 
causal relationship would not be considered Since such 
a group was not available, it was considered worth while 
to take a group of 200 presumably normal persons and 
find the incidence of injury to the head It was 
attempted to select subjects of corresponding age, sex 
and occupation to the group of 431 cases of glioma 
The lapse of time since injury was noted in each 
instance and the severity of the injurj was graded 

Sevent)-one of the 200 normal persons (35 5 pei 
cent) admitted at some time having had an injury^ to the 
head, 44 had had minor injuries, 15 moderatelj'^ severe 
injuiies and 12 se\ere injuries The average time since 
injury w'as ten and mnety'-seven hundredths years, thus 
illowang reasonable tune for the development of a 
tumor • 

These data can he used to compare the incidence of 
injuiy to the head in the groups studied and indiiectly 
to consider the apparent results of the injuries The 
inadence of injury to the head in the cases of tumor 
was 13 4 per cent and, in cases without tumor, 10 2 per 
cent, both were lower than that in presuniablv normal 
persons (35 5 per cent) The relative seventy of 
injuries in the three groups did not differ gieatly, being 
'’Ctually higher in normal persons In the light of these 
data the leiterated statement that many patients with 
ghoma of the brain have a history^ of injury to the head 
means nothing, and the mere incidence of iiijuiy to the 
head can have no influence as an argument for a causal 
connection 

From the standpoint of the smaller group of 4 8 per 
cent of cases of glioma in which, after satisfying the 
criteria laid down, injury may be accepted for purpose 
of argument as a cause, comparison should be made 
w'lth the control series and a different line of reasoning 
entered on 

In 431 cases of cerebial ghoma the injun is assumed 
to have caused the growth in 4 S per cent of cases, vet, 
in 102 per cent of 431 cases without cerebral tumor, 
injury' had also occurred and had not as yet produced 
tumor, equally significant is the fact that 35 5 per 
cent of 200 normal persons had sustained injuries to the 
head many' y'ears before and for some reason or other 
the expected tumor had not yet made its appearance 
j\Iust one assume tliat the injury in cases of cerebral 
ghoma was peculiar and different from the others, or 
w ere the patients peculiarly predisposed to the develop¬ 
ment of the grow th ^ To answ er this brings up the 
consideration of the relatne frequency with which 
ghoma of the brain follows well established injuries to 
the held The current literature was examined for well 
'•uthenticated series of patients with injun to the head 
w ho had been carefully' obsen ed or er a period of y'ears 

COMMENT 

Too frequenth, argument has been directed from the 
tumor to antecedent erents Considering the incidence 
ot mjur\ to the head m the general population accord- 
incr to our studr there is about a 35 5 per cent chance 
o “a patient with cerebral ghoma recening an injuo to 


he lemembercd later when srmptoms direct attention 
to the head A much better argument is to reason from 
the established occurrence of cerebral injury to the 
possibility of the development of cerebral ghoma later 
A tremendous numbei of cerebral injuries occurred 
m the Great War, and the many observations that hare 
been made in the last serenteen years should be pro¬ 
ductive of enough records of cases of cerebral ghoma 
following these injuries to strengthen the claim that 
tumor IS a common sequela of injury Significantly, 
however, there is a dearth of such reports, and one is 
forced to realize that tumor as a sequela of cerebral 
injury is an excessively rare phenomenon Wilson^'’ 
commented on this and stated that, in the nine years 
during which he obserred scores of such injuries, he 
had never seen an instance of consecutive intracranial 
neoplasm Fuither, he considered the idea that trauma 
niay cause cerebral tumors as unjustified and obsolete 
^ illaiet and Bailby' observed for ten or tw'elve years 
500 cases of cerebral injury' due to war and did nqt 
mention cerebial tumoi as a sequela Equally silent is 
Rawling,**’ who obserred 775 cases of gunshot injury to 
the brain for tw'o years, and jUichael,^” who reported 
100 cases observed for four years without noting the 
appealance of tumor following injury' In civil life, 
Schuck -® obsei ved 118 cases for more than three years, 
Beeknnnobsei ved 234 cases of cerebral injury in 
children for from tw'o months to five y'ears, and 
Strecker and Ebaugh obsen ed thirty-one children for 
from one year to more than ten rears, and in none of tlie 
cases did cerebral tumor occui Rey'nolds quoted 
Tefferson as say'ing that he had attended about 1,000 
patients, both civil and mihtarr, with injury to the 
head, and had encountered only tliree cases of cerebral 
tumor In these three cases he considered that the 
injury had only' an aggraratmg effect on a preexisting 
tumor Deaths reported in the foregoing series were all 
due to causes other than tumor It would appear that 
there is only slight, if any, chance of the development of 
cerebral ghoma in cases of injury to the head 

At variance w'lth the foregoing, how'ever, is the 
extremely interesting report of Neuburger -* He 
examined the brains of twentv-one soldiers who had 
died follow'ing gunshot wound of the brain He found 
tw'o brains with cerebral ghoma superimposed on the 
old injury In one case the tumor arose at the site 
of the original entrance wound, m the other it appeared 
at the opposite side, presumablv arising from a part 
injured by contrecoup Both cases appaiently fulfilled 
the law' requiring contmuiti of pathologic changes or 
symptoms in the wounded pait, with the appearance 
of tumor Neuburger considered these the first two 
cases recorded m w'hich the principle of traumatic 
origin of gliomas had been supported by direct e\ idence 
He argued, however, also for a congenital predisposi- 
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Cerebral Trauma in Children \rch \curoI A Psychiat 12 443 43a 
(Oct ) 1924 

”>3 Re>nolds E S Trauma as a Possible Cause of Brain Tumour 
Lancet ~ 13 14 (July 7) 1921 

24 Neuburger Karl L el/er da*; Auftreten %on Cliomcn nacJi 
Kriegsschiissierletzungen dcs Cehieras Munchen med \\ chnschr 
•^2 308 3 IO (March 27) 1923 
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tion on the part of thcbC btams to such growth following 
lnJur^ 

Von Hasselbach - leportcd the case of a man, struck 
in the face by a fragment of shell who died twelve years 
later of ependMiioma of the fourth \entricle The 
association here is by no means as suggestive Von 
iMonakow gave facoiablc testimony for the claim of 
an officer who had fallen from a hoise on the right side 
of his head and died four years later from glioma in 
the right temporal lobe Tlic brain was free from signs 
of injury \'on Alonakow strongh supported the idea 
of trauma as influencing the genesis of tumor and 
considered the brain as tending to respond in this man¬ 
ner more than an\ other organ T. he onlv other cases 
of glioma following injuiv to the head recently 
reported and not m older bibliographies are those of 
Ganz,-" Rec nolds, Eckel and \\ ilson Ganz and 
Remolds weie doubttul as to any relationship, and 
Eckel and Wilson emphatically denied that there was 
any connection between the antecedent injury and the 
later appearing tumor A.ltogether the vast arraj of 
cases of injury ot the brain sustained during the war 
and observed afterward does not seem to be particularly 
fruitful of cerebral gliomas and W'ltli the exception of 
Neuburger s cases, the few’ recorded are not above the 
suspicion of being mere coincidences Further, Neu¬ 
burger imoked the aid of a suggestion that the brains 
in which tumor develops lollow’ing injurv were espe- 
cialh predisposed to tumor because of a constitutionallv 
abnormal nervous system Apparenth, by this means 
the authoi explained the rarity of occurrence of such 
a sequence lo assume a predisposing cause seems to 
be begging the question, for the greatei the predisposi¬ 
tion the more likely the deielopnient ot tumors, regard¬ 
less of trauma 

On a broader scale and further consideration of 
tumors of the brain as a possible sequela of injury to the 
head, one must consider forms of business and pleasure 
in which injurj to the head is likely to occur Although 
interesting degeneratne diseases have been described bv 
klartland * as occurring in prize fighters cerebral 
tumor Ins not been noticed with any particular fre- 
ciucncr iliners are particvilarly prone to such injuries 
and am bo\ who has excelled in football and plaaed 
contimiouslv through his college jear-- sooner or later 
gets a severe blow on the head So far a high incidence 
of cerebral tumor among these people has not been 
reported Children frequenth fall and injure them¬ 
selves and e\cn excluding the original trauma which 
occurs at birth, there is seaieclv a child who has not at 
one time or other been stiiiek on the head Even 
assuming a certain percentage of prcdisposnioiis to 
cerebral tumor in these case-- the incidence of cerebral 
tumor in children, according to Cu'-hnig ’’ is about in 
the proportion ot one child to sc\cn adults If injure 
was a cause onh m the coiigciiitalU predisposed one 
would expect children to liaee a high incidence of tumor 
just as the inajontN of the scars on the fact and head 
Were acquired in reckless childhood I iiialh consider¬ 
ing the amniotic fluid as a pcrtcct water cushion and the 
fetus s-iich ensconced tlicrcni tree from direct injure it 
would be hard to explain tumors of congenital origin 

2** von <clliach Han karl Upend miTr<- ( Ijcjn dci* 4 \ cntnkil 

7nKJeicli cm Bcitrip tur 1 rnpc dc /n immcnh-vnKc^ 7w»^ihcn ’'‘cbidtl 
tranmi und Hitntumor Bear ^ ^ ath Anw u i -vUg Vsxh 1 4 
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SUMAIARY A^D CONCLX^STONS 

A senes ot 431 cases of glioma of the brain have 
been studied m relation to injury to the head Injury 
was reported to have occurred m fiftv-eight cases (13 4 
per cent) As a control, m an equal number of cases 
without tumor of the brain there was a history of mjurv 
to the head in forty-five (104 per cent) Two hundred 
normal persons w’ere also interrogated, and seventy-one 
(35 5 per cent) reported injury to the head With or 
without adjustment in patients with tumor for relatively 
greater liability to fall and be injured, the incidence of 
injury m this group is not sufficiently high, as compared 
to the other senes, to suggest an etiologic factor The 
relative incidence of injury m cases of ghoma of the 
brain must therefore be abandoned as an argument in 
favor of injury being a cause of glioma Considering 
the relatively high incidence of injuries to the head in the 
general population, there is ample possibility that the 
occurrence of the injurj' and the tumor m the same case 
may be mere coincidence 

Certain criteria are suggested to apply to a given case 
of ghoma of the brain bet ore the reported injury can 
even be assumed as a cause, especially m medicolegal 
cases The fifty-eight cases m which there was a claim 
of injury to the head subsequent to death or operation 
were found, in the light of these criteria, to shrink to 
twenty-one, wherein, for the purpose of argument, 
injury might be assumed as cause This represents onlv 
4 2 per cent of the total senes of gliomas of the brain 
Therefore, m 95 8 per cent of the cases, injury had not 
played a part m the formation of tumor and accordingly 
cannot be a significant factor m the general causation 
of ghoma Further, m the cases considered here, both 
gross and microscopic examination of tissues failed to 
show any association between the tumor and an old 
mjurj’ 

Since the Great War, at least 2,858 cases of injury to 
the head, cimI and military, have been reported in cur¬ 
rent literature Ihe patients have been observed for 
periods of from two months to twelve years In none 
of the 2,858 cases was there a record of ghoma of the 
brain developing as a direct result of these injuries 
Therefore glioma of the brain as a sequela of injury’ 
to the head must be excessively rare and comes within 
the possibility of coincidence The cause of ghoma 
of the brain is still unknown, and as yet it is unw'ise to 
affirm that injury has an\ direct causal association, for 
the preponderance of evidence is against this con¬ 
clusion 


ABSTRACT OF DISCUSSION 
Dr CiivrLEs H Frvzier, Philadelphia It doesnt matter 
for till', discussion to what theory of the etiologv of tumors we 
iin\ mciine—whether the thcorv of Billroth Haiiscmann or 
tthers As the authors have vaid however there arc certain 
definite critcrn It must be presumed that the brain has been 
damaced, and 'enousK damaged I should sav The second 
criterion which one must presume is that the tumor develops 
at the particular point where the iiijurv was inflicted, and the 
third cruenon is the question ol time and that, it seems lo 
nc nin-t alwavs be more or Ic-s a matter of speculation Tic 
question oi the relationship of tumors to trauma is coming up 
in connection with the veterans of the war We arc now 
seeing gliomas m veterans m the Great War who sustained 
erious cerebral iiquncs rhetc veterans now claim compen¬ 
sation on the gremnds ot this rel itirmship between tumor an] 
injirv The sj ti tics as to the incidence of this relationship 
varv vvidclv 1 lave a note here to the effect tint F Muller 
St, ted that in 7(1 per cent > i clu mas oi the frontal lobe trauma 
was reporteti s an etmlogic lactor Gcrbardt noted trauma as 
a meur in ten out oi s,m\ brain tumors an 1 of b v ov ii ca ts 
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trauma \\as regarded as n factor in four out of ele\en Adler 
estimated trauma to be a predisixismg cause in 8 per cent of 
all cases As a matter of record it is known that there is a 
closer relationship between tumors of the skull and the scalp 
than the brain Since in the nnjoritj of cases m which trauma 
IS supposed to be a predisposing factor the tumor has de\ doped 
m the frontal lobe, I re\iewed eightj-se\ en cases of frontal 
lobe lesions that haie passed through the Neurosurgical Clinic 
of the Unnersitj Hospital I found a history of trauma m 
IS per cent m the inajoritj of instances the tumors were 
gliomas When I came to analjze the historv of each case in 
this 15 per cent I was unable to find a single instance in which 
I beheced trauma was of an\ significance whate\er 
Dr B Cadw aladep Philadelphia I am glad to hear 
that Dr Parker first said that we do not know the reason why 
gliomatous tumors de\elop in the brain I think that is the 
fundamental question that must be thought about The con 
ception ordinarily accepted is that gliomatous tumors deyelop 
from embryonal types of cells which hare remained in the brain 
after birth Necessarily those cells must multiply, proliferate 
and then they go on and produce gliomatous tumors There 
IS nothing knoyyn of noyy that explains yyhy these abnormal 
groups of cells may multiply m the brain There are probably 
many factors I do not think it is possible to say that trauma 
IS one of them but most probably it is not But no absolute 
cyidence as proyed b\ biologic or histologic study, exists that 
tiauma can possibly cause proliferation of these cells and I 
tiiink It is fair to conclude that at the present time it is an 
impossibility lor trauma alone to do it I think the accuracy 
of histones in these cases is of the utmost importance and it 
IS yyell knoyyn hoyv inaccurate patients statements are as to 
the nature and the character of an injury That is one of the 
difficulties in reyieyying histones and drayyang conclusions from 
histones that one has not made oneself The latent period of 
tumors of course, is yanablc according to the character of 
the groiyth, but I am impressed yyith the fact that one occa 
sionalh sees a case in yyliich the symptoms of tumor do deyelop 
rapidly after an injury and sometimes in my opinion, they 
haye been erroneously attributed to that injury 
Dr jAyiES W Kernohan, Rochester, Minn In reply to 
Dr Fraziers question In those cases in yyhich operation yyas 
done It yyas impossible to proye definitely yvhether any traces 
of injury remained, but careful examination yyas aUvays made 
yyithout finding signs of old injury This yyork yvas possible 
only because the tumors yyere yerified at necropsy or at opera¬ 
tion They yyere classified histologically and the probable length 
of time they had existed yyas then deducted The question of 
yyhether injury produces one type or several types of tumor 
can, I think, be answered adequately by the table 


Cla^sificatwu of Tumors 


Astrocj'tomas 

C eneral 
Series 
40 

Astroblastomas 

45 

Polar spontjioblastomas 

20 

Spongioblastoma multiforme 

8S 

"Medulloblastomas 

53 

Oligodendrogliomas 

21 

Ependj momas 

23 

Ganglioneuromas 

4 

Unclassified gliomas 

10 

Hemangioendotheliomas 

15 

Total 

320 


History of 
Trauma 
8 

3 

4 
17 
10 

3 

9 


2 

56 (y5 7) 


\n effort was made to find at least one case of glioma origi¬ 
nating, from a focus of previous injury and endeavor to trace it 
from Its origin to its final deyclopment It is important to state 
that we did not satisfy this requirement 

Dr Mxrk a Glaser, Los Angeles Is there any relation 
to metastatic tumors and injury by glioma as discussed here? 

Dr Harry L Parker, Rochester Minn I agree with 
Dr Frazier that statistics can be most abominably misleading 
on the other hand statistics have been used here to counteract 
the influence of isolated case-, in which the patient has a tumor 
and there is a history of injury and then the case is written 
lip as if tins repre ented conclnsiye evidence for all time and 
for all cases M e purposely kept to gliomatous tumors because 
if some yyork already done on meningiomas and I did not want 
j-un against this particular yy ork ^mong the fifty eight 

ca-es the°site of the tumor was unkaiown in ten and in nine 


It yyas directly under the area of injury In fifteen cases it 
was reason ibly close, in twenty-four it was remote The 
reason we did not discuss the site was that the proponents for 
the theory of injury can twist the question of site around to 
suit themselves, by invoking the idea of contrecoup or the 
diffuse spread of injury, and by various other factors For 
instance, if a patient is injured in the frontal area the devel 
opment of a tumor in the cerebellum is described by the indi 
rect transmission of injury So that site, in my opinion, is 
of no importance one way or the other In answer to 
Dr Glaser the study was confined to gliomas Metastatic 
tumors yyere not studied 


ClinicQ.1 Notes, Suggestions and 
New Instruments 


1 OSTOPJ RATIVE SUPPRESSION OF URINE REI lEVED 
B\ THE INTRAVENOUS INJECTION OF HIPER 
TONIC SALT SOLUTION 

Howard F Root NI D Boston and Paul P Hesson M D 
IHanms Mass 

Vomiting may lead to such a loss of chloride from the body 
tlidt grave anuria will result The following case in a child 
illustrates a favorable outcome in spite of prolonged anuria 
M E, a boy, aged 5 years, weighing 55 pounds (25 Kg), 
entered the Cape Cod Hospital, Feb 24 1931, with appendi 
citis His family history was negative Birth and development 
had been normal One year before admission he had had, dur¬ 
ing the night an attack of pain in the lower part of the abdomen 
with nausea and vomiting which subsided during the next day 
The present illness began with pain in the abdomen during 
the evening of February 23 He vomited repeatedlv and when 
seen at 11 o clock no mus.^le spasm or tenderness was found in 
the abdomen Twelve hou-s later, however, pain and vomiting 
having continued, he was examined and definite tenderness with 
muscle spasm was found over McBurney s point He was 
transferred to the hospital about midnight and his white blood 
count w'as found to be 17,000 The urine was free from sugar 
and albumin but contained acetone Operation was immediately 
performed under ether anesthesia The appendix yyas long, 
kinked and attached to the cecum at two points by adhesions 
There was a small but definitely abnormal amount of clear 
fluid in the abdomen The appendix was injected acutely but 
was not gangrenous or perforated A small fccahth was pres¬ 
ent Ill the tip He did well until midnight of February 27 
At this time he wakened complaining of jiain in the abdomen 
and repeatedly vomited greenish colored fluid without fecal odor 
A specimen of urine voided four hours later was yellow, 
cloudy and acid had a specific gravity of 1 008, and showed a 
slight trace of albumin, a very slight trace of sugar, and ace¬ 
tone -H--I—h From this time he voided no urine and none 
yvas obtainable by catheter He continued to vomit nearly 
everything taken during the next four days in spite of the 
injection of 1 650 cc of phy siologic solution of sodium chloride 
under the skin m four doses and of 4,680 cc of tap water bv 
rectum He also received 250 cc of a 7 5 per cent solution of 
dextrose subcutaneously 

March 3, at 3 30 p m the pulse rate was 102 respiration 
24 and temperature 99 4 F The skin was dry and pale and he 
appeared slightly edematous However pitting edema could 
not be found The tongue was coated but the anterior half 
of the tongue was distinctly moist He had passed a normal 
appearing stool wathout an enema earlier m the day Roent 
genograms of the abdomen showed no abnormal shadows The 
nonprotein nitrogen of the blood proyed to be 162 mg per 
hundred cubic centimeters The blood plasma chloride was 
24S mg per hundred cubic centimeters 

March 4 at 1 a m 60 cc of a 10 per cent solution of sodium 
chloride was injected intravenously At 5 a m he voided 
120 cc of urine the first urine obtained m ninety-seven hours 
He coinplamtd of thirst and hunger and during the next twelve 
hours partook ircely By 7 p m the urinary output had been 
3 000 ce He made an uneventful recoverv and left the has 
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pital, \tarch 16 \t this, time tlie urine contained no albumin, 
casts or acetone 

Apparcntlj, the siippre'sion of urine was due to a reducticm 
in the phsma chloride to a k\cl where unmry secretion ceased, 
brought on bj vomiting with marked loss ot chloride It is 
remarkable that the vomiting began oiilv four hours before the 
last urine was voided and scciiis therefore hardly sufficient to 
bring about such an extraordiinrj derangement m the blood 
chemistry The fact that he had vomited before tbe operation 
and that the urine contained acetone in considerable amounts 
then mav have indicated that he was verv susceptible to such 
a denngemeiit m the chemical constituents ot Ins blood 

Before the analvsis of the blood, although we felt sure that 
chloride was needed, the amount was m doubt because he had 
already received injections ot salt solution under the skin pro¬ 
viding 15 Gin of salt \\ e calculated the salt deficit in his 
blood from his theoretical blood volume and the difference 
between the observed plasma chloride and the normal value of 
550 mg, obtaining a result ot 9 Gm ■\pparenth the salt 
already injected must either have been retained m the tissues 
or else vomiting had removed the chloride as fast as it had 
been injected We decided to give two thirds of the theoretical 
amount, and this proved sufhcient 

coxCLUsroNS 

1 A serious depletion of blood chloride mav result from 
vomiting and acidosis in spite ot the adiinmstration of consid¬ 
erable amounts of salt solution subciifaneouslv 

2 Such treatment mav be iiisuffieieiit and should be checked 
by means of determinations of the chloride ot the blood plasma 

3 Postoperative anuria with grave nitrogen retention due to 
vomiting ninetv-seven hours m duration was relieved imme- 
diateh by the intravenous injection of 60 cc of a 10 jKr cent 
salt solution 

81 Bav’State Road 


Council on Physical Therapy 


The Council on Pjn«ic^L of tut \:atl^u^N Medical 

Association has aptroned the following rtroRT 

_ H A Carter l>ccretary 


EVEREADY SOLARIUM TYPE CARBON 
ARC LAMP ACCEPTABLE 
The Eveready Solarium Tvpe Carbon ^rc Lamp is manu¬ 
factured by the National Carbon Compaiiv Inc Cleveland, 
Ohio It is designed to administer therapeutic light treatment 
simultaneously to groups of patients 

Dc^cnfiifl)! —The lamp is dcsicned to be attaclicd to the ceil¬ 
ing The length of the unit is approviniatelv o feet and the 
width and depth depend on the mimber of units iiieiudcd in each 
lamp One two or tour units ean be housed m a complete 
solarium lamp Each einit is designed to aceommodate two 
pairs ot carbons The arc burns between onU one pair of 
carbons at a time As these burn the are '■lulls to the other 
pair without interrupting Evereadv eirbons will operate the 
generator for ten hours vvithont attention Evereadv Thera¬ 
peutic Carbons arc suggesteel bv the eompaiiv Panels oi ultra¬ 
violet traiisimttmg glass enclose eaeh lamp This glass filters 
out the Jiort wavelength radiations vvliieh do not appear m 
natural eiiiilight When ilion wive ultraviolet radiation is 
required the panels cm be easdv removed to permit operation 
with bare arc behind wire screens or ipiartg panels When the 
panels arc in place comaet with the live elements ot the circuit 
IS impossible There is a vcntilatmc duet eni eaeh lamp which 
leads to a common outlet cvhatist s'lsttni 

The standard therapeiitie solanum unit is built lor operation 
on 220 volt 60 c'cte alternating current at (lO amperes arc 
current The arc potential is approvimatclv 50 volts m all casc« 

1 ach arc requires an input ot 3 100 watts at 20s miperes line 
current The unit can be de'icned lor voltages and Ireiiucncies 
other iban s aiulard or W r direet eurrent \\i en eonditiois 
reipnrc 

The t ummum ceiling height u whieli the unit enn be adap'ed 
is 2 icet sJiovc th elevation desired icr the eemer hi c of the arc 


Thus, to place the arc 8 feet from the floor requires a minimum 
ceiling height of 10 feet The lamp units are housed in an 
octagonal, chromium plated reflector arranged in a manner to 
effect almost uniform distribution of light around the unit 
Complete instructions for wiring and insfalla,!on, including the 
necessary wiring diagrams and installation drawings, are sup¬ 
plied bv the manufacturer 

Of’Ciatmg Instructions —The arc is turned on and off by 
means of a snap switch, which opens and closes the main circuit 
breakers through re¬ 
lays A complete list 
of operating instruc¬ 
tions IS furnished with 
each lamp The dos¬ 
age recommendations 
are not given, because 
definite information is 
not available 

Physical Claims — 

The National Carbon 
Companv, Inc claims 
that the Solarium 
Type Carbon Arc 
Lamp provides a 
source of therapeutic 
artificial sunlight for 
group irradiation Us¬ 
ing therapeutic car¬ 
bons, the units produce 
radiations made up of 
infra-red, visible and 
ultrav lolet, but the 
ultraviolet content is 
much richer than that 
of natural sunlight Measured by erythema production, the 
action of the simple lamp unit, operating at 60 amperes with 
glass filter panels removed, would be equivalent to avenge clini¬ 
cal sunlight over an area 16 feet square, or about 250 square 
feet The motor-driven mechanism functions, it is claimed, so 
as to maintain a constant consumption of energy at the arc 
Therapeutic Claims —The National Carbon Company, Inc, 
claims that the Evereadv Solanum Tvpe Carbon Arc Lamp 
will provide sufficient ultraviolet visible and infra-red energy 
to supph the demands of a phvsician u'lng artificial light 
therapy It claims that rickets and a few diseases of calcium 



Fie 2 —St>«rtnt cnetEj distrilratioi cunt ibcr i-utic cvrliows 
OrdinatC'- arc o enn cn that each quart repre tni ^ = 0 nicrowatt': per 
'cjuarc centimeter at a di tance o£ 1 ircicr the ab cj u rej rc ents \Na%c 
lensth in ang trom units 

inetabolitm mav be benefited bv mcars of radntion from tlit 
lamp equipped v ith therapeutic cnrboni 

The eves should be protected at all li-nes to a r d coiijunc- 
tlV ills 

The Council on Phvsical Therapv declare^ the Evcrcid 
‘^clanum Tvpe Carbon Arc Lamp accej.i .bk tor inclusion ir 
It- h-t oi accepted devices for jhv tea! the- j for a period ol 
one vtar 
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COPPER AND IRON IN IMMUNITY 


The inorganic metals liave apparenth recened little 
attention in llnmunolog^ Recent investigations by 
Locke and Mam ^ ’i\ould indicate that copper and 
iron are extremelj important in toxin pioduction Iron 
IS knmin as the chief catal)st of cellular respiration in 
aerobic animals Copper seems to replace iron as the 
chief catalyst m the less aetobic animals and in 
anaerobic bacteiia Locke and Mam have shown that 
the bacteria which withdraw the most copper from the 
medium m which thev aie grown are essentialh 
anaerobic and highh pathogenic Mam toxins are 
reported to lose their toxicitj in the presence of oxjgen 
Keill - inactivated the hemotoxins of the pneumococcus, 
streptococcus and elch bacillus b) oxidation and was 
able to reactivate them b} reduction Locke and Main 
were led to consider the ielation of copper and non 
to toxin production Thev found that the piodiiction 
of diphtheria toxin m proteose broth could he inhibited 
b) diminishing the aiailable copper or increasing the 
available iron This was done hi the addition of 
c\ steine or other substances which bind copper so that 
the copper/iron ratio of the medium was changed from 
the normal value of fioni 10 1 to 20 1 to less than 1 1 
Addition of the cupric ion following the action of cys¬ 
teine produced the normal amount of toxin When iron 
or manganese was added to cysteine, toxin pioduction 
was further inhibited They found that the toxicity of 
sterile filtrates of diphtheria and of tetanus neurotoxin 
was partially neutralized b} c)steine The hemotoxm of 
the tetanus bacillus was not inactivated b\ cisteine 
It was found that the hemohtic titer of the sterile 
filtrates of Closti idium -ulclin hemotoxm was depressed 
ba the addition of the cupric ion, while tlie lysm was 
restored when the copper was remoied bj means of 
ci steine The authors conclude from their experiments 
that the “neurotoxms appear to he dispersions of 
bacterial protoplasm containing deeplj embedded frag¬ 
ments of a positneh charged respirator} substance 


1 I ocke Arthur and llain 
1930 4S 419 (Ma ) 1931 

2 Xtill T VI J Etfwr 
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K, R J Infect Dis 392 (Marl 

Mrf 44 199 -2!a 227 CAuR > I9’l> 
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having copper as the predominant catalyst,” while 
hemotoxins appear to contain fragments of negatively 
charged lespiratory substance having ferrous iron as 
the predominant catal} st ” 

Wells •' states that toxins may be considered as made 
up of a piotein with a toxic ladical attached Locke 
and Main suggest that the bacterial toxins inai owe 
their poisonous chaiacter to the ^copper carr}iiig 
i< spiiatory substance This substance, although adapted 
to the lespiratory piocess m bacterial cells, mai act as 
a poison in the more high!} organized tissues The 
attention is frequently called to the similarity of toxins 
to enzymes Locke and Mam believe that there is a 
decided resemblance of the hemotoxins and the neuro- 
toxins tlie} studied to several respirator} enzymes 
T he other toxins should be similarly studied to see 
wbethel like results are obtainable This work ininie- 
eli iteh suggests a possible therapeutic application Pc- 
ha]js the ratio of copper to iron m the blood could be 
changed in the presence of bacteria giving off toxins 
1 f the copper ion could be increased m the blood in the 
jirescnce of the hemotoxins of the pneumococcus and 
stieptococcus, toxin production might be inhibited At 
least these investigations seem to carry us a step closer 
to understanding the composition of toxins 


DETOXICATING ACTION OF THE LIVER 

Tlie liver is the ke}stone of our vegetative existence 
both because of its strategic anatoniic location and 
because of its manifold functions The mass of blood 
fiom the extensive splanchnic area contains the collected 
absorbed materials from the small intestine and the 
greater part of the large intestine This passes through 
the portal V'ein to the liver There is no alternative 
route under ordinarv' circumstances If the hepatic 
tissue cells are capable of exerting an influence on the 
materials newly absorbed from the intestine they have 
the first opportunity It has been shown that the liver 
is the only tissue capable of transforming non-sugar 
precursois into dextrose It is the locus of deaminiza¬ 
tion of ammo-acids and the most important tissue in the 
formation of urea The final oxidations of ingested 
punnes to uric acid in man and to allantom in lower 
animals takes place in the liver This organ is a gland 
in Its own right, for here are s}nthesized the bile acids 
Lot onl} can it form bile pigments but from the blood 
It removes those manufactured elsewhere in the body 
and excretes them in the bile Furthermore, the liver 
has traditionallv been known as the detoxicating organ 
pat eicellcmc 

The detoxicating tunction of the liver has recently 
been subjected to critical reinvestigation b} Pricstle} 
]\[arkowitz and j\Iann ^ Str}chnine was employed as 
the toxic substance and its concentration in blood and 

3 Wells H G Chemical Pathologj Philadelphia VV B Saunders 

C nipan 1926 ppll3lI6 ttli 

4 rnl^stlc^ J T Marlowitz J and Mann F C Am J Ih>siol 
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tissues was assajed by testing the deprotcinized, con¬ 
centrated uater extract ot the material on frogs under 
strict!} uniform conditions The iinestigators made a 
comparison between normal dogs and others with an 
Eck fistula but the results were inconclusive The 
method of contrasting the effect of injection into a 
s^stemIC vessel with injection into the portal likewise 
was indefinite, ivhile the scl erne of following destruc¬ 
tion of the toxic material by hvei pulp was unsatis¬ 
factory In another senes of experiments perfusion of 
isolated organs with hirudmizcd blood was carried 
out The blood was kept m ciieiilation and was aerated 
b} a heart-lung preparation \\ hen there was no organ 
or tissue in the ciiciiit, added stiychnine was not 
removed from the perfusion fluid \Yhen muscle was 
perfused there was a slow removal of stiychnine from 
the blood and a gradual accumulation m the muscle On 
the contrar}, w'hen the blood containing strychnine was 
passed through the Iner there was not only a rapid 
removal of the ding from the blood by the hepatic 
tissue'but the concentration ot stijchiune in the liver 
itselt also diminished with considerable rapidity 
Assuming that the pertused organ does not behave as 
efficiently as the organ in vn o, this experiment indicates 
that the liver ordinarily possesses marked efficiency in 
detoxicating certain poisons 
The susceptibiht} of normal and dehepatized animals 
to str}clinine was then examined The dose of the drug 
required to produce beginning convulsions was deter¬ 
mined tor the animals, the liver was removed and 
after recovery from the operative effects the same dose 
was again given It was found that the animals from 
which the liver had been removed were far more 
susceptible to stnchniiie halt ot the previous dose now 
being sufficient to cause convulsion^- i he distinctly 
increased reaction of the dehepatized animals in a senes 
of carefully controlled experiments of this sort leads to 
the conclusion that the liver plajs m important part 
111 detoxication in the bndv ‘\dditioiial '-tudies in 
which the blood iniisele and liver tissue in the living 
animal were examined pcnodualK lor strjclininc after 
the drug had been injected showed tbit the liver rapidly 
withdraws the toxic mile rid troiii the blood and 
dcstrovs It while the mii'-ele tis-iie takes up a small 
amount ind retains it In the ekhejntized annual the 
coneentratioii of strvehiiinc did not I all profoundl} m 
the blood, whereas the eonteiit in the niusele increased 
iiiarkediv hut wa- not destrined 

In the studies belt diseiisstd the investigators have 
availed themselves ot tlic most advaiiecd leehtiics in 
expcrmiemal siirgerv and pbvsiologv and have affinned 
the older contentions ot the detoxieatiiig letion of the 
liver The detailed ineehaiiisni oi this iihciiomciion 
awaits further studv but cspeeiallv as |s the ca«c with 
most advanee in the sdeiucs awaits the development of 
suitable methods lor obtaining the materials involved 
■'ltd lor their analvs^s 


THE THREATENING MANH-ESTATIONS 
OF PERNICIOUS ANEMIA 

The contribution represented by the bnihant dis¬ 
covery of the effect of liver therapy on the management 
of pernicious anemia should not be allowed to obscure 
some of the unsolved mysteries of the disease It is, 
of course, extremely gratifying to know that before 
the advent of the liver dietary the outlook in pernicious 
anemia was grave and recovery was rare, whereas today 
the prognosis is much better Liver and its extracts 
have been used for only a few years It becomes 
imperative, therefore, not to allow the early enthu¬ 
siasms to awaken unwarranted hopes in every instance, 
and particularly desirable to continue intensive studies 
on the problems of the disorder Pernicious anemia 
has been defined * as a grave progressive disease inter¬ 
rupted by remissions ‘ occurring without any discov - 
erable cause whatever ” It is characterized by certain 
changes in the blood and blood-forming organs, the cen¬ 
tral nervous system, and the gastro-intestmal tract 

Liver therapy has been concerned primarily with 
hematologic features The familiar achlorhydria is 
apparently not altered thereby, and of late the ever- 
threatening menace of the sclerosis in the posterior and 
lateral columns of the spinal cord and the neurologic 
symptoms has loomed up larger Carey ■ has stated 
that, before the advent of liver m the treatment for 
pernicious anemia, patients died m any of several ways 
They became the victims of some intercurrent infectious 
accident, just as any patient might They' died slowly 
or rapidly of a progressive anemia which none of the 
then known therapeutic procedures could check They 
died as the result of the progress of the lesions of the 
cord to the condition which can be classed as “tabetic”, 
1 e, with paralysis of the extremities, rectum and 
bladder and with trophic disturbances Carey utters 
the warning that liver therapy apparently has no effect 
on the ultimate outcome in every case of pernicious 
anemia 

It is too soon to begin to be hopeful that liver sub¬ 
stances can indefinitely check the progress of the 
disease In considering the result of liver ther ipy with 
the idea of deducing an etiologic hypothesis, it must 
not be forgotten that achvlia and sclerosis of the spinal 
cord are integral parts of the svndrome and that thc'-e 
changes are apparently unaffected by liver In certain 
cases, Carev continues, it is evident that one must expect 
death as the result of the progression of disease of the 
spinal cord, in spite of a relativelv good condition of the 
blood In other cases, the blood-fonning organs become 
incapable of further regenerative effort, perhaps as a 
result of the age of the patient or even conceivablv iii 
votinger patients iKcause of exhaustive overstimulation 
rinallv there are patients with an aplastic m irrow who 
cannot become stimulated initialh A- Carey s^\v m 
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ordei to deduce fioni method of thcrap}’’ an etiologic 
hypothesis, one should not be too dogmatic until some 
effect IS demonstrated on the whole clinical pictuie 
lather than on a single phase of the condition 


Current Comment 


THE HISTIOCYTE IN MEDICINE 


Ill Its warfare against mieiobiotic imaders, the body 
possesses a considerable variety of defense mecha¬ 
nisms They ha\e been rtfeired to as existing m the 
form of structure, secietions, chemical substances and 
cellulai actniti Mam cells m the organism ha\c 
phagocitic 2 ioweis borne of them abound in the blood 
where they earh engaged the pioneer attentions of 
iMetchnikofl: He differentiated i3hagoc}tes into micro- 
jihages and macrophages The microphages include 
particularly the neutrophilic leukocjtes and the eosino¬ 
philic kukoc)tes, the impoitant phagocttes of the 
circulating blood The macrophages include the other 
cells mentioned, the most important being the endo¬ 
thelial cells It IS perfectly true, Karsnei and Ecker ‘ 
have pointed out, that the endothelial cell circulates 
in the blood, but appaientlj its most important actniU 
IS m the tissues and bod} spaces Of late, moie bas 
been said about some of the little known macrophages 
under the designation of histioc}tes, Iiterall) ‘tissue 
cells” The word histiocyte, which is the generic name 
for the cells of the reticulo-endothelial system has 
many synontms- Unusual ttpes of what were desig¬ 
nated as desquamated endothelial cells hate repeatedh 
been asserted to occur m normal blood, thougli the 
existence of such cells is not generally lecognized 
Cells from four to six times as large as erythrocytes 
and containing phagoettosed material were hist 
described as occurring in peripheral blood in 1874, by 
Eichhorst “ Dameshek - has recently insisted that the 
histiocttes desert e moie senous consideration He 
lefers to the reticulo-endothehal ststem as a presunip- 
tite secondary line of defense against bacteria, the first 
line of defense being the polymorphonuclear cells 
Dameshek asserts that the histioctte has distinctne 
histologic and functional characteristics that make its 
presence m the peripheral blood stream easilt recog¬ 
nized III disorders that intolve the reticulo-endo- 
thelial ststem, the histiocttes mat appeal m the 
peripheral blood usuallt coincident tvith an increase in 
moiiocttes This is analogous to reactions of the bone 
marrow in which mtelocttes appear in the peripheral 
blood coincident with an increase in poltmorphoinicleir 
cells According to Dameshek histiocttes in the periph¬ 
eral blood are found espeeialh when monocttosis is 
present Ihus thet were seen in monocytic (hislio- 
cttic) leukemia, in agranulocttosis, especiallt m the 
phase of recot ert, in septicemia m subacute bacterial 
endocarditis, in the coiit alesceiit stage of rheumatic 


1 Kai'rtr H T and Ecker E E. The Principle of Immiinologj 
’hibdelphia J 11 LippmcoU Companr 1921 

•> rkerencc'! to the abundant literature arc Eiten bj DamcsheV 
tiilnm The tppearance of Hietiootcs in the Peripheral Blood Arclu 
m Xieo 4- 96S (Tune) 1931 t i. 

3 Eichhorst II 1- Em merkmurdiKcr Fund im Blutc ernes Tjphus 
ranlcn Deutsches Arch f khii tied 14 223 1874 


fetei and rheumatic endocarditis, rarely in tuberculosis 
and otbei infections, frequently in dementia paralytica 
and occasionally m miscellaneous conditions, espeeialh 
in the leukemias and lymphoblastomas Other authors 
hue desciibed their occurrence m tiphoid, cholera, 
malaria, kala-Tzar and other diseases These macro 
])hages aie probably concerned wuth inimunity It 
seems timely to learn more about their origin and 
clinical significance 

DISPOSAL OF CITY WASTES 
The disjtosal of aty WTistes has come to be an 
engineering rather than a health problem Eten the 
expense of garbage disposal is no longer saddled on 
the health department budget Various attempts are 
still being made to reco\er the more \aluable ingre¬ 
dients of ashes, refuse, garbage and even sewage In 
a iccent series of articles, Biitlerfield ' maintains that 
these W'astes can be disposed of most economically H 
Using them as fuel for the pioduction of steam This 
applies pirticulailv to refuse and garbage, since in 
tins country municipal ashes are used chiefli as fill, 
and sew'age sludge is not universally aiailable It is 
estimated that the fuel value of rubbish is about 
S5 000000 a year Although this is an extremely 
small ])roportion of the country’s learh fuel bill, it is 
too lai ge a sum to neglect The mam difficulty m\ olved 
IS tint lubbish lequires specially constructed furnaces 
(larbage i epresents a somewhat different problem Hog 
feeding as a means of disposal is not always to be 
recommended Recoyery' of grease together yyath the 
jirodiiction of a fertilizer base bas not proy'ed to be 
])ractical in many instances Incineration appears to 
be the most logical method The aierage quantity of 
this material collected each dav is about pound per 
person, with a nirtntive content of about ^%oo pound 
Using these figures, Butterfield is cony meed that steam 
can be produced profitaby by incineration in uiban 
commimilies There is no doubt that the disposal of all 
types of wastes has been a financial burden to both 
small and large communities If the engineering diffi¬ 
culties can be surmounted and financial considerations 
idjusted so that such disposal can at least pay for 
Itself, city taxpayers will be quite satisfied 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 10 a m on 
Monda> and 10 30 a m on Saturda\, o\er Station WBBM 
(770 kilocicles or 389 4 meters) 

The program for the week is as follows 

August 24 ImproMng the Complexion 

August 29 Why e Should Protect Children Against Tuberculi>sjs 
File minute health talks maj be heard oier the Columbia 
Broadcasting Si stem on Monday Wednesday Thursdaj and 
Sattirdai from 1 to 1 05 p m Chicago dai light saiing time 
The program for the week is as follows 
August 24 Boots and Saddles. 

August 26 Is Jour Stomach I p et ^ 

August 27 Care of the Teeth of the Expectant Mother 
August 29 Eye Defects m Children 

1 ruUerhcld E E. Citv Wastes Whence They Come and W h-t 
fu Do With Them Southern Ciij April Jlay and June 1931 
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(PinSlClANS %MLL CONFER A FA\OR B\ ‘^FNDING FOR 
TUI*: DEPARTMEST ITFNS OF NFWS OF FIORF OB LE«:S CE 
ERAL 1NTERE<;T ‘^UCH A< RFIATE TO -JOCrET^ ACTUITIE'S 
NEW HOSPITALS EDLCATIO PTBLIC JILALTH ETC ) 


CALIFORNIA 

Dr Hieronymus Appointed Oakland Health Officer — 
Dr Arthur Hieroinmus Alameda, has been appointed health 
officer of Oakland, effectue August 17 Dr Hieronemus 
was until recenth health officer of Alameda Couiiti, which 
position he had held for twent\ \cars 

Society News—Dr Douglas D Toftclmier, San Fraiieisco 
addressed the Alameda Coiinti Medical Association August 17 
on Treatment of Fractures of the Carpal Bones ’ and 
Dr Ham J Smith Oakland, ‘Anesthesia as a Medical Spe- 
cialt\ ” A motion picture on spinal anesthesia was shown 
Hospital Installs 300,000 Volt X-Ray Machine—The 
Dnncrsiti of California Hospital rcccntU installed what is said 
to be one of the most powerful, high \oItage '.-ra\ machines 
designed exclusneh for medical purposes The new machine 
which IS now aiailable lor therapeutic work, generates 300,000 
tolls 

COLORADO 

Licenses Revoked —The state hoard of medical examiners, 
JuU 7 retoked the licenses of Dr Kahncn C Sapero, Denver, 
for having published objectionable advertisements m newspapers 
and of Dr Hall H Thomas Denver tor having an unlicensed 
practitioner associated with him in the practice of medicine 

DISTRICT OF COLUMBIA 

Society News —The District ot Columbia Medical Society 
received ?6000 b\ the will of the late Dr George M Kober, 
the income to be used for iiecdv or infirm phvsicians 

Nuisances in Washington—One hundred and eightj-seven 
nuisances were reported during the week ended August 8 
according to the Health Department ot the District of Colum¬ 
bia _33 miisances were reported abated \s a result of the 
inspection work ot the department among the condemnations 
listed were 310 bushels of apples 34b crates of cantaloups, and 
68 crates of eggplants 

KENTUCKY 

Society News—Drs Thomas R Bam and Richard G 
Waterhouse both ot Know die Teiiii, addressed the Harlan 
Couiitv Medical Socictv Harlan Jul> 35 on Prostatcctomv 
hi Means of Electrical burgcri ’ and Diagnosis and 1 rcat- 

ment of Hv perthv rotdism rcspcctivelv -Speakers at the 

meeting ot the Christian Coimtv Medical Soeietv Pembroke, 
Julj 31 were Drs William C Dixon Nashville Tmn on 
Treatment of Fibroid Tumors of the Ctcrus Maurice L 
Hughes, Clarksville Tciin Rectal Couditious ami Trank 
kl Stites, Hopkinsville The Chrnuic Colon 

MARYLAND 

Outbreak of Typhoid in Washington Count> — \ siiecial 
clinic has been opened m Higcrstown where am one wishiiv 
to be immunized against tvjihoid mav be inoculated in an effort 
to combat an outbreak ot the di case in W ashmgton Comiiv 
When this report was received Viigust 10 there were said to 
he about tvveiilv case in the louiitv \ polluted well at 
Maugaiisville several miles trom Hagerstown i« the suspected 
source ot the outbreak it is reiiortcd Oiilv two ol the cases 
were in Hagerstown at the tune ot this report, and thev were 
said not to be cornice ted with the outbreak at Maugaiisville 
\s several of the ca es are on larnis that produce milk for the 
two dairv routes m Hager town the hoard <U health has ordered 
tint all milk couiiug into the citv he pa tcurized 

Dr Williams Appointed to Newly Created Position — 
Dr Hvmtmgtoii Williams stiriiarv oi the New Airl s,j-)j(. 
Health Deivartnvent ha' been appomlevl ehrctle'r ot health of 
Baltimore a po niou rcieiulv ereated t<’ imrea e ll e cfficiciicv 
ol the citv department of health it i' •.in] The duties oi the 
new office will include eompletc uiKrvisioii ot all activities ot 
the health elejiartmeut 'ubje'ct to the approval vi Dr CTiarles 
Hamp oil lone who has been reappointed comnnsMot cr ot 
health Dr W dtnms who will po to Baltin ore Oetoher 1 
Ins ) cen connectLcl with the New \o*'k *^nic INpirtncni of 


Health, with headquarters in Albany, since 1922 Dr Jones 
has been associated with the Baltimore health department since 
1896 He was appointed commissioner in 1897 and was assis¬ 
tant commissioner through five administrations of various 
inavors He was reappointed commissioner of health in 1919, 
in 1923 and again in 1927 

Model Health Unit Planned—A model full time health 
department is to be established in Anne Arundel Countv, coop- 
crativclv maintained b> the Rockefeller Foundation, the Johns 
Hopkins School ol Hvgiene and Public Health, the countv 
commissioners of Anne Arundel County, and the state health 
department The purpose of this orgamration will be to work 
out programs of preventive medicine with particular emphasis 
on sanitation problems Water supply and sewage disposal for 
cummer cottages on the bav and rivers of the count> will be 
studied and efforts made to eliminate disease hazards now said 
to exist Child welfare and tuberculosis prevention and control 
of communicable diseases will also be features of the depart¬ 
ments program Anne Arundel Countv was selected as the 
most adaptable to the proposed research work because it has a 
large popiihtion, and proxiniitv to Baltimore, and its manv 
rivers and shore lines create complicated health problems 
Dr John H Jamiev, Jr of the Rockefeller Foundation will be 
ill charge of the department, and Dr Clarence F Moriart>, 
countv health officer, will be assistant director Mr Fred Cas¬ 
par! will be sanitarv engineer Dr Janney has been connected 
with the International Health Division of the Rockefeller 
Foundation since 1921 

MASSACHUSETTS 

Arthritis Survey—The division of adult hvgiene of the 
Massachusetts State Department of Public Health has started 
a survej to determine the number of persons suffering from 
chronic arthritis in the state On information already obtained 
it has been estimated that there are about 146,000 persons m 
Massachusetts afflicted with the disease and that the mcapacitv 
resulting therefrom causes a loss of $8,000,000 annuallj 

Society News—The eightieth annnersarv of the founding 
of the Plymouth District Branch of the Ifassachusetts Ifedtcal 
Societv was celebrated, July 16 in Plymouth The speakers 
at the meeting Mere among others, Drs Cadis Phipps, Boston 
on Pericarditis’, Whlliam E Browne Boston, ‘Restoration 
of_ the Functions of the Hand ’ Anal \y George, Boston, 
X-Rav Errors in Diagnosis and Thomas H McCarthv 
Brockton ' The General Practitioner and His Present Status ” 

MICHIGAN 

Society News — Dr Whlham J Butler Grand Rapids, 
addressed the Mecosta Countv Medical Society, June 9, on 

Office Treatment of Gemto-Urmarv Affections’-Dr Samuel 

W Becker Chicago, addressed the Berrien County Medical 
Socictv Niles, Julv 30, on ‘ Some Practical Aspects of Modern 
Sv philology ’ 

MINNESOTA 

Northern Minnesota Medical Association—A climco- 
pathologic conference will he a feature of the meeting of the 
Northern Minnesota Medical Association to be held at Hib- 
bing September 14 it will be conducted by Drs Georges L 
Berdez Mario M Fischer, Gage Clement and John R McNutt 
all of Duluth The scientific program will consist of papers 
b\ Drs Lawrence R Govvan Duluth, on Multiple Sclerosis , 
Oliii W‘ Rowe Duluth Pediatrics ’ Donald C Collins Roch¬ 
ester Peptic Dlccr John S Lundy Rochester ‘ Modern 
Phases of Anesthesia’ Albert \f Snell, Rochester, “What 
the zAmerican Doctor Secs in Europe Thomas Afyers, St 
Paul Pathologv of the New-Born’ WTlham H Hcngstlcr, 
St Paul Remote Effects of Head Injuries,' and Naboth O 
Pearce Mmueapolis, Medical Economics’ Dr Melvin S 
Henderson Rochester president elect of the state medical 
as ociation, will also be on the program 

MISSISSIPPI 

Society News—Three Jack'on phvsicians provided the pro¬ 
gram of a joint meeting of the Issaquciia-Sharkcv-Wffirrcn 
Counties Medical Societv and the Central Medical Socictv, held 
at Aicksburg Julv 14. as follov's Drs John W Barksdale 
Ostcoimchtis Lawrence W Long Jr fjsc of Spinal Anes’ 
thcsia in Obstetrics and Adna G W ildc Incidence oi 

Alalignancv Dr J Rice Williams Hous on sfy>he on bron 
chographv bclore the North Hast Missitsinpi Thirteen Countv 

Medical Society at Houlka June 16-Dr Eiiv lu E Bcuu't 

Natchez presen ed Some Notes cn (lallhlaildcr Di case 
Icfore the Homochitto \ allev Medical 'sf.cKtv Julv <> at 
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Bude -The Issaqiitna-SIiarkcj-Warren Counties Medical 

Societv ^vas addressed August 11 at Vicksburg bj Drs Albert 
K. Barrier, Rolling Fork and Guy P Sanderson, Vicksburg, 
on diphtheria and nephrolithiasis, respectieely 

NEW YORK 

Hospital News—Six new buddings ha\e recently been 
completed at the U S Veterans Hospital Norlliport, Long 
Island at a cost of $898,000 They include a building for the 
treatment of acutely disturbed mental patients, an infirmary a 
continued treatment building, an occupational therapy building 
and U\o buddings for the staff and attendants The capacitv 
of the institution is thus increased by 44b beds, making a total 
capacite of more than 1 400 

Tn-State Treaty Commission Organized—On authori 
ration of the respectue legislatures, the states of New Vork, 
l\e\i Jersee and Connecticut ln\e organized a Tn-State Treaty 
Commission the piiriiose ol winch is to negotiate and agree on 
the terms of a treaty to coyer compreheiisuely alt matters 
1 elating to the preyeiitioii and eradication of the contanniiation 
and pollution of the natur d yvatcryyajs floyying or situated 
betyyeen the states of Neyy \ork and Neyy Jersey or the stales 
of Reyy York and Connecticut and of the natural wateryyays 
of said states floyynig respectiyely to any of such separating 
natural wateryyays T lie proposed treaty yyill be submitted 
to the legislature of each of these states and to the federal 
goyernrnent for approyal 

New York City 

Message on Health—The city health department recently 
attached a message to each bottle of milk and cream dcbycred 
to more than 1 000 000 users of bottled milk in a campaign to 
inform the public concemiug their health needs I iteraturc has 
been prepared dealing yyith health subjects and these pamphlets 
may be had on request 

Graduate Course in Tuberculosis—A. four yveeks course 
of instruction in pulmonary tuberculosis yydl be giycii at the 
Neyy York Post-Graduate Medical School and Hospital under 
the direction of Drs James Alexander Miller and George G 
Ornstein, beginning August 31 kfore than 400 tuberculosis 
beds are available for clinical study at Metropolitan and Belle 
yue hospitals and about the same number at bea \heyy Appli 
cation should be made to the dean. Post Graduate Medical 
School, 301 East Twentieth Street 

New Appointments at Rockefeller Institute —The board 
of scientific directors of the Rockefeller Institute for Medical 
Research has aniiounced scteral neyv apponitmeuts and promo¬ 
tions The netv appointments are associate Dr Irvine Heiiih 
Page assistants Neyyell M Bigeloyy PhD Drs Albert 
Claude, J Theodore Geiger, Harry S N Greene, John I 
Jacobs, Esben Kirk Douglas A MacFadyeii Day id K Miller 
Ronald S Saddiiigtoii Francis F Schyyentker and Edyvard E 
Terrell Wendell M Stanley PhD, and Messrs Stanton A 
Hams and Henry W Scherp felloyvs Peter S V ang Pb D 
•>nd Alessrs James H Jensen C AVilliani Lacaillade Jr, Ralph 
G Schott Lester W Strock and John E Stumberg The 
promotions include associate to associate member, Oskar Sei- 
fried, DAM assistant to associate Drs Thomas Francis Jr 
and George P Berry Elmer F Fleck Pli D, Ray mond C 
Parker, Ph D and Robert E Steiger Sc D 

Dr Opie to Succeed Dr Ewing at Cornell —Dr Eugene 
L Opie professor of pathology at the Uniyersity of Pelinsyl 
yaiiia School of Iiledicme, Philadelphia has been appointed 
professor of pathology at Cornell Umyersity Medical School 
to succeed Dr James Fwiiig yyho yyill retire in 1932 after 
thirty years m that position Dr Opie who is also director 
of the laboratory of the Henry Phipps IiistiUite for the Study 
Preyention and Cure of Tuberculosis at the Umyersity of 
Pennsyhania is a former president of the National Tubercu 
losis Association the America ■ Association of Pathologists and 
Bacteriologists and the American Society for E-xpenmental 
Pathology From 1910 to 1923 he was professor of pathology 
at Washington Umyersity School of Medicine St Louis and 
dean from 1912 to 1915 Dr Ewing plans it is reported to 
cIe\ote his entire time to the stucl\ oi cancer and to Iiis ^\ork 
as president of the medical board of Memorial Hospital 

Fourth Graduate Fortnight.—The Neyy Vork Academy 
of Medicine yy ill hold its fourth annual graduate fortnight 
Octo^r 19-30 on the giiieral subject of Disorders of the 
Circulation The program comprises specially arranged coor 
duiated afternoon clinicb to be p^e^ented in tuel\"e hospitals of 
the cit\ and a scientific e\hibit of anatomic bactenologic and 
I athologic specimens and research material bearing on the 
various aspects ol I’le subjects discussed at the eyenin^ ses 


sioiis Among others, cycning addresses to be given at tlie 
academy will be deliyered by Drs Warfield T Longcope, 
Baltimore, on “Syphilitic Aortitis”, Alfred Stengel, Philadel 
phia, “Relation of Heart Disease to Operations’, Lewis A 
Conner, New York ‘ Pericarditis — Diagnosis and Medical 
Treatment”, Roy Wesley Scott, Qeyeland, “Arteriosclerosis’, 
John Homans, Boston, Phlebitis and Diseases of the Veins” 
Alfred W Adson, Rochester, Afinn, “Results of Sympathec 
tomy m the Treatment of Thrombo Angiitis Obliterans’, 
George E Brown, Rochester, Minn, ‘Occlusion of Arteries” 
Erank H Lahey, Boston Association of Cardiac Lesions with 
Hyperthyroidism”, Arthur AI Fishberg, Neyv York, Heart 
Failure”, klarcus A Rothschild New York “Myocarditis , 
Charles Heiidee Smith, Neyv York, Heart Disease in Child 
hood ” The clinical aspects of coronary disease, including 
thrombosis, wdl be discussed, Wednesday evening, by Drs 
Robert L Levy Harold E B Pardee and Bernard S Oppen 
liemier all of New York Drs John H AVyckoff, Jr, Robert 
H Halsey and Harlow Brooks New York will speak Thurs 
day eyeiiiiig on Ectopic Paroxysmal Tachycardia,’ ‘Cardiac 
Neuroses and Psychoneuroses,’ and ‘The Heart of an Athlete” 
respectively “The Use of Drugs in Heart Disease’ and 
Endocarditis” w ill be the respcctiy e subjects of Drs Alexander 
I.ambcrt, New York and William Sydney Thayer Baltimore 
Friday eyemng The Wesley M Carpenter Lecture will be 
delivered Tuesday evening bv Sir Thomas Lewis, London, on 
‘Intermittent Qaudication ” Sir Thomas will also address 
other sessions 

Infantile Paralysis Decreases —The total number of cases 
of infantile jiaralysis during the week ended August 15 was 
512, a decrease of 79 from the previous week Ninety cases were 
reported to the health department, August IS, although only 
sixty eight were recorded the day before A report of eightv- 
tliree cases August 11 led the board of estimate to vote an 
appropriation of $100 000 for the use of the department of bos 
pilals in prov idnig for additional nurses and equipment This 
was III addition to the fund of $75,000 made available the previous 
week for the department of health To instruct parents in 
methods of checking the spread of the disease the health depart 
inent during the week issued a special pamphlet containing infor¬ 
mation on the mode of infection, proper care of children to 
protect them against the disease and procedure with children 
who show symptoms The pamphlet also lists waters about the 
city that are safe for swimming Deaths since January 1 had 
reached 221 up to August 15 The rate remains between 12 and 
13 per cent, less than half tlie rate m the 1916 epidemic 

NORTH CAROLINA 

Personal —Dr Harold L Amoss, professor of medicine, 
Duke University School of Medicine Durham, will be visit¬ 
ing professor of medicine at Peiping Union Aledical College, 
Peijimg China for four months beginning October 1 

Three-County Health Unit—Health activities in Forsyth, 
Yadkin and Stokes counties were consolidated under a single 
unit, August I with Dr John Roy Hege, as director and head¬ 
quarters at W^niston-Salem Tins is the first of several such 
consolidations planned by the state health department to be 
carried out with the aid of funds from the drought relief fund 
distributed by the U S Public Health Service 

OHIO 

Hospital News—Mount Sinai Hospital will establish the 
Frank £ Chapman award to be given annually to the member 
of tlie hospital staff who makes the outstanding contribution 
of the year to mediane or other fields of hospital service it 
was recently announced in memory of the late Frank E Chap¬ 
man director of University Hospitals of Cleveland and many 
years a director of Mount Smai 

New Health Center in Cleveland—Ten coordinated ser 
vices are to be offered in a neyv health center dedicated in 
Cleveland Jiilv 28 to function under the health and public 
welfare departments of the citv The center formerly the 
Babies and Children s Dispensary now contains a tuberculosis 
clinic an x rav diagnostic clinic infant welfare station school 
health service public health nursing service housing and sani¬ 
tation department prevention of blindness department supervn 
Sion of boarding homes for children babies dispensary and 
maternity dispensary Located in a congested district it will 
serve about 100 000 persons the health authorities have csti 
mated Western Reserve Umyersity will cooperate in all the 
services of the center it was said 

Physical Defects and Mental Retardation—In a survey 
ol tlie special schools of Cleveland made during the past school 
year by Dr Oliver P Kimball it was lound that 9 per cent 
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of the 3,132 nientalK defectse children in these schools suf 
fered from congenital hypoth} roidism In 15 per cent the 
mental deficiencj was ascribed to earlj malnutrition and m 3 5 
per cent to congenital syphilis Hypopituitarism was diagnosed 
m 2 25 per cent and brain injury, including acute infections 
in 2 5 per cent In 26 pe_r cent there was a definite history of 
hereditary feeblemindedness and in almost half, or 4S per cent, 
the investigator could not find a physical cause for the mental 
status but found that more than one member of the family was 
affected Thus, 74 per cent of the children m the special 
schools could be said to be there because ot hereditary feeble¬ 
mindedness A few cases each were found of epilepsv, hydro¬ 
cephalus, microcephalub and hy pertbv roidism 

District Meeting to Consider Heart Disease—Numer¬ 
ous aspects of heart disease will be discussed at a meeting ot 
physicians of the fifth district of the Ohio State Medical Asso¬ 
ciation at Cleveland September 18 On the morning program 
will be Drs Russell L Haden, Oeveland, discussing the rela¬ 
tion of focal infection to heart disease, and Korman C Wetzel, 
Cleveland, heart disease in childhood Bradley Patten, Ph D 
will present a photomicrographic motion picture of living 
embryos, showing the first heart beat and the beginning of the 
circulation of the blood The afternoon program includes five 
Cleveland physicians, Drs Harry Goldblatt speaking on heart 
disease due to rheumatism, Harry V Parvzek, cardiac decom 
pensation, Harold Fed, diagnosis of angina pectoris Carl J 
Wiggers, physiologic and physical aspects of arteriosclerosis 
and hypertension, Rov W Scott, effects of syphilis on the 
heart and aorta, and William H Bunn Youngstown, coronary 
thrombosis ^.n evening session will be held jointlv with the 
Cleveland Academy ot Medicine with Dr Paul Dudley White, 
Boston, as the principal speaker, on ‘ Optimism in the Treat¬ 
ment of Heart Disease ’ 

PENNSYLVANIA 

Personal —Dr Auleene Almma Marley Jamison, Gibsonia, 
has been appointed to the staff of the student health service of 
the University ot Pittsburgh She succeeds Dr Marion 
Shepard, who recently resigned to accept a position in the 
public schools of Kenmorc N Y Dr Jamison was graduated 
from the University of Pittsburgh Medical School m 1918 
Meningitis at Shenandoah—Eleven cases of spinal menin¬ 
gitis and two deaths were reported at Shenandoah up to 
August 11 State health authorities ordered the swimming pool 
at the local high school to be closed in an effort to check the 
spread of the disease It was reported that manv children had 
contracted skin disorders after swimming m this pool 

Society News —Drs Harold L Tonkin, \\ illiamsport and 
Harold L Foss, Danville, addressed a joint meeting of the 
medical societies of Tioga and Potter Counties at Wcllsboro 
July 14, on clinical aspects of heart disease and treatment ol 

to\ic goiter, respectively-Dr Ernest M Y'atson, Buffalo, 

addressed the Bradford County Medical Society Sayre, July 14 

on ‘Carcinoma of the Lower Unnarv Tract ’-Dr Joshua 

W Davies, New 'iork addressed the Lehigh Countv Medical 
Society Allentown, July 14 on ‘Anatomy of the Pelvis with 

Practical Surgical Application"-Dr Robert M Entwisk 

Pittsburgh addressed the Cambria County Medical Society 
Cherry Tree, August 13, on “Complications of “iculc 
Appendicitis ” 

Philadelphia 

Personal—Dr Harry D Lees assistant director of student 
health at the University of Minnesota Minneapolis since 1924, 
has been appointed director of student health at the Lmvcrsitv 
of Peiinsvivaiin Dr Lees was graduated Irom the University 

of Toronto Faculty ol Medicine in l‘)10-Dr Robert G 

Torrej associate professor of medicine at the University ot 
Pennsylvania Graduate School of Medicine has been apjxiinted 
profes-or of principles and practice of medicine at the Woman s 
Medical College ot Philadelphia succeeding the late Dr Leonard 
Napoleon Boston 

Jlnstitutional Care for the Tuberculous—An average of 
1 740 persons die and 15 000 arc ill ot Utbcrculosts each vear in 
Philadelphia vet the citv has only 1,274 beds available m 
public and private institutions for these patients a survey just 
completed bv a committee of the Philadelphia County Medical 
Society Ins revealed Conipari-on with the tuberculosis tacili 
lies of other cities led the committee to recommend the provi¬ 
sion of at least two beds tor each death nearly three times the 
present number To relieve the proem situation tlic committee 
ttrged the immediate construction oi a SOO bed sanatorium an 1 
ail additional institution ot loO beds lor children In coiircc 
lion with these tiistuuuons the committee pointed out the nccc 
site tor facilities lor thoracic swrperv as surgical intervention 
Is being increasinclv ii cd in tiibcrailo is In titutional provi 


Sion for Negroes was found to be an equally vital need Finally 
there appeared a need for a separate building for the reception 
of patients suspected of having tuberculosis or those who appear 
to be susceptible to the infection 

TENNESSEE 

Health at Nashville —Telegraphic reports to the U S 
Department of Commerce from eighty-two cities with a total 
population of 36 million for the week ended August 8 indicate 
that the highest mortality rate (181) appeared for Nashville, 
and the rate for the group of cities as a whole, 10 4 The 
mortality rate for Nashvalle for the corresponding period last 
year was 20 6 and for the group of cities 111 The annual 
rate for eightv-tvvo cities for the thirty-two weeks of 1931 
was 12 6, as compared with 12 5 for the corresponding period 
of 1930 Caution should be used m the interpretation of these 
weekly figures as they fluctuate widely The fact that some 
cities are hospital centers for large areas outside the citv liniits, 
or that they have a large Negro population, may tend to 
increase the death rate 


TEXAS 

Society News —Dr De Witt H Hotclikiss, Houston read 
a paper on The Proteolytic Flora of the Colon in Urticaria 
Eczema and other Allergic Conditions” before the Tarrant 
County Medical Society, June 2 Dr Mu'. M Goldberg Min¬ 
eral Wells, addressed the society May 19, on “Estimation of 
the Individual from the Psychologic \ lewgioint ” 

Reorganize State Board of Health —\ sanitarian a phar¬ 
macist and a dentist have been added to the state board of 
health as the result of a recent amendment to the law govern¬ 
ing the board The new members are ^^r T M Howe Hous¬ 
ton Mr J M Spoonts, Wichita Falls, and Ralph \ Erickson 
DDS, San Untomo The bill also provided that the board 
should elect a chairman from its membership, consequently 
the state health officer is onlv an e\ officio member of the 
board The law formerly provided that the state board of 
health consist of si\ members all of whom were required to 
be physicians with five years' residence in Texas 

VERMONT 

Society News —Dr John H Woodruff, Barrc recently 
read a paper on ‘Kidney Slone with Report of Three Cases 
before the Washington County Medical Society A motion 

picture on “Infections of the Hand’ was shown-The annual 

meeting of the Rutland County Medical Society, July 14 was 
addressed bv Dr George G Marshall, Rutland, the retiring 
president on mastoids 


WASHINGTON 

Illegal Practitioners Convicted—Mrs E Smith Seattle 
who testified that she was a practical nurse and a masseuse, 
was found guiltv of practicing medicine without a license 
Juh 9, and given a suspended sentence of si\tv davs m the 
countv jail C O Collman, Seattle licensed as a saiiipractor 
m Mashington and a naturopath in Oregon was found guiltv 
m Portland June 30 of practicing meoicine without a license 
and was fined '^500 


WISCONSIN 

Beaumont Memorial to Be Dedicated—Dr Cornelius 
A Harper, Madison president of the State Medical Societv ot 
Wisconsin will dedicate a bronze tablet to the memory of 
Dr William Beaumont on the site of Fort Crawford near 
Prairie du Chen August 30 (The Joerxai Julv 11, p 111) 
Speakers at the dedication ceremonies will be Dr A\ illiani 
Bnow Miller Madison on ‘ Beaumont the Man Walter J 
Meek PhD, Madison Beaumont the Plnsiolocist and 
Dr Peter L Scanlaii ‘Old Prainc du Chicn The site for 
the monument was presented to the medical societv bv the 
Daughters of the American Revolution The inscription on 
the tablet IS as follows 


W ILI JAvr BEAt MONT M D 
Pioneer m Vh\ iolOh\ 

Ro-n r ebanon Crnn 17*15 
Died St Louj Mo 1R53 

At oM Fort Crawford one and on- Inh milec norlhne f of tJii« 
one hundred ^ear« Docto Beaumont a «inrKeon m the L Arm> 
I-rio m-d those cxjicnments on Akxts St Martin which l-id ilic fo’in 
dation for our knowlelfrc of irn 

In honn- of hi r)D*^eer we k this m-mnrial hav erected 

Sate Mcdic-l Soclc•^ of \\i consin 

1951 


h> ih 


Society News— Drs George H Evell and John \ Hurl 
but Madison addrsiscd the Medical Societv oi Parron \\ ash 
burn Savvver and Buriitlt Uountic June 2 on Pro lalic 

Disease- aid Injection Treatment ot \ a-icost \ tin- rt jvc- 
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tl^eb-The Browii-Kewaunee County Medical Society con 

ducted dedication ceremonies, July 15, at the old Fort Howard 
hospital building, Green Bay, where Dr William Beaumont 
worked for two years The old hospital has recently been 
renovated for commemoratne purposes Dr Patrick R Mina- 
han recounted the life of Dr Beaumont, Dr Otho A Fiedler, 
Sheborgan, the progress of medicine since 1816, when the Fort 
Howard hospital was built Dr Cornelius A Harper, Madi¬ 
son, discussed present-day problems in medicine-Drs Elmer 

L Sevringhaus, Madison, and Stephen E Williams, Chippewa 
Falls addressed the Clark County Medical Society, Greenwood, 
July 29, on treatment of diabetes and diagnosis of acute sur¬ 
gical conditions in the abdomen, respectively-Infantile par¬ 

alysis was the subject of a discussion led b> Dr Cornelius A 
Harper at the meeting of the Dane Countj Medical Societj, 
Madison, August 7 

GENERAL 


Society News—The American SocieU of Physical Medi¬ 
cine was organized in Philadelphia June 12, with Dr John S 
Coulter Chicago, as president and Dr Willis S Peck, Ann 

Arbor Mich secretarj and treasurer-The annual meeting 

of the American Protestant Hospital Association will be held 
at the King Edward Hotel Toronto September 24-28 

Study of Pellagra-Preventing Foods —Nutrition special¬ 
ists at the National Institute of Health Washington D C are 
conducting studies of antipellagric crops m the hope of finding a 
practical means of preientmg pellagra, which has become wide¬ 
spread in the areas affected bj the drought of 1930 The insti 
tute IS at the same time attempting to concentrate or isolate 
the pellagra preventne \itamm which has hitherto been detected 
only b\ Its action in preventing the disease when foods con¬ 
taining It are eaten bj pellagrins 


Medical Service for Indians —Medical service among 
American Indians will be extended and improved during 1931- 
1932 through an appropriation b> the last Congress of 
$4,050,000 for construction of hospitals and other health service 
for the fiscal vear ending June 30 1932 Under this appro 
priation it is planned to build a sanatorium of 100 beds at 
Albuquerque, N M a Sioux sanatorium of the same size at 
Pierre S D , and a small hospital for the Utes in Colorado 
Other appropriations have been made for a sanatorium at 
Winslow, Ariz, and for clinical siirvejs of tuberculosis 
trachoma and venereal disease m cooperation with state and 
private agencies The personnel of the service is to be increased 
by more than 200 workers it is reported including a director 
of hospitals and ten full time phisicians 


Examination in Obstetrics and Gynecology—The next 
written examination for applicants for a certificate from the 
American Board of Obstetrics and Gynecology will be held in 
the following cities October 31 at 2 p m , under the direction 
of the examiners and assistant examiners of the board 


New \ ork 
Chicago 
Philadelphn 
Toronto Canada 
Indianapolis 
Portland Ore 
Rochester Minn 
Iowa Cit> 

St Louis 


Boston 

Ann Arbor i^Iich 

Baltimore 

Atlanta Ga 

Cincinnati 

San Francisco 

Grand Forks N D 

Denver 

Galveston TcNas 


The examination, which will consist of ten questions on 
obstetrics and gjnecologv is for group III candidates and must 
be accompanied bj fiftj case records Group II candidates are 
not required to take this examination or to provide case records 
Notice of tlie next oral and clinical examination for all appli¬ 
cants will be published later Further information may be had 
from the secretarj. Dr Paul Titus, 1015 Highland Building, 
Pittsburgh, Pa 

Deaths from Cancer and Diabetes Increase—Mortalitv 
rates for cancer and diabetes, as well as for heart disease and 
cerebral hemorrhage show appreciable increases m the mortalitv 
report of the Metropolitan Life Insurance Companv for the first 
six months of 1931 The rate for cancer among policvholders ot 
this company was S3 per hundred thousand as cornpared with 
76 9 for the same period m 1930 for diabetes, 2_a compared 
with 19 4 for heart disease the principal cause of death 
compared with 142 7 for 1930 and for cerebral hemorrhage, 
568 compared with 54 These rates were considerabh influ¬ 
enced bv the widespread outbreak of influenza in the first quar- 
ter of the ^ear as the deaths of n■lan^ i^rsons sufienng 
chronic diseases were hastened bv attacks of influent The 
unfavorable experience ot the earh part of the jear however 
was large!V overcome during the second quarter Two note- 
vvorthv favorable trends were observed in these statistics one 
a continued drop m mortalitv from tuberculosis which is con¬ 
sidered especialh encouraging in view of the influenza outbreak 


and the severe unemplojment situation the other, a striking 
decrease in the diphtheria death rate, amounting to a decline 
of 35 per cent within a year 

Annual Report of United Fruit Company—The nine 
teenth annual report of the medical department of the United 
Pruit Companj submitted bj the late Dr William E Deeks, 
general manager, whose death occurred, July 24, shows that 
special investigations were made by members of the staff on 
the developmental work connected with the control of malaria 
and the improvement of the health of the laboring population 
The report mentions three incipient epidemics of smallpox that 
occurred in the Costa Rica, Colombia and Truxillo railroad 
company div isioiis, prompt measures precluded their becoming 
serious Plasmochm and quinine m combination form are still 
being used in the control of malaria, the report says, the former 
being used to devitalize the gametocjtes, thus preventing mos 
quite infection while the quinine takes care of the asexual 
cjcle When repeated blood survejs indicate that the malarn 
incidence has been reduced to less than 30 per cent, efforts 
should be centered on the identification and treatment of all 
individual infected cases and particularlj the heavy gametocjte 
earners Experimental work is being continued on a large 
scale in the United Fruit Companj's divisions to determine the 
optimal dosage of plasmochm compound and quinine required 
to give the most satisfactorj results The educational and 
saiiitarj program followed m Cuban divisions has resulted not 
only m a remarkable decrease m malaria but also m lowering 
the morbidity from other ailments One hundred and twentj 
one cases of tjphoid and eleven cases of paratyphoid fever 
were treated m the companv s hospitals, with twelve deaths 
from typhoid and two from paratjphoid The mortalitj rate 
for lobar pneumonia was 31 09 per cent in 267 cases treated 

LATIN AMERICA 

Venezuela Requires Foreign Physicians to Have Local 
Degrees —The Venezuelan government is reported to have 
issued an order requiring foreign physicians to hold Venezuelan 
degrees before they maj practice in that country The order 
affects cspeciallj the oil fields around Maracaibo, each of which 
has its own field hospital and in addition a central hospital m 
the city The companies have procured an extension of time 
in order to allow their phjsicians to obtain the degrees but 
manj of the best men cannot qualifj because they do not knot/ 
the language Efforts are being made to have a special license 
established by which foreign plijsicians may practice without 
the Venezuelan degree provided they attend foreigners onh, 
leaving native doctors to attend their own countrymen, accord¬ 
ing to the New \ork Tunes 

FOREIGN 

Society News—The second International Congress of Oto 
rhinolarj ngologj will be held September 27-30 in Madrid 
under the presidency of Dr A C Tapia Further information 
may be obtained from the general secretary Dr A Fumagallo 

Argensola 16-18 Madrid, Spam-The next conference of the 

International Union Against Tuberculosis will be held at The 
Hague Sept 6 9 1 932 Subjects to be discussed have been 
selected as follows relationship between allergy and immunitj , 
gold tlierapj and after-care for the tuberculous 

Courses for Study of the Nervous System—Three spe 
cial courses dealing with the nervous sjstem are announced 
by the Medical School National Hospital London A gen 
eral course consisting of thirtj two lectures and demoiistra 
tions will be given from October 5 to November 27 During 
the same period a series of eight lectures on the anatomy anil 
phvsiologv and a course of ten clinical demonstrations on 
methods of examination of the nervous system will be offered 
Applications should be addressed to the secretarj Medical 
School National Hospital Queen Square W C 1 

Committee to Make Clinical Tests of New Drugs—A 
special committee to arrange for controlled clinical tests of 
new remedies that seem likely to have therapeutic value has 
been appointed bv the Medical Research Council of Great 
Britain in cooperation with the Association of British Chcini 
cal Manufacturers Members of the committee, which is to he 
known as the Therapeutic Trials Committee ’ are Prof 
Thomas R Elliott chairman Sir Edward Farquhar Buzzard 
Dr Henry H Dale Lord Dawson of Penn Prof Arthur 
W M Ellis Prof Frances R Fraser Sir John Parsons Sc D 
Dr John A Rjle Sir John \V Thomson Walker, kfr Wilfred 
B L Trotter Prof David P D Wilkie Ch M and Dr Frances 
H K Green secretarj The committee is formulating a pro¬ 
cedure vvherebj it can consider applications bj commercial ‘jrnj'i 
for examination of new products submitted with the avainblc 
experimental evidence of their value 
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LONDON 

(From Onr Rcnular Corrcspowdcnt) 

Julj 25, 1931 

Annual Meeting of the British Medical Association 
The nmetj-ninth annual meeting ot the British Medical 
Association Mas held at Eastbourne For the first time the 
president, Dr W G ^A^Illo^ghbJ Mas a health officer Among 
the subjects he discussed Mere the increased duration of life 
and factors influencing the future 

THE INCREASED DURATION OF LIFE 

The average duration of life in this countrj shows a con¬ 
siderable increase in the present centurv, mainlv owing to 
decrease in infant mortality but partlv to general lowering of 
the death rate at other ages Official tables for England and 
Wales show that from 1906 to 1921 the chances of survn-al in 
infancy increased 40 per cent and that 10 per cent more of the 
population now reach the age of SO The annual death rates 
averaged nearly 20 per thousand in the last decade of the nine¬ 
teenth centurv , now thev average onlv 12 Infant mortalitj in 
the same period has fallen from 167 to 60 

FACTORS INFLUENCING THE FUTURE 
Owing to the reduction in the birth and death rates we have 
an increasinglj older population which is due inamlj to the 
decrease in the number of joung people In 1901 1911 and 1921 
the percentages of population under the age of IS were respec- 
tiv elj 32 4, 30 6 and 27 7 With regard to the reduction of 
the birth rate, if careful, scientific and eugenic birth control 
were possible, a healthier tjpe might be evolved But what is 
occurring is a greater reduction of births among the better tvpes 
than among the less satisfactory—a mental and physical dis¬ 
advantage to tile race Recent reports show that the proportion 
of mental defectives has increased from 4 to 8 per thousand in 
twenty-five years—a fact that can be onlv partlv eNplamed bv 
better ascertainment The annual rate of increase by excess of 
births over deaths per thousand living which was over 14 
fifty years ago and about 12 at the end of last centurv, was onlv 
5 in 1928 and 2 9 in 1929 

MEDICAL PATENTS 

At the representative meeting a resolution was proposed that 
the association, while adhering to tlie traditional view that it is 
unethical for a physician who discovers or invents aiiv substance 
process, apparatus or principle likely to be of therapeutic value 
to act against the public interest by undulv restricting its use 
for his own personal advantage should nevertlieless recognize 
the proprietv oi utilizing arrangements made bv law for the 
protection of such inventions or discoveries and the reward ol 
those who have made tliem provided the principles enunaated 
"ire safeguarded The resolution was moved on the part of the 
council of the association because certain countries particularlv 
Germanv and Switzerlmd take a different view of the ethics 
ol patenting A.n FiigUsliman nvav make a valuable discoverv, 
winch he publishes but does not patent -A foreigner mav then 
patent it and jircvent the Englishman making use of Ins own 
discoverv After a long debate the re-olution was amended bv 
omitting the clause which follows advantage and was carried 
m this form It was pointed out that the amended resolution 
would not interfere watli the action ot anv person who tliought 
he ought to take out a patent it he Iclt he could do so without 
disadvantage to the jiubhc It would al o meet the vaevvs of 
lliove who did not de ire to take out patents The result was 
mucli iiitlucnced bv a letter iroiii an eminent re carch vvo-lcr 
Dr Dale IRS which wa- published -on'c time back m the 
iirttish foinal He pointed out the strong tradition 

til Great Bntaiii and a large pan ot the hnglwh speaking world 


against medical workers taking out patents for financial advan¬ 
tage He admitted that some research workers took the con¬ 
trary view He doubted the possibility of defining the words 
“undue restriction in the resolution He preferred that the 
matter should be regarded as outside the prov ince of tlie associa¬ 
tion He thought that special consideration was due to plivsi- 
cians who had accepted salaned appointments in research 
laboratories and the effectiveness of whose work dejiended on 
mutual confidence and cooperation of their fellow workers in 
academic institutions 

FREE CHOICE OF A PHVSICI.VN UNDER 
THE INSURANCE ACT 

The new regulation which renders it less easy for a patient 
to change his panel phvsician was discussed Dr Brackenbury, 
chairman of the council, said that they stood for the principle 
of free choice of a phvsician If the approved societies were 
going back on that, and if the minister of health w as countenanc¬ 
ing this, the professions only remedv was public opinion The 
insured patient should as far as possible be treated as a pnvate 
patient If the latter was not satisfied, he could go elsewhere 
Now in the supposed interest of the societies and at their insti¬ 
gation, the insured must wait till the end of the quarter and 
give a months notice This was a serious inroad on his rights 
In the discussion, the reason why the societies and a labor 
minister had apparenth left the championing of their members' 
rights to the phvsicians was revealed It was pointed out that, 
after all a private patient could not go to a new phvsician 
whenever he liked, as the monetarv consideration would restrain 
him, and that the unfettered free choice of a phvsician did not 
work for in times of depression of trade panel patients were 
claiming sick benefit to a large CNtent, and when a certificate 
of incapacity was refused there was alwavs some less scrupulous 
physician to give it because the patient would transfer to him 
One speaker stated that investigation had shown that in 99 per 
cent of the patients who transferred did so because their phvsi¬ 
cian would not certity them falselv However, a resolution pro¬ 
tecting against any interference with the libert of the insured 
person to change his doctor when he so desires was earned bv 
a hrge majority 

SWEEPSTAKES TN AID OF HOSPITAL 

The large sums received bv sweepstakes for Irish hospitals 
have been mentioned in a previous letter A resolution vvas 
moved that lotteries and sweepstakes were dcrogatorv to the 
prestige and dignitv of the medical and nursing staffs of the 
hospitals An amendment vvas moved dechnng that such meth¬ 
ods were in the long run injurious to financial stabilitv and 
should therefore be discountenanced It vvas mentioned that a 
Dublin hospital received ?150 000 from a recent sweepstake 
The hospital authorities were pleased and asked for more 
But by the next post thev heard from a local authority tint 
It saw no reason to continue its vearh grant of 87,500 Tlie 
discussion vvas closed without a dinsion 

Decrease in the Population of Scotland 

In consequence ot the fallirg birth rate t decrease in tlie 
population of England and W ales is in sighL The report on 
the census for Scotland, taken this vear, shows an actu il 
decrease The population is 4 842 554 consisting of 2 325 8/i7 
males and 2516 687 females At the census ot 1921 the jiopu- 
lation vvas 4 8S2497 Thus the 1931 population shows a decrease 
OI o9 94o (0 8 per cent) However, there vvas a natural increa-e 
of population (excess ot birtlis over deaths) during the mter- 
ccnsal period amounting to os’jS6 The decrease of popula¬ 
tion therelorc implies a loss bv emigration oi 3'>2,329 

Health and Efficiency in Industry 

The cleverth annual rejxirt oi the industrial re carch h la-d 
sliow' that progress ha- b cn irade m ascertaining some ol tin 
lacto'- affe-ctmg 1 calt'i anj cf-icicrcv in indj< rv The ineni if 
state ot latigue produced bv hoars of momioaous vvorl i i a 
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mechanized world diminishes output and accuracy This can 
be rehe\ed by varying the work and introducing rest pauses 
In a more special sphere, spectacles have been found useful to 
persons of normal vision when engaged in fine work Studies 
are being made dealing w'lth the indnidual in relation to his 
occupation, which are generally described as vocational In 
the detection of the accident prone” worker, information has 
been obtained which should jield practical results 

Dr John Carswell A Pioneer of Lunacy Reform 

Dr John Carswell, who established the institutional treat¬ 
ment of mental disease in this country on a hospital basis 
without certification and who plajed a prominent part in the 
recent amendment of the ]unac> laws which recognized this 
method, has died at the age of 75 years He studied medicine 
at Glasgow, where he qualified m 1877 He became assistant 
to Dr Rutherford, an alienist who was a pioneer in abolishing 
restraint, and so acquired his earliest ideas about a better treat¬ 
ment of insanitj In Glasgow he was able to establish wards 
in the municipal hospital for the treatment of insanity For 
some years he was lecturer in psycliiatrj in Andersons College, 
Glasgow 

PARIS 

(From Oitr Regular Correspoudeut} 

July 8, 1931 

Meningeal Spirochetosis 

Several cases of meningeal spirochetosis, studied in France 
by Costa and Troisier, have been reported To the seven obser¬ 
vations previouslj known, two further cases have been added 
as presented to the Societe des medecins des hopitaux de Pans, 
one by Professor Laignel-Lavastine and Bocquien and one by 
Mr Hanier and Mile Wilm The first case was free of 
icterus The triple svmptoins (meningeal s>ndrome injection 
of the conjunctivae, herpes) were the basis for the tentative 
diagnosis, which was confirmed by biologic tests Lumbar 
puncture jielded a cloudy fluid containing 400 cells per cubic 
millimeter, of a mixed tjjie (Ijmphocjtes and polymorpho- 
nuclears) The etiologv was easilj found The patient had been 
working under ground on the construction of a subway where 
his hands had been constantly m muddy water It was thus 
doubtless a question of contamination through the fingers, espe- 
ciall> as there was considerable adenitis of the epitrochlear 
glands The other case (that of Mr Harvier and Mile Wilm) 
resembled true meningeal spirochetosis, and was manifested by 
a marked meningeal sjndronie with contractures and bradv- 
cardia but no herpes nor conjunctival vasodilatation The 
cerebrospinal fluid which was at first opalescent and presented 
an abundant cellular reaction, with 95 per cent of poljmorpho- 
nuclears and a large number of red corpuscles, later became 
clear, while the blood formula veered toward lyraphocjtosis 
Defervescence occurred suddenlj on the seventh daj, the day 
after the first lumbar puncture, but the meningeal signs abated 
onlv graduallv, not disappearing until the sixteenth day A 
slight elevation of temperature was noted afterward, but the 
meningeal svmptoms did not return The spirochetotic nature 
of this acute and benign meningitis with poljmorphonuclears 
was confirmed bv the serodiagnosis The patient was emplojed 
as dish washer in a restaurant Spirochetosis sometimes mani¬ 
fests Itself onlj bv a pure meningeal svndrome without icterus, 
and in that case one mav observe a genuine relapse, contrary 
to the observations in icterogenic spirochetosis in which the 
renewed onset ol fever is not accompanied bv the return of the 
icterus Thus some curable tvpes of meningitis with a Ivmpho- 
cvtic reaction mav be of spirochetotic origin Rasolabial herpes 
or conjunctival injection maj awaken such a suspicion but onlv 
se-odiagnosis and experimentation can prove tliat the suspicion 
IS well founded 

Artificial Pneumothorax in Lung Abscess 

A stirring di'cu'sion developed recentiv before the Societe 
des medecins des hopitaux de Pans on the subject of artificial 


pneumothorax in suppurations of the lungs The subject was 
introduced by a communication of Dr Andre Jacquelin, who 
expressed himself as favorable to the method According to 
his observations, a favorable evolution of suppurations of the 
lungs IS relatively rare From the initial phase of the disease. 
It appears to him advisable to combat it not only with methods 
of general treatment, such as the use of emetine, arsphenarainc 
and antigangrene serotherapj, but also (and particularly) local 
treatments calculated to modify directly the gangrenous focus 
Among the forms of local treatment, in addition to broncho 
scopic aspiration, Jacquelin felt justified m recalling the useful 
ness of artificial pneumothorax, which is sometimes overlooked 
This interv'ention, as employed bj him m eight cases, brought 
about a complete recoverj without a relapse which has been 
maintained for five >ears m two cases, three jears in three eases, 
two jears in two cases, and eighteen months in the last ease 
These remote results are, m the opinion of Jacquelin, quite 
worth while, especiallj since collapsotherapj, if instituted earlv, 
IS easily accomplished, is not painful, and is devoid of danger, 
provided it is done prudentlj The discussion that followed 
this communication brought to light divergent opinions 
Professor Sergent declared himself frankly opposed to the 
method He considers that pneumothorax in such cases is of 
doubtful efficaev and that it may be dangerous in view of the 
risks of pleural infection and of pyopneumothorax In his 
opinion, when a lung abscess does not heal within one or two 
months there is no other resource than to resort to surgical 
intervention Dr Rist, on the contrarj, shared the view of 
Dr Jacquelin He had observed rapid and definitive recoveries 
from pulmonarj abscess as a result of artificial pneumothorax 
But pneumothorax must be instituted at the start, before pleural 
adhesions are formed Dr Troisier cited a case of recovery 
that he brought about thus in a lung abscess that followed an 
infectious pneumonia Dr Paul-Emile Well effected a recoven 
in fifteen davs from a pulmonarj gangrenous abscess by means 
of pneumothorax with a single insufflation of air Prof Fernand 
Bezancon pointed out that patients, having been subjected to a 
pneumothorax, present, if it fails, serious difficulties to the 
surgeon if an operation later becomes necessary That fact 
causes him to entertain certain reservations in opposition to the 
method, whereas a direct surgical operation is usually successful 

National Cancer Week 

Under the auspices of the minister of public health, the Office 
national d hvgiene sociale et la hgue franqaise centre le cancer 
organized a national cancer week ” extending from June 23 to 
June 30 1931 Every means of publicity was emplojed to 
bring before the public the essential ideas of preservation against 
cancer and modern conceptions with regard to its treatment 
The purpose was that everjbody should learn that the reason 
there are so many persons with incurable cancer is that they 
consult a phjsician too late or dallj with ineffective methods 
Every vear 40 000 of the population of France die from cancer 
or one death in six is caused bj that disease The chief theme 
of the propaganda was cancer is curable at the start It must 
be diagnosed in time Cancer if operated on in the local stage, 

IS almost sure to heal permanently During cancer week, 
articles, lectures and radio talks bj Mr Justin Godart, presi¬ 
dent of the Ligue frangaise centre le cancer, and by Professors 
Forgue, Leon Berard, Jean Louis Faure and others were 
disseminated At the close of this great week, Mr Blaisol, 
minister of public health, addressed an appeal to the public over 
tlie microphone located m the Eiffel tower He spoke of the 
creation, by the government, of anticancer centers for the detec 
tion and treatment of cancer in all the large cities He urged 
the public to watch over its health and to take prompt action 
bj consulting a physician if disturbances of health arise It is 
to be hoped that this appeal will be heeded by the public In 
recent weeks, a larger group of patients has been observed in 
the dispensaries It must be admitted, however, that the mor- 
talitj from cancer has not jet declined appreciablj 
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The France-Amenca Committee at the Curie Institute 
The Comite rrance-Amenque has been organizino: receptions 
in honor of the nations of the Americas T\\ent\ two countries 
were represented The first reception was held at the Radium 
Cit), which was erected with the aid of subscriptions in which 
these countries participated The receptions were attended bi 
diplomats, savants, industrialists, literary men and artists 
Professor Regaud, director of the institute, and Madame Curie 
and daughter, were the host and hostesses respectively, in the 
two departments of the institute the department for the tech¬ 
nical study of radioactivity and the cancer department. Madame 
Curie gave a lecture on radium and exhibited to the visitors 
the tube, preserved in a glass case, that contains the first particles 
of radium secured by her husband and herself 

Treatment of Ancylostomiasis 
C Gann, J Rousset and B Gauthier, three phvsicians of 
Ljons, have made new researclies on the treatment of ancvlos- 
tomiasis and have reached the conclusion that the drug that 
kills the ancjlostoma parasite most rapidlv and most surelv is 
cthjiene tetrachloride These authors used ethjlene tetra¬ 
chloride to disinfest nearly 300 miners The results were rigor¬ 
ously controlled by (1) the enumeration of the worms expelled on 
straining all the stools passed during the treatment and after the 
terminal purgation and (2) the enumeration of the ova after 
the treatment, on microscopic examination of the stools after 
enrichment, a month after the treatment These examinations 
revealed that treatment with ethvlene tetrachloride accomplished 
an 82 5 per cent disinfestation, a result far superior to that 
obtained with thymol Ethylene tetrahydrochloride was given 
at the rate of 3 Gw the first day, 4 Gm the second and S Gm 
the third The doses of 3 -f 3 -f- 3 were reserved for undersized 
patients The carriers to be treated are compelled to rest being 
cither put to bed or confined to their room The authors recom¬ 
mend rigorous abstinence from alcoholic beverages and the con¬ 
sumption of a considerable quantity of milk Carriers presenting 
cardiac, hepatic or renal defects are contraindicated Super¬ 
vision IS necessary during the whole duration of the treatment 
A duly urinalvsis is made from three to four hours after the 
ingestion of the drug The capsules containing 1 Gm are taken 
cverv morning, one at a time, at intervals of one hour The 
tliird day, and about three hours after the ingestion of tlie last 
capsule, a purge consisting of 40 Gm of sodium sulphate is 
administered 

Septicemic Cerebrospinal Meningitis 
Before the Societe de pediatric de Pans, Dr Cohen of 
Brussels discussed recently at considerable length septicemic 
cerebrospinal meningitis which he regards as distinctly different 
from meningitis due to meningococcus pneumococcus and 
streptococcus It is a fonn of meningitis that occurs in children 
as a coiiiphcatioii of influenza the causative agent of which is 
a bacillus similar to the Pfeiffer bacillus but nevertheless 
different in its morphology and in cultures It is fatal for the 
rabbit and for the guinea pig whereas for these animals the 
Pfeiffer bacillus is not fatal Nearly alwavs one finds at first a 
purulent infection of the upper air passages (rhmopharvngitis, 
otitis bronchopncumonial The disease has a widely variable 
duration—from a few hours to two months During the course 
of the di';ca<;c one ncarlv alwavs observes in addition to the 
meningeal lesions suppurative lesions of other serous membranes 
(pleura pcncardmm articulations of the limbs) Blood culture 
reveals tlic presence of the micro-orcamsm in the circulating 
blood 1 or this re ison the author terms the organism the 
hacilhis oI 'cptmmic meningitis He has been able to diffcrcn 
tntc It from the PicilTer bacillus bv means oi agglutination 
His researches have been conhrnie’d bv Rivers in America 
Kapscml>crc m the Xetlurlamls and others The evolution is 
fatal in Os per cent ol the ca cs Cohen has endeavored to 
secure a siiccilic scrum l!v inoculating a heated culture or one 
auemnted through age the author succeeded in immunizing 


the rabbit toward the virus On the other hand animals vac¬ 
cinated toward the Pfeiffer bacillus do not resist inoculation 
with this Dacillus The author succeeded likewise in immunizing 
the horse and in obtaining from the animal a scrum that gave 
favorable results 

Deaths 

Dr Veillon, professor at the Institut Pasteur has died He 
was known for research on anaerobic micro organisms and had 
discovered suitable mediums for their culture His entire life 
had been spent in the laboratories of the Institut Pasteur He 
thrust aside all idea of personal gain and the acquisition ot 
honors A few weeks ago, the Academy of Medicine awarded 
him the grand prize of Prince Albert of Monaco, amounting to 
100,000 francs desiring thus to compensate him for his career 
devoted wholly to labor and characterized bv a modest outlook 
He was already ill at the time and the academy knew that he 
would not live to profit from the gift, but left at least an income 
for his widow 

From Nice news has come of the death of Dr C Soret, 
honorary professor at the universitv and former chief of the 
radiologic service of the hopitaux du Havre Since the dis¬ 
covery of x-rays by Roentgen, Soret, who was professor of 
phy sics at the Ly cee du Hav re, w as one of the first to test their 
application in the diagnosis of disease At the age of 49, in 
order to practice radiography he took up the studv of medicine 
and acquired the diploma of doctor of medicine After suffering 
from radiodermatitis which led to the amputation of one hand, 
he retired from active practice, after having made 40000 radio- 
graphic plates In 1914 without thought of danger, lie_resumeJ 
his post in the hospitals and was obliged as time went on, to 
submit to ten surgical operations Deprived of the use of his 
two arms he retired, making his home since that time m Nice, 
where he died 

BERLIN 

CFioiii Our Regular Correspondettt) 

July 6, 1931 

Protest Against Court Decision in Dresden 
Exposition Case 

An example of the unbearable conditions to which not onlv 
physicians but any one of the intelligent class mav be subjected 
w ithout rune or reason is offered by a case that recently cause 1 
a great stir The reason for the public protest that Professor 
Goldsclieider, ordinanus for internal medicine and the revered 
president of the Berliner medizinische Gcsellschaft launched was 
the startling decision of the chamber for commercial affairs of 
the Dresden Landgericht (provincial court), wherebv the Dres¬ 
den Hygienic Exposition and Dr Neustatter, its distinguished 
director were found guilty of illegitimate competition because 
thev published warnings against certain much advertised thera¬ 
peutic methods In the section termed ^Superstition and 
Health,’ at the Dresden International Hygienic Exposition ol 
1930 there was a svanbohe exhibit intended to serve as a warn¬ 
ing to the public A man started out on a road leading through 
svvampv ground on which a haiidboard pointed the way to 
the phvsician The pilgrim was enticed from the beaten 
path bv guideboards vaunting the merits of numerous tlicra- 
peutic methods and could be seen now wading laboriouslv about 
vvatli his attention attracted first to one guidcboard and then 
to another On the guideboards in the foreground one could 
decipher manv different inscriptions oxvgcn treatment super- 
oxide thcrapv radicil cure for collemia, ostcopatbv chiropractic, 
biochcroistrv and manv more A placard bore the v ords 
System vnd Mclhodcnabcrqlanhcn or the role of sujxtrsli- 
tion m therapeutic sv stems and methods The purpose of it 
was to demonstrate to the public tliat soinctlimg more is needed 
than mere faith m some therapeutic system adverti cd in the 
lav press or m sonic thcraiHiutic mclbcKi announced often m 
naming vvo-ds and bv quackish art m the usual discreditable 
manner and vvalli the broadest mdicatm i The term ujicr- 
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stition” was meant to apply to the standpoint of the layman, 
the picture can be interpreted in no other way The cham¬ 
pions of some of the therapeutic methods thus warned against 
felt that their business had been unjustly damaged and brought 
suit against the exposition and Dr Neustatter, charging 
illegitimate competition A judgment against the accused was 
rendered ‘because they ha\e sought to promote the cause of 
physicians by presenting pictures that provoke comparisons that 
are unjustifiable ’ Goldscheider showed in his protest that 
some of the remedies mentioned have been thoroughly tested 
and found useless, while the remainder m their presuppositions 
and their foundations are so fantastic that they deserve no 
serious consideration Goldscheider criticized severely the fact 
that the court had been satisfied with the assurances of a num¬ 
ber of phvsicians who had seen good effects following the appli¬ 
cation of some of the censured modes of treatment and had 
not demanded the scientific opinion of a real medicolegalist 
The Dresden court had, he said, taken the stand tint the suit 
involved a question of competitive seeking of business by two 
groups of business men in possession of equal rights Of these 
two groups, however the medical profession had furnished the 
Icgdllv prescribed proof of adequate preparation, whereas the 
other group acted on a purely business basis Just because our 
government tolerates this group and thus takes a position at 
variance with all civilized nations, one should not put such a 
commercial undertaking on the same basis with the medical 
profession, for which scientific training and medical conduct 
based thereon are prescribed by law and dictated by the sense 
of duty Goldscheider proposed the following conclusions, 
which were approved bv the trustees and the house of delegates 
of the Berliner mediziiiische Gesellschaft 1 The Dresden 
Landgericht has accorded to certain unrecognized therapeutic 
methods a scientific value and has given them the same justi¬ 
fication as IS given to university medicine thus failing to give 
consideration to the opinions of responsible recognized medical 
scientists This attitude of the court indicates in our opinion a 
lack of understanding of the spirit of scientific medicine, and in 
treating the character of medical advertising as of slight impor¬ 
tance it tails to appreciate the moral level of the medical profes¬ 
sion and thus challenges our opposition 2 The ideal endeavors 
of scientific medicine in the interest of public health have been 
interpreted bv the Dresden Landgericht in the sense of a com¬ 
mercial transaction This constitutes an unendurable attack on 
our professional honor and tends furthermore to throttle the 
free critical expression of opinion with reference to what we 
regard as unauthorized therapeutic methods as employed by 
commercial would-be healers ^Ye feel not only that we are 
entitled to such expression of opinion but that we are under 
moral obligations thus to express ourselves 3 It is unen¬ 
durable that scientificallv trained phv sicians possessing the state s 
qualifying certificate for the practice of medicine should be 
regarded as illegitimate competitors of persons who reduce the 
art of healing to a mere craft who pos<;ess no qualifying cer¬ 
tificate and whose activities in most countries are prohibited, 
and, furthermore that 'uch trained physicians should even be 
found guiltv of a misdemeanor by reason of having exercised 
their undeniable right of criticism of substandard therapeutic 
methods These conclusions, which were presented with great 
impressiveness, were unammouslv accepted and were likewise 
endorsed bv the Aerztekammer and by the Gross-Berlmer 
Aerztebund as representatives of the practicing physicians 
W ill it accomplish anv thing ^ One has learned m Germany 
to suppress anv optimistic conceptions w ith regard to the com¬ 
bating of quackery The judge on whom everything depends 
in the last resort bases his decision too often on formal con¬ 
siderations or which IS much worse he is not himself con¬ 
vinced of the imperative need of combating quackerv in the 
interest oi public weliare That is evident from the tenor of 
the decision cited There is nothing left for us to do but to 
continue the struggle with all the forces at our command 


The Economic Depression and Medical Congresses 
In view of the serious economic depression under which not 
only Germany and Austria but also the German and the Aus 
friaii medical professions are suffering, the trustees and the 
house of delegates of the Gesellschaft fur Verdauungs nral 
Stoffwechselkrankheiten have decided to postpone for one year 
the meeting that was to have been held m Vienna in Septem 
ber under the presidency of Professor Falla This decision is 
an indication of the extremely bad conditions that exist and 
It IS possible that other scientific meetings that have been 
announced for this year will likewise be postponed 


VIENNA 


(’rrotfi Our Regular Correspoudeut) 

Jul> 15, 1931 

Second International Hospital Congress in Vienna 
The second International Hospital Congress, which met in 
Vienna m June, brought a large number of medical men from 
thirty-four different countries to this city to discuss problems 
of management building and administration of hospitals and 
the best methods of treatment of patients Some of tlie most 
important papers mav be of interest, although presented m a 
brief abstract After the welcome extended to the visitors bv 
Professor Tandler and Dr Resch in the name of the republic 
and Its capital the transactions were quicUv entered into 
An investigation into the costs of building hospitals compar 
ing the expenditure for such constructions in Germany Great 
Britain and the United States reported bv Distel, C Elcock 
and E F Stevens respectively, shows that the bed can be used 
as a unit for estimating such costs Each bed requires from 
900 to 1,500 cubic feet of space, a means to bring down the 
expenditure of construction can he found in diminishing the 
average cubic space per bed It appears that the American 
hospitals have a much higher cubic space per bed and also 
cost much more per unit than the European hospitals It 
appears desirable that there should be available, for each tvveiitv 
five patients one assistant phvsician one head nurse, two nurses 
one or two student nurses and one servant girl, besides night 
services 

A paper on the Ratio of Nurses to Patients vv'as presented 
at the request of the executive board of the International Hos 
pital Committee by Cristiane Reimann It contained (1) a 
brief survey of the most important inquiries of a similar kind 
made within the last two years (2) statistics compiled bv the 
subcommittee on nursing from answers to a special questionnairi. 
sent out, and (3) a statement of the results of studies conducted 
in Austria and the United States They had been started a 
little ov er ten years ago independently and almost simultaneouslj 
Ill Vienna and New \ork The details should be read in the 
original paper, as they are exhaustive The questionnaire was 
sent to hospitals in such distant countries as New Zealand, 


Rhodesia Japan, China Syria and Iceland 

The problem of hospital terminology was dealt with ni a 
special report bv Wirth of Germany who advocates international 
cooperation on this point He suggested the following classi 
fication small hospitals those containing from 50 to 200 beds 
medium sized hospitals from 200 to 600 beds large hospitah 
600 beds and upward Furthermore the expressions private 
and public hospital ‘clinic and polyclinic’ should be inter 
nationally fixed as well as the meaning of centralized an I 
decentralized system in hospital construction 
Information on hospitil legislation, as gathered from twelve 
European and Amei lean countries and from Egypt and Nev 
Zealand was presented by kir Harper of Wolverhampton 
England It is interesting to learn that only Austria and Ixc' 
Zealand have a special hospital law making it compulsory for 
local authorities to build and maintain a sufficient number am 
vanetv of such institutions The paper dealt with the follow 
ing points (1) hospital legislation and administration in general. 
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(2) kgal rules for the administration and management of hos 
pitals, (3) compulsori notification of finances, turnocer of 
patients births and deaths, communicable diseases and crimes 
(4) liabilities of the hospitals, (S) patients’ fees and medical 
fees, and (6) the fiscal pricileges of the hospitals 

Auxiliary hospital actnities, besides those of helping the 
patient to regain his health and to allei late his bodilj or mental 
sufferings, ha\e been studied bv Wortman of HeKer, together 
Mith a small committee The> believe that the hospital should 
proiide sen ices for religious care, protective work, eleraentarj 
and vocational education, sports and games, and social work, 
besides art, literature and comfort These services have a 
psychotherapeutic action the effect of which must not be 
neglected 

An exhaustive study on the rules that serve as a basis for 
estimating the cost of maintenance of patients in hospitals m 
different European countries was presented by Lauchon and 
Fantet, both of Lyons, France 

The problem of diet in hospitals was discussed by Professor 
von Noorden of \ lenna The three traditional forms of normal 
dietary no longer satisfy all the requirements of a large hospital, 
in many cases the jiatient must be treated on a dietetic formula 
that does not fit into the old (traditional) system but requires 
a special diet Hence tlie desire for a diet kitchen arose, which, 
so to speak, combined the adv antages and the duties of a hospital 
and a restaurant It needs alwavs the cooperation of the physi¬ 
cian and the dietitian In Noorden s clinic the dietitian visits 
tlie wards vvitli tlie physicians She takes the phvsicians’ orders 
but also falls in with the patients’ special wishes By tins 
cooperation, tlie preparation of food, as well as the ordering of 
the diet, will be learned by the younger generation of medical 
men 

The influence of health insurance on hospital practice was 
studied by T B Layton of London He found that the institu¬ 
tion of national health insurance m England had no material 
effect on hospital practice It seems however, to have increased 
the number of patients attending the specialists service in hos¬ 
pitals and has influenced the practitioner to send his patients, 
suffering from acute disease, at an earlier stage of the illness 
Dr Layton thinks that in the near future some improvement 
will take place as regards diminishing the periods of waiting 
before admission to a hospital, and suggests the attachment of a 
clerical staff to outpatient clinics for the benefit of quicker 
work and better cooperation between specialists and general 
practitioners 

Interesting propositions were offered b\ E H L Corwin of 
New "Vork concerning the management of dispensaries He 
advises that intensive cooperation be instituted between large 
hospitals and dispensaries He strongly insists on adequate pav- 
iiient of the medical men working there for the benefit of the 
masses, and for a first class equipment ot such institutions, 
which ought to he distributed near the centers where the work¬ 
ing population resides These papers sketched bricflv, were 
the nucleus for the dev clopincnt of an interesting discussion, 
which lasted tour dais and produced many instructive ideas 
'\ii exhibition of appliances apparatus industrial products, 
sanitation and construction novelties including mam pictures 
and diagrams was opened simultaiicouslv under the name Hos 
pital Exhibition Be ides the members ot the congress were 
shown round all the hospitals m ^ lenna ^ hospital tour was 
arranged to visit the most important hospitals in England 
Denmark Germain and Hungarv before and alter the congress 

Important Changes at Vienna University 
The new semester of the \ icmia Lnncrsiti will see «omc of 
the older preibleins wbieli have trembled students and the tamilv 
-like solved Thus the succe-sor to Profe sor \\ cnckebacli 
who was director of the first cinne for internal disease;, was 
apixmile-d m the jierson of Profe-ssor Tagic, well known tor bis 
researches on Mood and on metabolism He has aircadv taken 
Over the clmic and although he is a man who lias no' traveled 


much, the choice is believed to he wise Also the surgical 
clinic of Hochenegg, which had been vacant for more than a 
year, has found a new chief in Professor Denk, a pnpil of 
Eiselsberg, a surgeon of excellent reputation and a scientific 
worker At present nearly all leading posts of surgeons, even 
in minor hospitals, are occupied bv former assistants and pupils 
of the Eiselsberg clinic Such was the dominating influence of 
his marked personality , his “school ’ may almost be said to 
monopolize surgery m this countrv A few weeks ago, Eiscls- 
berg himself said farewell to Ins chine after having passed the 
seventy-first year of his age, and the last lecture that he gave 
was celebrated with special ceremonies 

BUDAPEST 

(From Oitr Regular Correspondeut) 

July 25, 19oI 

Compulsory Examination of Grammar School 

Boys for Venereal Disease 

At a recent meeting of the Debretzm Aledical Society, Prof 
Dr Edward Neuber expressed the opinion that the control 
of registered prostitutes is not enough, that the possibilities of 
venereal infection should be sought in tlie family life of the 
less cultured strata of society as existing laws permit this 
Many manifest and latent cases of congenital svphilis evade 
medical examinations Such are chieflv the syphilitic diseases 
of children Such children arc brought to the clinics by their 
lareiits only rarelv, because in most instances they cannot afford 
to pay for transportation and they commit their syphilitic chil 
dren to the care of quacks Such hidden svphihtic cases could 
be found only by examining children, when admitted to grammar 
school The most simple procedure to check the possibility of 
uifectiiig children with svphilis would be to start control at the 
marriage registry offices, where certificates of freedom from 
venereal diseases ought to be demanded from the contracting 
parties 

As a beginning. Professor Neuber introduced in Dcbrctzin 
the compulsory periodic medical examination of grammar school 
children It is intended to make records of all children suffer¬ 
ing from venereal diseases If these measures prove effective, 
he wall take steps to introduce the system into the whole country 
In the general antisvphilitic campaign, this method is quite 
unknowai 

The Death Rate from Tuberculosis 

Prof Alexander Korami has taken up the question vvlietlier 
the energetic campaign against tuberculosis has been actuallv 
a factor m the great decrease in the death rate from tuberculosis 
Koranyi prepared two graphs, one of which compares the tuber¬ 
culosis death rate of Denmark with that of England, and the 
other illustrates conditions m Hungarv By tlioroughlv studv- 
mg the question Koraiivi has reached the conclusion that the 
campaign as organized against tuberculosis in these countries 
IS cloielv related to the decreased mortalitv During the war 
and directh after it the tuberculosis death rate increased, while 
in the following vears, particularlv m 1925 and 1926, it began 
to decrease In Budapest, the death rate due to tuberculosis 
amounts to 25 or at most to 30 per 10 000 of population. The 
licrpendicular lall cxpcncnced m the latter vears is a world 
phenomenon The next task, according to Korany i, is a regional 
campaign In almost all countries there arc certain regions 
which arc more extciisivelv infected with tuberculosis than 
others The'e areas and foci have to be searched out and dis- 
pei.sarics erected iii an ever increasing number In Hungarv 
there are at present seventv-one dispensaries hut this number 
had to be increased It is interesting that m Hungarv tliirtv 
or lortv vears ago the most lughiv iniccted area was the „reat 
lowland about a third oi Hungarv s territorv , here tubcrculoMS 
claimed its sacrifices In lliousantls The mo-t Iiighlv infected 
part ot tile coiiiitri at pre-ent is the district near the Matra 
a id Afec-c’^ mountain 
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ITALY 

(From Our Regular Correspondent) 

June IS, 1931 

Congress of Anatomy 

The Societa italiana di anatomia will hold its third congress 
at Palermo, in October The topics on the program are (1) 
morphogenesis of dernatives from the intestine, with an official 
paper by Professor Brum, of the Unnersity of Parma, and (2) 
new data on the histochemistry, morphology and histophysiol- 
ogy of cellular lipoids, rvith an official paper by Professor 
Ciaccio of Messina Professor Luna, of the Unnersity of 
Palermo, will be secretary of the congress 

Society for Promotion of Study of Tuberculosis 
The Rome chapter of the Societa itahana di studi scientifici 
sulla tuberculosi met recently under the chairmanship of Pro¬ 
fessor Morelh 

CHANGES IN CARDIO\ ASCULAR FUNCTION IN 
DISPLACEMENT OF MEDIASTINUM 
Dr Monaldi discussed the cardiovascular functioning of 
twentv-six patients, subjected to therapeutic pneumothorax, who 
presented displacement of the mediastinum He examined the 
arterial pressure, the power of circulatory adaptation to various 
exigencies of the organism, tested b) means of static and 
dynamic experiments the cardiorespiratory frequency relation 
the behavior of the sphygmogram, the cardiogram and the 
jugular phlebogram As a result of numerous observations, 
m fifteen of the twenty-six patients he discovered various 
functional anomalies with reference to the capacity of circula¬ 
tory adaptations, arterial pressure and behavior of the venous 
pulse These anomalies may in time, become lessened and 
inav finally disappear The author holds that the changes 
encountered are due chiefly to disturbances in the regulation 
of the endotracheal circulatory currents and, m a few rare 
cases, to the freedom of action of the myocardium 

Several persons took part in the general discussion Pro¬ 
fessor Morelh said that in such cases the dyspnea is due to 
mediastinal shifting and hence is m the nature of true asphyxia 
and IS not of cardiac origin He called attention to the lack 
of cardiac disturbances in the majority of the pneumothorax 
cases that were successful and technically well conducted 
Cerutti pointed out that m displacements of the mediastinum 
due to left pneumothorax the distribution of the gas with rela¬ 
tion to the heart is important, since m some cases the gas 
Itself collects in the mediastinal cavity surrounding the apex 
of the heart which gives rise to the radiologic sign of the 
so called dance of the heart 

Signorelli recognized the importance of displacements of the 
medustmum and stated that it is necessary to distinguish the 
displacements due to attraction from those due to repulsion— 
displacements toward the left from those toward the right— 
because the svmptoms are different and likewise the behavior 
IS different from the prognostic and the therapeutic points of 

V ew ^s a rule, the most prominent symptoms are produced 
bv the displacements bv repulsion from the right to the left 
mid bv the displacements by attraction toward the right 

Dr Motta spoke on the deviation of the protruded tongue 
lid the contralateral displacement of the larynx, calling atten¬ 
tion to the associated deviations of the tongue and the larynx 
These are explained by the fact that the two organs are con- 
rected with the hvoid bone, and hence in them are reflected 
jhe causes that determine a dv sequilibrium of that bone The 
causes mav have their seat in the upper part of the hyoid 
(tumefactions cicatrices and muscular paralvsis) or distallv 
(change- in the statics of the larvngotracheal tube) 

Luzzatto Fegiz discussed the communication of kfotta and 
frencht out that the inclinations and rotation of tlie larynx 
-re irequent in jiaticnts with chronic pleuropulmonary tuber¬ 
culosis Tliev follow a well determined rule according to 

V hich peculiar changes in the equilibrium of the larvnx cor¬ 


respond to the two principal types of tracheal deviation In 
the first type (inclination) is encountered the rotation of the 
tongue, whereas to the second type (S shaped or bayonet like 
deformations, characteristic of cirrhotic lesions of the superior 
lobes) corresponds an inclination of the larynx on its horizontal 
plane 

Activities of Public Health Service 


Dr rornaciari, the head of the public health service, has 
published an account of the activities of the service during 
the year 1929 The report mentions an epidemic of influenza 
with its peak in the first quarter, an increase in scarlet fever, 
diphtheria, cerebrospinal meningitis with formation of a number 
of epidemic foci and persistent recrudescence of epidemic 
malaria, which set in in 1928 The general mortalitv showed 
a slight increase, rising to 161 as compared with 15 6 o! the 
previous year There was a single case of smallpox among 
a total of SIX suspects There was a slight improvement in 
the course of tvphoid infections, which presented the maximum 
in Lombardv (with a mortality of 18 4 per 10,000 of popula 
tion), whereas the lowest incidence was recorded in southern 
Italy, with a mortality of 9 4 per 10,000, although the depart 
incut of Basilicata showed onlv 3 1 per 10,000 The highest 
incidence was in the province of Teramo, with a total of 880 
cases, with 48 deaths m 13 communes The outbreak was 
traced to drinking water Among the prophylactic provisions 
adopted mav be mentioned those pertaining to diphtheria (vac 
dilation with the Ramon anatoxin), cerebrospinal meningitis 
(immunization of healthy persons and of those exposed to the 
contagion), and typhoid (application of more strict hygienic 
measures, hospitalization of patients, vaccination chlorination 
of the drinking vvater) 

In the antituberculosis services, the campaign was carried 
on with the aid of the provincial societies The total number 
of persons receiving aid, which in 1927 had been 6068 and 
14 832 m 1928 was increased to 19 327 In this campaign aid 
was given bv the Italian Red Cross society which expended, 
during 1929 m addition to the governmental aid about 9 000,000 


lire (§472,500) In the campaign against malignant tumors, 
from which more than 22,000 persons die annually in Italy, 
the contribution of the public health service consisted chiefly 
in aiding the activities of the sanitary centers and in the sup 
plying of radium Preventive measures were adopted also m 
the field of mahria and in the prophylaxis of venereal dis 
eases gonorrhea and primary syphilitic infections showed a 
slight increase \ igilance m the prosecution of abortionists led 
to the preferment ot charges against S77 physicians and mid 
wives Action was taken also against seventy-tliree physicians 
for failing to report abortions In fifty five seizures of nar¬ 
cotic drugs, about 11 Kg was confiscated Special aid was 
given various communes for the carrying out of hygienic work, 
19000 000 lire or about a million dollars having been expended 
for that purpose Copies of the regulations piertammg to the 
production and care of milk were sent out vvhich had good 
results 


Meeting of the Trieste Medical Society 
Before a recent meeting of the Trieste Medical Society, 
which convened under the chairmanship of Professor Oblasti 
Dr Tagliaferro presented a paper on “Spinal Anesthesia in 
the Practice of Gvnecologv ’ He pointed out the difference 
m results obtained bv various vvorkers Owing to the laws 
governing the diffusion of the anesthetizing fluid in the sub 
arachnoid space, an erroneous technic may give rise to unto 
ward incidents the most frequent of vvhich are vomiting 
"espiratory and cardiac paralvsis, naralvsis of the nerves and 
toxic meningitis Fatal outcomes are observed with greater 
frequency than in ether or chloroform anesthesia More recent 
statistics, vvhich consider not only the immediate but also the 
late mortality give to inhalation anesthesia less favorable results 
The speaker reports the results obtained in his 150 persona 
cases of spinal anesthesia He emplovs procaine bvdrochlori e 
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almost exclusiveb He excludes from the treatment patients 
r\ith ?ra\e internal hemorrhages and those subject to shock, 
in order to prerent the hrpotensue action of spinal anesthesia 
When jrassible he excludes also patients subject to headache 
Formcrh he used, w the preparation of patients, a form of 
scopolamine, but that r\as given up because of untoward inci¬ 
dents (restlessness, pallor, prostration), and he now uses exclu- 
snelj morphine and atropine An intramuscular injection of 
caffeine combined with strvchnine is allowed to precede spinal 
anesthesia He reports failures in 9 9 per cent of the cases, 
anesthesia of short duration in 3 3 per cent, and good results m 
all the other patients 

Better Control of Transportation of 
Tuberculous Patients 

The mimstrv of the interior has sent to the prefects of the 
Italian proi iiices a letter outlining the precautions to be taken 
111 controlling the movements of tuberculous patients in treat¬ 
ment centers The development of hospital aid for this class of 
patients, observes the ministrv, has produced constantl} increas¬ 
ing shifting of patients from their habitual treatment center to 
the institutes for the treatment of the tuberculous In order to 
control this movement it is necessarv that the management of 
the Consorzio provinciale antitubercolare from which the 
patient is being transferred shall make sure that he is able to 
endure the journej lest it happen that he arrives at the institute 
in a grave condition so that, as has occurred m a few instances 
his death ensues witliin a few davs The management should 
assure itself m advance that a bed is available so that the 
patient mav be admitted immediatelj on arrival and not be com¬ 
pelled to put up at a boarding house, or in welfare institutions 
that are not equipped for the admission of tuberculous patients 
In the case of every transfer of a patient the Consorzio aiiti- 
tubercolare should communicate promptiv the fact and the 
attending circumstances to the prefecture of the province in 
which the institute for treatment is located 

Everv prefecture m which institutes (public or private) for 
treatment of the tuberculous are located must keep an exact 
list of the available beds 

It has happened that patients with pulmonarj tuberculosis 
have stopped over in places termed centers for rest and treat¬ 
ment” but which are not provuded with the equipment found m 
genuine treatment centers The patients under such circum¬ 
stances are admitted to ordinarv lodging and boarding houses 
To prevent such grave disadvantages more svstciiiatic surveil¬ 
lance should be established, from the samtarj point of view over 
the iiioveiiicnts of strangers The surveillance should be 
entrusted to the sanitarv officer of the commune 

Fiualiv there are localities, although not called centers for 
rc«t and treatment in which owing to their favorable climatic 
conditions half ot the population is tuberculous In such com 
mumtics all lodging and boarding houses that admit the tuber 
culoiis should be inspected bv the health officer in order that he 
mav a-surc himself that the hvgiemc conditions are satislactorv 
The health officer should exercise constant vigilance to prevent 
litaltliv per oils from becoming infected through the sojourn of 
tuberculous patients The prophv lactic hvgienic measures to b^ 
adopted 111 such circumstances should not however be of a 
character to vex tuberculous patients but must be applied with 
discretion 

Prohibition of Use of the Term Clinic ’ 
l?v a recent decree the health commissioner of the cm and 
proiincc of Naples prohibits private treatment centers (msti 
tiitcs eo callcdl and private ambulatonums from using the 
terms chine polv clinic and clinical institute The use 
ot these designations vvill lie reserved to the uiiiversitv climes 
devoted to official iiistnictioii The csiabhshiuctu of private 
institutes in the streets contiguous to the unncrsitv or hospital 
anihuhtoniniis medico urgical trcitmciil centers and obstetric 
ehnical 111 titiitcs t- likewise p'ohihited 


Marriages 


rRvxcis Hxrry Clvrke ScHLRvtvx, Spring! die N Y to 
Miss Charlotte Elizabeth Cleveland of Somerville, N J , June 22 
Charles Fraxcis Adams Hall Newburvport, Iilass, to 
Miss Marj Elizabeth Chittj of Lexington, N C, June 18 
Rav moxd Elmore Earp Selma, N C, to Miss Gretchen V 
Schonmaker m SewicUej Heights, Pa, June IS 
W'ALTER Colfax Lov'Ejoa, Mavwood Ill, to Miss Alma 
Salena Sheets of Greenfield, Ind Mav 30 
Cuthbert Exxis PowEiL Swaiiisboro, Ga, to Miss Marj 
Elizabeth Chestnut of Ty Ti, June 15 
Floriaa Frvxk Zbosalski, Manitowoc, Whs, to Miss 
Marj Bolger of Minocqua, August 1 

Ai LEX A Gleitz East Springfield, Pa , to Miss W mifred 
Hudkins of Connellsville, June 8 
Deax Henrv Jeffers Lake Geneva, W is , to Mrs Genevieve 
Alasters of Fox Lake, Maj 13 

Charles K Schloss, Osborn Ohio, to kfiss Dolores Bishop 
of Davton, Maj 23 


Deaths 


Harold Walgrove Wright ® Ojai Caht Columbia Uni- 
versitj College of Phjsicians and Surgeons New York, 1905, 
member of the American Psvchiatric Assocntion and the New 
England Society of Ps> chiatrj president of the Ventura Countv 
Medical Societj , aged 48 died Julv 12, m the Buena Vista 
Hospital, Ventura, of coronarj occlusion and mvocarditis 

Walter Crispin Lippmcott, Seattle, Umversitj of Pennsvl- 
vania School of Medicine, Philadelphia, 1903, member of the 
W'ashmgton State Medical Association former!} secretary ot 
the King Count} ^Medical Societv medical director of the 
Seattle General Hospital, aged 56, died, June 25, m Los 
Angeles, of heart disease 

James Arthur Dow, Cambridge Mass Universit} of 
Vermont College of Medicine, Burlington, 1867 member of the 
Massachusetts Medical Societ} formerl} bank president mem¬ 
ber of the school committee on the staff of the Cambridge 
Hospital aged 86, died Mt} 27, of h}po5tatic pneumonia and 
arteriosclerosis 

Jesse Bedford Shelmire ® Dallas Texas, Universitv of 
Louisiana Medical Department, New Orleans, 1883 emeritus 
professor of dermatologi and sipliilolog} Bailor Universitv 
School of Afedicine member of the 4.mcrican College of Sur¬ 
geons and the Ainencau Dermatological Association, aged 73, 
died Ill Julv 

Alfred Thomas Hobbs, Toronto Ont Canada, Universitv 
of Toronto Facult} ot Medicine 1890, Western Universitv 
Laculti of Medicine 1890 member of the American Psvchiatric 
Association former!} on the staff ot the Homew ood Sanitarium, 
Guelph aged 66, died, Ma} 23 iii the Johns Hopkins Hospital, 
Baltimore 


Lester Roscoe Davis, Newark N J Umicrsit} of 
Pennsvlvania School of klcdicme Philadelphia, 1907 member 
of the Medical Societ} of New lersc} served during the W orld 
Mar on the staffs of the Presbvtcrian Irvington General and 
St James hospitals aged 48 died lul} 13 of angina pectoris 
John Franklin Merrill, Northwood Narrows N H , Uni¬ 
versitv of Vermont College of Medicine Burlington IS% mem¬ 
ber of the New Hampshire Medical Societv aged 73 on the 
staff of the Margaret Pillsburv General Hospital, Concord 
where he died m Julv while visiting patients 

Thomas G Bates Lubbock Texas louisvillc (Ki 1 
Medical College ISSS member of the State ^rcdIcaI V-sociation 
ot Texas past pre-idcnt and seen tan ot the Lubbock Counts 
Medical Societv aged 65 died Ma\ 9, in the Lubbock Sani¬ 
tarium of cerebral licmorrbage 

George M Moore Eldon Mo Lmversitv of Louisville 
(K\ ) School 01 Medicine 1SQ2 member ol the Mi souri Stale 
Medical As-ociation past pre idem oi the Camden Coimti 
Medical Xocictv aged 69 died lui e 2h o cerebral liemorrlne 
and carcinoma of tbc 'tomacli 


Wilhan Nelson Ivloore ? Appleton \S i 
L liner ite Medical School Clneago 1939 


Xonhv estern 
iicmb-r of th. 
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Illinois State Medical Societv sencd during the M orld War, 
on the staff of St Elizabeth’s Hospital, aged 48, died, Julj 18, 
of carcinoma of the rectum 

George William Miller, Columbus, Ohio Starling Medical 
College Columbus 1906 member of the Ohio State Medical 
Association sened during the World M^ar aged 48, on the 
staff of the Mount Carmel Hospital, uhere he died, Julj 18, 
of heart disease 

James Cephas Smith, Browns Ma Medical Department 
of the IjnnersiU of '\labama Mobile 1905 member of the 
Aledical Association of the State of Alabama, aged 48, died 
Ma\ 26 in the King Memorial Hospital Selma, of Inpertensne 
heart disease 

Walter Everard Paul ® Boston Hariard Lniiersity Medi¬ 
cal School, Boston 1887 member of the Kew England Societi 
of Psichiatri on the staff of the Massachusetts General Hos¬ 
pital aged 69 died, Julj 24, m the Peter Bent Brigham 
Hospital 

Charles F Russell, Herndon A a Unnersiti of Mar} land 
School of Afedicine Baltimore 1867 member of the Medical 
Societi of Virginia past president of the Fairfax Countx 
Vledical Societ} , Ciiil Mar leteran aged 92, died, Jul} 16, of 
«emlit\ 

Jacob L Walker ® Union Mo Barnes Medical College 
St Louis 1899 past president of the Franklin Counti Medical 
Societc aged 52 died March 16 in the Missouri Baptist Hos¬ 
pital, St Louis, of cerebral hemorrhage and arteriosclerosis 

Clarence E Anderson, Elmira X V Lnncrsit} of Buffalo 
School of Medicine 1919 member of the Medical Societ} of 
the State of Xew V’ork aged 39 died suddenh Jul} 18 in the 
Arnot Ogden Memorial Hospital of coronan thrombosis 

Silas Charles Delap, Kansas Cit\ Mo , State UnnersiU 
of Iowa College of Homeopathic Medicine Iowa Citi 1880 
Eclectic Medical Uniiersiti Kansas Cit\ 1903 aged 85 died 
June 18 of carcinoma of the bladder and uremia 

Jarvis Sherman Wright ® Brookhn Long Island College 
Hospital Brookhn 1895 member of the American College of 
Surgeons associate surgeon to the Long Island College Hos¬ 
pital aged 56 died June 30, of heart disease 

William Charles Hassler ® San Francisco Cooper Medi¬ 
cal College, San Francisco 1892 president elect of the American 
Public Health Association cit\ health officer, aged 63 died 
suddenl} August 3 of lieart disease 

Thomas Warburton Jones, Camden Ala Medical Depart¬ 
ment of Columbia College Xew Vork 1890 member ot the 
Aledical Association of the State of Alabama, aged 62 died 
Jul} 17 of cerebral thrombosis 

Joseph Edgar Rowan ® M ichita Kan Chicago College 
of Medicine and Surgen 1914 ser\ed during the World War 
aged 42 died Juh 20 in the Cle\eland (Ohio) Clinic Hospital 
of bilateral pohc}stic kidne}S 

John Franklin Reed, Concord X C Medical Department 
of the Unnersih of the Cit\ of Xew A’'ork 1893 member of 
the Aledical Societ} of the State of Xorth Carolina aged 63, 
died Jul} 6 of heart disease 

James Woodville Marshall, Shawnee Okla Barnes 
Aledical College St Louis 1898 member of the Oklahoma State 
Aledical Association aged 65 died April 27 of hipertension 
md cerebral hemorrhage 

Samuel Winfield Scott Dinsmore, Pittsburgh Hahnemann 
Medical College of Philadelphia 1876 aged 80 died Juh 1 
in the Homeopathic Hospital of chronic nnocarditis and acute 
dilatation of the heart 

Joseph B Delozier SeMeriille Tenn Medical Depart¬ 
ment Uiinersit} of Tennessee Xashiille 1886 member of the 
Tennessee State Medical Association aged 70 died Jul} 2 of 
cerebral hemorrhage 

Frank Blankenhorn, Ornille Ohio Western Reserie 
Liniersit} School of Medicine Cleieland 1919 aged 41 died 
Jul} 17, m the Massillon (Ohio) CiU Hospital of uremia and 
chronic nephritis 

William Clark, Cler eland Medical Department of W'estern 
Reserre Lnwersit} Cle}eland 1892 aged 61 died suddenh 
Juh 17 at his home m East Cler eland of coronar} sclerosis and 
endocarditis 

James William Bush Xew Britain Conn Kansas (Au 
College of Afedicine and Surger}, Kansas Cit} 1920 aged 55 
died luh 21 in the Bridgeport (Conn) Hospital of cerebral 
hemorrhage 

Pedro Joaquin Dona Coloma Mich Uniiersit} of Illinois 
College of Medicine Qncago 1922 aged 37, died Jnh 1 in 


the State Hospital, Kalamazoo, of chronic diffuse meningo¬ 
encephalitis • 

John Sutherland Dickey, Xewington, Ont, Canada 
Queens Unnersity Facult} of Aledicme, 1903, aged 58, died 
April 22, in the Cornwall General Hospital, Cornwall, of 
pneumonia 

Claude Abner Searcy, Brian, Texas, Universit} of Teras 
School of Medicine, Gaheston, 1904 member of the State 
Aledical Association of Texas, aged 50, died, Alay 3, of heart 
disease 

Charles W McPherson $ Polo, III Rush Medical College, 
Chicago, 1882, Medical Department of the Unnersity of the 
Cit} of Xew Vork, 1887, aged 69, died, June 20, of heart 
disease 

John V Woodruff 9 Buffalo, Unnersity of Buffalo School 
of Medicine 1892, past president of the Erie Count} Afedical 
Societ} , aged 70 died Julv 17, in the Kane (Pa) Sanatorium 
Lauritz T Brastad, Ridgcland, Whs , Whsconsm College ol 
Pli}sicians and Surgeons, Mihraukec, 1911, aged 67, died, 
Juh 15 at the borne of his son m Whnter, of mitral stenosis 
Willis Stearns, Pomona, Ill St Louis College of Phjsi 
Clans and Surgeons 1891 aged 70, died, June 28, m the Holden 
Hospital, Carbondale, as the result of a cerebral hemorrhage 
Charles Vernon Beaver, Anita loiia, Xtorthiiestem Aledi 
cal College St Joseph Mo, 1885, aged 73 died, June 25, in 
the Clannda (la ) State Hospital, of cerebral hemorrhage 
Ralph Eugene Benner ® Alason Alich , Nortlmestern 
Unnersit} Medical School Chicago, 1928, aged 32, died, Julj 
16 of injuries rccened m an automobile accident 

D Grant Taylor, Lake Dallas, Texas, Baltimore Unnersity 
School of Aledicme 1897 member of the State Afedical Asso¬ 
ciation ol Texas aged 59 died, Alarch 17 

Henry Percival Parr Thompson, Highlands, N C , Af^ 
cal College of the State of South Carolina, Charleston, 1890, 
aged 62, died, Juh 1 of cerebral hemorrhage 

Champhn Fletcher Buck, Lockport N AT Neiv York 
Homeopathic Aledical College, 1885 formerl} cit} health officer, 
aged 69, died Jul} 22 of heart disease 

Felix B Stone, Chicago Hahnemann Aledical College and 
Hospital Chicago, 1902 aged 65, died, Alay 10, of coronar} 
occlusion and arteriosclerosis 

Charles Peter Tillmont, Center} ille, Io}va, College o' 
Ph}sicians and Surgeons, Chicago, 1901 aged 60, died, Ala} A 
of heart disease and nephritis 

Claude Clifford Harrison ® Chicago Hahnemann Medici 
College and Hospital, Chicago, 1921, aged 39, died, Jul} 21, o 
streptococcic septicemia 

Leslie J S Avery, Au Sable Forks, X^ , Unnersit} o 
A ermont College of Medicine Burlington 1887, aged 7-, oieo, 
Jul} 11, of gastric ulcer 

Forrest Leavitt, Somerrille Alass Hahnemann ^Udica 
College and Hospital of Philadelphia, 1890, aged 78 die i 
June 21, of nephritis 

Josiah J Goff @ Parkersburg W Va College of 
Clans and Surgeom Baltimore 1891 aged 65, died, Ala} 2c, o 
cerebral hemorrhage 

Allen G Miller, South Bend Ind (licensed, Indiana, 
aged 95, died July 9, in Los Angeles, of arteriosclerosis an 
chronic endocarditis 

Herbert H Bown ® Asheville, N C , Columbus (Oj’M 
Aledical College, 1892 aged 66, died, June 22 of cere 
hemorrhage , 

William Shimer Apple, Philadelphia Jefferson Alcto 
College of Philadelphia, 18S9, aged 64, died, June 29, of aiaae 
mellitus , 

Dee Hale Andrews, St Loins Alich Cincinnati College d 
Aledicme and Surger}, 1896 aged 56, died, July 1, of n 
disease . 

Louis C Ahlborn, Alarietta Ohio Baltimore Afedica 
College 1895 aged 72 died suddenh, July 19, of heart disease 
Walter Roland Register, Knox}ille Tenn , Vanderbilt 
Lmrersity School of Aledicme 1890 aged 65 died June 2o 
James R Darbro, Sanders K} , Louisville (K} ) Aledica 
College 1879 aged 78 died Juh 2, of heart disease 

Laurentius M Nason, Shreresbur}, Alass Jefferson Afe i 
cal College of Philadelphia, 1884, died April 17 

Lee N Spinks Vienna La Memphis (Tenn) Ho'P ta 
Aledical College 1893 aged 66 died April IS 
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Correspondence 


"ALKALINITY OF THE BLOOD IN 
RELATION TO THE PROG¬ 
NOSIS IN CANCER” 

To J/ic Editor —The Joukkal, June 27, ga\e editorial notice 
to some work from our laboratories sho\\ing that untreated 
cancer patients have a relate e alkalinity in their blood plasma 
The inference was drawn that this alkalinity of blood plasma 
pu in cancer might be associated with deficienc> m hemoglobin 
or anemia This is not our experience but, m order to remore 
the belief from the realms of judgment to that of exactitude, we 
ha\e made a correlation chart between the pii of the blood and 
the hemoglobin of the blood in 197 cancer patients We find 
no correlation (the correlation coefficient, r = + 0 0367) what- 
e\er, so that, as far as our experience goes, there is no relation 
between deficiency of hemoglobin and relative alkalinity of the 
blood in cancer patients 

It was also suggested that cachexia was a factor in producing 
alkalimtv of the blood plasma m cancer patients As a con¬ 
siderable number of our patients were untreated, and so earlv 
cases cachexia was not a factor We do not see cachexia as 
frequently as we used to and attribute this, at least m part, to 
the calcium medication of our cancer patients Although we 
cannot make a correlation chart of cachexia and pii we may 
saj that, in our experience, cachexia m cancer patients is not 
a factor in alteration of the pa of the blood plasma toward 
alkalinity, but that we beheie the tendency toward alkalinity to 
be inherent to the disease 

The pn test, as a test, is commonlv misunderstood by medical 
men Chemists, and particularly industrial chemists ha\e a 
clearer idea of its effects In chemical systems, of which the 
blood IS one, pa is an expression of conditions of equilibrium, 
or wlnt might be called biologic equilibrium As such it 
goierns or is invoUed in rH, concentration of inorganic sub¬ 
stances action of enzymes, and many other phases of biologic 
equilibrium Ellice McDonALD, H D Philadelphia 

Director of Cancer Research, Uniiersitv of 
Pcnnsihania Graduate School of Aledicine. 


bosis docs not increase the percentage of embolism The prei eii- 
tion of embolism following injection treatment lies first of all 
in molding the injection of patients with latent infection, and, 
secondly, if a phlebitis has been produced, by ambulatory treat¬ 
ment of the superficial type of phlebitis 

GbZ\ DE Takats, MD, Chicago 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards Mill not 
be noticed E\er> letter roust contain the writers name and address 
but these nmU be onnUed on request 


EMBOLISM FOLLOWING THE INJECTION 
TREATMENT OF VARICOSE VEINS 
To iht Editor —In The Journal, Ju1> 18, Dr Sihermann 
collected and grouped the reported embolisms following injcc 
tion treatment The grouping hy Dr Sihermann of cases in 
which massne do‘;es of the injected solution were gi\en, of 
cases in which other operations were performed that could be 
iindc equalK responsible for the embolus, and of cases of frank 
mercurial poisoning, whidi should not burden the statistics of 
injection treatment is ^cr^ helpful There is one important 
factor, ho\\e\cr, which, so far as the reports lend themsche:» 
to an ainUsis, is alwa%s present, namch the acmation of a 
latent phlebitis following injection treatment It is astonishing 
that the hi‘^tor\ of patients dc\ eloping fatal cnibolibm is almost 
uniform, the injection is followed bN an acute superficial pble- 
‘lomctiiiitb LNLii b\ a deep phlebitis with edema The 
paiiLiU un\ ha\c a ri-vc in temperature The patient is then 
put to bed and immobiIizi.d LmbDli^m follows between the 
tkiuh and the iweiiuclh da\ ObMou‘'l> the activation of a 
restin^ infection in the \*anLOSc vein or in the deep \cins is 
the one single important factor m bringing about embolism 
I be peripheral circulatorv clinic at \orthwcMern Limer^^itj 
i5 now ^tudving tlie po':<:ibilTties of detecting such renting intec- 
tion with simple clinical mcam backed In bacicriologic studies; 
We aho feel that putting the patient to bed with a ^superficial 
phkbuib. li not n(Xe'^*'ar\ and iIktc arc even rei>o'’ls irom \cr\ 
rdt {Me ^ouree'* that mobilization oi patients with deep throni 


PRURITUS IN PRECNAXCY 

To the Editor —A woman aged 36 a septipara in whom parturition 
occurred last August complains of generalized pruritus This ha 
been present during each pregnanc> formerly confining itself to the 
last two months of term The present complaint started April 24 and 
has continued to date It has been more severe than in previous preg 
nancies it has now become unbearable allowing the patient no rest dav 
or night There are no lesions CNcept scratch marks no vaginal di 
charge and the pruritus is generalized Hot baths have given relief at 
times but now are of no avail The urine has b-cn persistently acul 
There is no albumin The ‘specific gravit> ranges between 1012 and 
1 020 There was a trace of reducing substance for the first time 
June 13 Treatment has consisted of nia'^sne doses of calcium lactite 
odium citrate potassium citrate bromides and phenobarbital with oiiK 
temporarj relief The diet has been niTtnU fruit vegetables and milk 
occasionall> eggs and meats for the past two months I should appre 
ciate an\ suggestions as to treatment or information concerning this 
case Please omit name. qJjjq 

Axcwep —^Nothing definite is known about the pruritus of 
preqnatic\ pruritus gestationis One author thinks that it starts 
with the stretching of the skm of the abdomen and that general¬ 
ized pruritus not infrequently results from the localized form 
Generalized pruritus may be due also to emotional disturbances 
functional or organic nervous disease toxic disturbances, espe¬ 
cially diabetes and renal insufficiencies, or injestion of drugs 
such as the opiates It tends to recur with each pregnancy iii 
the later months and to subside after delnen Cases ha\c 
occurred which were so severe as to require emptying of the 
uterus It is presumed of course that there will be a careful 
lookout for tne development of toxemia The blood sugar con 
tent should be determined, and the patient unless conditions 
indicate otherwise should be given a bland diet, one without 
condiments or spices, and with reduced protein Locally anv 
suitable antinruntic preparation mav be used An effective 
preparation is made bv placing m a wide mouth gallon bottle 
8_ounces of hnuid petrolatum, 15 drops of oil of bergamot and 
15 drops of oil of lavendar The inside of the bottle and of 
the cork are coated with this bv rolling the bottle round until 
the liquid netrolatiim has come m contact with the entire inner 
s'Tface Then 1 ounce of powdered tragacanth and 2 drachms 
of sodium benzoate are added The mixture is shaken 
tliorouelih and 16 ounces of water is added at a time until the 
quantities make up to half a gallon A.fter each addition of 
water the mixture should be shaken thorouglilv This is a 
smootli oiiv emulsion, suggested bv Pusey, and is an agreeable 
application 

Instead of this a good emulsion can be made bv taking 
5 ounces of olive oil and lime water to make a pint This com 
bmation produces a certain amount of calcium scan which is 
not irritating and which serves to emulsify the solution To 
cither of these liniments antipruritic substances mav be added 
such as from 5 to 10 drops of cainnhor phenol and camnlior 
chloral to the pint These antipru'itic applications should he 
used m small iwrtions to prevent their causing dermatitis Tlicv 
arc to be applied as frequcntlv as indicated bv attacks of itcliiiig 


^^I^TE SHOE CIEVXFltS 

To tic rUtor '—^^c have an odd ca c of foot trmiMc in a nurso win 
i« in the haint of dcamng her white lil *^hocs after pwUing ihtro on 
Cm vou tell roe what the con liiucniv of sjm- of the coronon whiJe 


kid hoc cleaners arc’ Please onnt nan c 


M D Chjcaro 


\x=vvEr—White shoe dress,are likely to contain some 
blit not ail of the lollouiiig mgrcditiits wliiting Prcncii cliall , 
lullers earth zinc oxide ultraiiiarnie blue hthoixmc turi>tnliin' 
whits wax white 'oap shellac, phenol oxalic acid alum hori' 
mill guevrm Iicnzmc ammonia ttinl alcohol mctlivl dcohi I 
(.vvivxlJ tragacanth acacia stciric acid carbon titrachloridc oil 
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of bitter almonds and oil of citronella The substances capable 
of producing chemical dermatitis m this list are turpentine, 
phenol, oxalic acid, stearic acid derivatives, alum, benzine, 
methjl alcohol and carbon tetrachloride Prior to placing blame 
on anj avhite shoe dressing, an effort should be made to rule out 
the causation of the dermatitis bj fungi Such parasitic skin 
lesions are preaalent during the summer months It is unde¬ 
sirable that shoes of any sort should be worn when liquid 
dressings are being applied An exception exists m the soapy 
deterging liquids applied in all shoe shining stands 


ARTIFICIAL RESPIRATION AFTER DROWNING 

To the Editor —Could >ou kindly ad\ise me concerning the following 
questions 1 During wliat length of time should a ph>sician carry on 
artificial respiration in the case of a person whose body has been 
rcco\ered from water in an apparcntlj dead condition^ It is presumed 
that the person is Known to ha\e fallen into the water within the pre 
ceding twenty four hours 2 What c\idence if an> would goxern the 
period of artificial resuscitation presuming that no apparent sign of life 
in the heart or the respiratory organs is noticeable’ 3 As a routine 
during what period of time should a physician administer artificial resus 
citation to a per-^on apparently dead from electrical shod <* 4 Has the 

nssociation in\estigated and can it appro\e or recommend the H II Iiihi 
lator sold bv the American Safety Appliances Company of Philadelphia’ 
I beliete it is used in conjunction with the Sch ifer method of artificial 
respiration as a source of oxygen (93 per cent) and carbon dioxide 
(7 per cent) m the inspired air 5 During what period of time should 
-i patient receive artificial resuscitation when the apparent death is known 
to be due to carbon monoxide poisoning or carbon dioxide poisoning’ 
G N Black "NI D Humberstone Ont 

Axswer —1 Artificial respiration should he continued until 
owing to the complete disappearance of tonus m the muscles 
and to the consequent flacciditi of the bodj or to the onset of 
rigor mortis, the movements of artificial respiration cease to 
cause anj moiement of air in and out of the lungs of the 
victim Resuscitation has been effected after scieral hours of 
artificial respiration on nonbreathing subjects 

2 At the complete disappearance of tonus artificial respira¬ 
tion becomes mechanicallj ineffectne Life is then extinct and 
resuscitation impossible 

3 Essentially the same treatment, and to the same limits, 
should be applied to electrical shock as to drowning 

4 The H-H Inhalator was devised by landell Henderson 
and H IV Haggard who introduced and established the use 
of a mixture of carbon dioxide with oxjgen for resuscitation 
This treatment and the inhalator were approved by a commis¬ 
sion of eminent medical authorities acting for the American 
Gas Association 

5 The answers to the first two questions apply to carbon 
monoxide poisoning as well and also to the (exceedingly rare) 
occurence of carbon dioxide poisoning 


PXEUMONOCOMOSIS OR ADDISON DISEASE 

To the Editor —Please give me some information on the following 
case A man aged 50 complains of marked weakness anorexia and 
slight gastric disturbances Up to twelve years ago he was a granite 
cutter Then he contracted rheumatic fever He was in bed for three 
months after which his physician discovered a patch at the ba*:c of 
the left lung He ^topped work and since then has operated a small 

store May 7 1931 I saw him at about 2 30 a m wath marked dy«:pnea 

The pul e was regular and not accelerated A h>podermic injection of 
morphine relieved dv^pnea Since then he has been confined to bed with 
marked weakness He lias coughed considerablv for two weeks The 

sputum IS negative for tuberculosis The patient is tall and thin His 

face is deep brown also the forearms and both thighs and one spot on 

the buttocks The glandular svstem is normal An area at the base 

of the left lung shows diminished resonance and a few crackling rales 
The pulse rate ranges from 56 to 72 the blood pressure is S5 to 95 sy 
tolic and 40 diastolic The left border of the heart is at the nipple the 
heart ounds are normal except for a soft murmur over the tip of the 
sternum The teeth are false The abdomen is normal there is no 
diarrhea and no vomiting The urine is normal The reflexes are normal 
The patient complains of dizziness and dimness of vi^Jion at times The 
blood cells number 4 500 000 and the hemoglobin content is 65 per cent 
Small nucleated red blood cells are present in fair amount but there are 
no megaloblasts I thought at first that he had a cardiac lesion but 
digitalis does him no good Parke Davis and Companj s Suprarenal 
Emplets ( IX each dav) have bad no effect The blood pres ure remains 
the anie or is shghtl> lower If it is Addison disease 1 should hie 
to know whether the new extract used at the Majo Clinic is marketed 
an> firm Plea e omit name Vermont 

Answer _AnaKsis of this mans historv and of the results 

of his phvsical examination is strongK suggestive of the diag¬ 
nosis of pulmonarv tuberculosis and Addi‘ 5 on disease Since 
the man was a granite worker, it is po^«ibIe that the pulmonarv 


condition is due to pncumonoconiosis However, the descrip¬ 
tion of the observations suggests a local tuberculous lesion 
rather than the diffuse fibrosis usually seen in pneumono- 
coniosis The general symptoms of weakness of his cardiac 
and gastro intestinal sjstem with the low blood pressure and 
the pigmentation are exceedingly suggestive of Addison disease. 
So far as we know, the extract used at the Mayo Qinic is not 
yet on the market 


PITUITARY DEFICIENCli 

To the Editor '—Is there any rational basis for giving pituitary extract 
to a patient who has a pituitary tumor and who is suffering from 
pituitary headiches’ The patient is a woman aged 38, very stout 
especially about the bust and hips who has not menstruated for fifteen 
year«; who has had severe headaclies for the past five years and who 
has Ind some diplopia Tlthough the eye grounds were clear two months 
ago Roentgen examination shows a mass approximately 3 by 2 5 cm. 
and the posterior wall of the sella turcica eroded I understand that 
there was an article in one of the issues of the Journal of Endocrinoiogj 
on this a sliort time ago Any information will be greatly appreciated. 

MD 

Answer —The rationale of giving pituitary gland in this 
condition is “substitution therapy”, i e, supplying a deficient 
product artificially and thereby lessening the necessity for func 
tion and with this the stimulus to hypertrophy The patient 
shows the several characteristics of hypopituitarism the obesitj, 
amenorrhea, and the pituitary tumor with headache and diplo¬ 
pia probably secondary to it In these cases the whole gland 
IS given in doses of from 1 to 5 (Im dailv, persistence and 
patience being of paramount importance in the treatment 
(Eidelsberg, Joseph Hypopituitarism The Journal, Aug 6 
1927, p 449) Pardee advises supplementing the oral adminis 
tration with hvpodermic injections of extract from the posterior 
pituitary lobe m doses of from 0 5 to 1 cc two or three tiiKS 
T week or even daiK He also advises roentgen therapy 
treat the underlying cause of the pituitary disturbance removal 
of sources of possible focal infection and treatment of the asso 
ciated deficiency of other glands of internal secretion 
that of the thvroid and the gomds is also suggested -In^ 
Council on Pharmacy and Chemistrv held (The Journal, Jm) 
19, 1930 p 201) that the use of pituitary by mouth is irra 
tional, since the evidence of effects by such administration i 
inconclusive 


PRURITUS ANI 

To the Editor —Please advise roe of any new remedies that 
nsed for the treatment of pruritus am This patient has suffered 
this condition for three years He has been treated by a recog i 
proctologist without results Please omit name D Michigan 

Answer —There are no particularly new remedies m the 
treatment of pruritus am Each case should be given a 
study from a constitutional proctologic or gynecologic ‘ 7 ^'’ 
point Local infection with Streptococcus paccahs yeasts 
ringworm fungi should be looked for Local conditions, suc^ 
as fissures or hemorrhoids may be responsible In many case-, 
nothing will be found except a neurotic disposition 

The treatment naturally vanes and depends on the 
or absence of associated conditions In all cases a bland iw 
irritating diet, low m sugar content should be insisted on 
water applications give relief and the anal region should 
cleansed with boric acid solution Most antipruritic 
give only temporary relief Crude coal tar may be t'"' 
strength of from 2 to 10 per cent Roentgen therapy i' 
the most valuable palliative agent, particularly m the 
variety Alcohol injections under general anesthesia 
recommended by some Surgical excision of the involved-s 
IS advised by other proctologists Electrical ionization a 
ionic medication have also been reported as curative 


HAY FEVER IN NORTH CAROLINA 
To the Editor —-I have a patient who has hay fever each year 
rung Alay 20 and lasting to July 3 15 This is the western part o 
Piedmont section of North Carolina Will you please advise me 
the probable plant that is the etiologic factor in this case^ P'ea c o 
name M D North Carolina 


Answer —The time mentioned coincides with the P|'’'°^ i 
lollination of the common meadow grasses typical tn 
ire bluegrass (June grass, Poa pratcnsis) and Timothy (r/ic iu 
•latciise) The patient is probably also exposed to the pol 
if sweet vernal grass (Aiilhoranihuin odoratnm) orchard gra 
Dactihs glomcrata) and redtop (Agroslis pahisins) 
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RELAXATION OF TjRETHRA AS POSTOPER\TI\ E 
COMPLICATION 

To the Editor —I ha^e a patient, a Moman aged 50 vho lias per 
sistent dnbbling of iinne ^\lthollt retention this condition preceded and 
ha^ followed an operation tor appendical abscess occurring after an 
imperfect remo\'al of a normal appendix some eighteen 5 ears ago The 
urine formerly contained considerable mineral sediment but has been 
perfectly clear for the last two or three months and is normal I haie 
tried all the things suggested by rnanj jears of experience including 
nux \oniica ergot and belladonna mixture washing out the bladdei 
treating the base of the bladder and the urethra with silver solution 
urinary antiseptics high frequency current and bromide mixture all 
without any relief The patient was compelled to go back to work 
«oon after the operation and has to stand on her feet a good mani hours 
of the da> I would appreciate it if some one could suggest an etiologic 
factor that might influence the treatment The patient has control of 
the bladder in \oiding Please omit name D ^ California 

Alswer —Dribbling of this Upe is frequently due to a 
relaxation of the extemal sphincter of the urethra It is fre¬ 
quently associated ^^lth a c>stoceIe following childbirth If 
the latter condition is present it is usually relieved by an 
anterior colporrhaph> together with a colpoperineorrhaphj 
In the absence of a cjstocele the external sphincter of tlie 
urethra should be freed somewhat so tliat it may be o\er- 
lapped and shortened tightening the outlet of the urethra 
This ma\ be done if there is much relaxation togetlier with the 
anterior colporrhaph} 


ENDOCRINE TREATMENT IN OBESITY 
To the Editor —Recently I '^aw an article m The Journal regarding 
the report of a condition of ohesitj in which the lower extremities were 
inarkedlj obese The writer said that the condition was limited to the 
area lielow the crests of the ilium In niy case a white woman aged 43 
first noticed enlargement of the ankles nine years ago Tins has slowly 
progressed upward until her thighs are now enormous in size She is 
now undergoing the menopause and has had hot flashes for the past 
two >ears with verj irregular menses Her present weight is 227 pounds 
(103 Kg ) but her face and body are proportionate for a woman weigh 
mg 160 pounds (72 6 Kg) A great pad of fat the size of a large 
grapefruit o\erhangs the right knee the left knee has a large pad of 
fat but IS much smaller than the right No edema was felt in the 
tissues but there were ^oft pads of fat Ph>sica\ examination gaae 
otherwise essentiall> negatue result* Her pulse was 75 and her blood 
pressure 108 s>stolic and SO diastolic One half gram (0 03 Gm ) of 
phenobarbital was given before meals for extreme nervousness Theelin 
1 cc. (P D ^ Co) was given subcutaneously m an endeavor to abate 
somewhat the sjTnptoms of the menopause No effort has been made to 
treat the obesity Please advise as to this condition Kindlv omit name 
and address if this query is published Yorl 

—A studj of obese persons re\cals peculiar distri¬ 
butions of fat It has, in fact been stated bj some authors that 
in TOrious disturbances of the endocrine glands the abnormal 
fat deposits are found m localities characteristic of the under- 
Uing endocrine gland imoKed, as, for example the so called 
trochanteric fat of o\ arian disease and the girdle fat of pituitary 
disease. Hoi\c\cr, not all workers feel that fat deposits are 
as specific as this and it is not eiitireh unusual to see patients 
sucli as the one here described. In a case of obesitv, such as 
this, the basal metabolism should be determined in order to 
exclude somewhat rare thyrogenic obeslt^ Treatment of 
obesitj, regardless of the etiologj is a question of sufficient 
reduction of calories Not much can be said about the \alue 
of endocrine therapj except, of course, with thyroid. 


S\Pini.lS IN PREGNANC\ 

To the Ed\lor'^\ husband has a two plus. \\ is ermann reaction 
mucous patches xnd condNlomas He had a cour e of treatment *ix \ears 
ago His wife who is even months pregnant has a negative \\ assermann 
icaction Should I give her treatment for «ophibs^ If so what’ She 
liw one child aged 4 >ears whose \N assermann reaction was also nega 

tuc who terns to be normal t ^ « -vf -rx -i 

J A Rletemk M D Cleveland 


Ax'^wrr—The fir'll thini; to be done tv to examine the wifes 
blood to ec whether it will vidd a poMtuc or a iicpatnc 
\\ asscrnnnn reaction If a positive W assermann reaction is 
fblamed the wiic should receive intciiMve aiuisvphihtic treat¬ 
ment for the remainder ot the prc>,nancv This treatment 
should consist chicflv oi iniravLiious injections ot arsphcnaminc 
or iKoarspliLuamiiK followed bv mercurv muiKliou'' At lca«;t 
o ic cour c ot Six mlraacnous injections Miould l>c guxn Thi*? 
should *.>c followed bv incrcurv inunctions and later bv one more 
course ot ar*phcinminc 

The earlier in gestation intciKui. treatment airamst svphiUs 
IS hcp\ n tl c i^rcatcr the chances tor a hcalthv living child hut 


thorough treatment even late in pregnanev results in the birth 
of a living child m the majontv of instances However maiiv 
of the latter children are sjphihtic and require direct anti- 
S3phihtic treatment for a long time 

Even if the vvifes Wassermanu reaction is negative, treatment 
should be given m this case Ot course the husband should also 
receive antisvphihtic treatment, and intercourse is to be for¬ 
bidden The child even though it is apparentl> normal, should 
also have a blood Wassermann test 


ACTION OF CODEINE 

To the Editor —Can >ou enligliten me regarding the alleged analgesic 
action of codeine’ As a student I was taught that this action wa-s a 
verj definite one though less than that of morphine \et I noticed that 
Crabfield in his recent article on the Efnciencj of Comraonlj L sed 
Hypnotics stated that codeine while efficient in depressing the respirx 
tory mechanism is not verj efficient either in relieving pain or in pro 
ducing sleep Does this mein that clinicians and pharmacologists are 
agreed that the usefulness of codeine i* limited to the control of trouble 
->ome coughing’ And in this connection what of the common practice 
of combining codeine one fourth gram (16 mg) or less with acetjlsali 
cylic acid 5 grains (0 3 Cm) and acetphenetidin 2 grains (0 13 Gra)’ 
Are we to infer that this combination which is so much in vogue for 
grip gams nothing from the addition 01 the codeine which man> of the 
older clinicians thought reinforced the analgesic action of the amlme 
denvatnes Please omit name jj q Massachusetts 

Axswcr —Codeine has, of course a considerable analgesic 
effect it IS true that tins is less than that of tnorphine and 
probabh less than that of manj commonK used analgetic drugs, 
such as amidopt nne In its sleep producing properties it is con¬ 
siderably weaker than morphine and ranks behind some of the 
other nonalkaloidal htpnotics Probablt on this account the use 
of codeine sliould be largely limited to the control of coughing 
whereas if coughing is not present as a symptom one of the 
nonalkaloidal hypnotics or nonalkaloidal analgetics should be 
used for producing sleep or controlling pain 

In connection with the common practice of combining codeine 
with acetylsalicylic acid and acetphenetidin it may be said that 
there is e\ idence that morphine increases the toxicity of certain 
coal tar deriyatues and while there is no experimental evidence 
to that effect, it may be that codeine acts siniilarlv The question 
apparently refers to a made-up combination This is based on 
the fact that a cough is so frequently present It vyould seem 
better to use either acet\lsalic\lic acid or acetphenetidin or 
amidopyrine, or combinations of these drugs, without the codeine 
for the purpose mentioned The chief \alue of the codeine m 
such a prescription would he m controlling the cough Its 
action against discomfort would probably be less than that to be 
gamed b\ increasing the dose of acetphenetidin m the prescrip¬ 
tion mentioned 


INDbSTRIVL HAZARD OF BEADTV P VRLOR 

To the Editor —A white woman aged at married hut Inims no cliil 
dren still menstrualing regularly and normal is pertecllv healthy so far 
as I can determine escept that she has a nettle rash which developed 
several vveehs ago and has resisted the usual treatmeuL The distrvbutioii 
IS on the face neck and arms and the inner surfaces of the lips and the 
cheeks She owns and operates a beautv parlor m which she uses the 
visual lotions powders and pastes She co-mes in daily contact vii h 
\m tome a hair waving solution manufactured bv the E Frcdriet 
Compaiiv New V ork and another by the Duart Company Chiea .,11 
Wlnt IS the chemical composition of these solutions’ Could thev have 
cumulative action’ She has used them for years \\ hat other s ih 
stances commonly used in this work could cause nettle rash’ Wlnt 
preventive measures except the use tf a hand ointment would protect 
the skin from fumes’ Answer m detail please omitting name 

M D Texas 

Axswir —The’beautv parlor worker miv be exixisrd to so 
mam substances prepared m a hapliarard manner that ill effects 
arc of normal expectanev Reference to am ot the several 
books purporting to furnish recipes for divers kinds ol beautv 
parlor preparations will ordmarilv di do c tiutncrous toxic 
substances described m formulas w itliout precise coniiyotindiii ^ 
instructions and wathout indication of toxic properties Perusal 
of these lomiulas will proyide evidence of the use of such 
chemicals as cantharidcs quinine iKiraphcmlcndiamnie mela 
phemIcndiaminc lead compounds arsenic comimunds amrnonu 
ihvtrs imlatmc dminicctants soda ash potassium hvdroxidt 
radtoacUva; substances formaldehvdc acetic acid sulphur fauv 
acid (which mas decompose lorniin., irritating jldehvdc ) 
acetone tar- 1 opropv lakotiol otticr alcohols nettle.- cap laini 
iheiiil crcsvlic acid and calcium hvdroxide (lime water) 
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Without seeking to protect the two firms mentioned, the stand 
IS taken tint too man} other substances are probably equally 
blamable to saddle full responsibility on any particular prepara¬ 
tions without first-hand testing 

Protection and preaention for operator and subject alike may 
be expected when the entire industrj is operated on a higher 
plane and when adequate supernsion at the hands of public 
health authorities forestalls the use of preparations and prac¬ 
tices conducite to harm kfuch practical information may be 
obtained from the International Labour Office s Encyclopedia 
on Occupation and Health” in an article on Hair Dressers 
found alphabetically tabulated therein This publication is 
aaailable in most cit> libraries 


KERATITIS IN STPHILIS 

To the Editor —I ba\e just seen a woman aped 20 whom I treated 
three jears ago for syphilitic periostitis of both tibias Her fathe*- 
admitted having syphilis m^ny years ago before the birth of the child 
The "Wa'Jsermann test of the fathers blood was 2'f of the womans 
44- The patient had been gi\en a course of thirty inlraxenous injec 
tioiis (probably neoarsphenamine) once a week by another physician 
After the first few injections the tenderness in the tibias entirely di« 
appeared and the patient was free from any symptoms until two weeks 
ago when she de\e]oped interstitial keratitis of one eye She is worl 
ing in a restaurant dealing with food She lues in n cheap boarding 
house and has to use the «!ame batli tub and utensils as the other 
tenants I shall greatly appreciate it if you wall answer the following 
questions 1 Is there any probability of a nonsyphilitic Keratitis in a 
case of hereditary syphilis like this'^ She also has Hutchinson teeth and 
partial deafness in one ear 2 What would you recommend as the best 
program of treatment in this case^ 3 Is there any danger of infection 
for the people luing in the same boarding hou<ie and should the patient 
be allowed to work as a food handler’ She has no skin lesion and seems 
to be in good health Her hearing is normal There is no in\oKement 
of the mucosa Please omit name. Jil D Iscw "Vork 

Answer—1 A patient with congenital or acquired sjphilis 
IS, of course, not immune to other diseases, and it is possible 
that a unilateral interstitial keratitis might be diagnosed on some 
other basis than sjphilis Tuberculosis is a possibilib, and 
intracutaiieous sensitization tests with tuberculin should be done 
On the other hand, it is much more likelj that the e\e lesion 
IS s}philitic, since interstitial keratitis is known to occur m 
mdiMduals with congenital s\phriis e\en after large amounts 
of previous treatment In the majoritj of instances the keratitis 
is or subsequently becomes bilateral in spite of continued therapj, 
and the patient should be warned of the possibilitj of involve¬ 
ment of the other eje 

2 Antisjphilitic treatment should be begun with a course of 
from eight to ten injections of an arsphenamme product, pref- 
trablj old arsphenamme or silver arsphenamme instead of 
neoarsphenamine With this should be combined weekly intra¬ 
muscular injections of a bismuth salt and large doses of potas¬ 
sium iodide bv mouth At the expiration of this course of 
treatment, one might profitablj give a short course (from four 
to SIX weeks) of mercury by inunction, provided the patients 
cooperation in using inunctions is assured After this, courses 
of arsphenamme alternating with courses of bismuth should be 
continued without rest periods for a mmimuin period of about 
two jears regardless of the effect of this treatment on the 
\\ assermnnn reaction of the blood 

3 There is no danger of infection for people living m the 

same boarding house and the patient maj be allowed to work 
as a food handler _ 


SYPHILIS 

To t!ir Editor —I ha'c a patitnt with a Kahn tcit 4+ and accordini; 
to the history he acquired the disease about four months ago I started 
treatment with an injection of 0 3 Gm of neoarsphenamine and the 
patient a man aged 24 had a slight reaction beginning about an hour 
afterward At that time he complained of shortness of breath palpita 
tion a sense of weakness and a peculiar feeling in the head and ejes 
Will It be safe to go ahead with treatment’ I w'as planning on gning 
ten wceklj injections of 0 6 Gm of neoarsphenamine then about sia of 
a bismuth compound with repetition of the treatment What about the 
u e of bismarsen right from the beginning’ Please omit name 

M D Illinois 

Answer _mild reaction coming on an hour after the injec¬ 

tion should not contraindicate further neoarsphenamine treat¬ 
ment in moderate dosage A careful eNaraination should rule 
out cardiac, renal or hepatic disease A simultaneous or alter¬ 
nating neoarsphenamine bismuth course is the most unnersall} 
xtsed method of treating earlv svphilis at the present time 
Sulpliarsphenamme bismuth (bismarsen) intramuscularlj mav 
be used as a substitute when there is an intolerance to intra¬ 
venous medication It is not considered as effective in ear)} 
svphilis as neoarsphenamine 


D^R^fATITIS VENENATA DUE TO ALKALI 

To the Editor —All last summer I treated a man with a dcrmatitu 
of tile face using various forms of treatment—including calamine lotion, 
tar preparations, quartz lamp and x rays None of these pro\cd effiacct 
or cilisfactory In the fall, I Ind him uso a sha\ing soap instead of s 
shixing cream and this seemed to give relief, as the eruption oca 
disappeared IIis face remained smooth and clear until the pre ect 
and now with warm weather here again his face is as bad as ever Tfct 
eruption is niscd papular, dark red and irritable and is always won 
about si\ hours after shaMng It burns and smarts so that it is an 
effort not to scratch and rub it There is no weeping or cru tin? 
unless be scratches or rubs his face and abrades the skin If «hanE 
IS dispensed with for three or four days Ins face feels much better but 
after he sha\cs again the eruption *ioon reippear*; Thi*? man a printer 
IS 35 years of age and weighs 210 pounds (95 Kg) He is in cxcelltEt 
health and is aery active He has had no illiie'^ses and no venereal ds* 
eases Would you please give us your oinnion on this ca*;e and adrte 
us as to treatment’ Please omit name D North Dakota. 

Answer —This is apparenth a clermatitJS venenata due to 
alKali Soap should be avoided as much as possible, oatmeal 
water being used in place of it One should make this up e'cr' 
daj or two b\ boiling a few handfuls of oatmeal, placing it m 
a gauze bag, squeezing tlie bag m the water in which the oat 
meal has been cooked and adding some of this to the lukewarm 
or cool wash water It mav also be used as a lotion alter 
shaving, or a 0 5 per cent solution of salicylic acid in 50 per 
cent alcohol may be helpful Ihe patient should not shave do'f 
He should avoid sunburn and other forms of irritation of the 
face Mild, subirntating exposures to the sun chould be 
beneficial 


ARG\RIA 

To the Editor —I have a friend who spent two months on a 
in Arizona and was on the golf links every day and most of me J 
His face hands and all cvpcsed parts were as Mack a' a Hindus n 
lannei^ but almost black He attributed the color to the *7. j 

sun and heat although he was dark before I nm told that he bad 
sinus trouble anti Ind been treated for it with «ilver nitrate is 
possible for enough of the alkaloid to be absorbed through washings 
an nntrum to caii«e an argyna over so large an area after long continn 
exposure to the sun s rays’ I have seen argyrosis of the eyes but utT 
anything like what this man has D California. 

Answer —Silver nitrate is not an alkaloid, but it 
known fact that tJic use of silver preparations continued lor 
considerable period of time mav cause an argyrosis As 
rule it IS the organic preparations which are most ^,1- 
but m any case great danger attends the application into t 
e>es or nose of silver preparations if thev are continued lor 
long time Some individuals apparentlv are able to . 
them for months or jears without anv bad effects, j 
possibility of an argjrosis must always be borne in . 

the drug not used longer than is absolutely necessary for i 
of tlie unpleasant and irremediable effects that may ensue. 


PSYCHOLOGIC TREATMENT OF SEXUAL FRIGIDITY 

To the Editor —I have in my care a small group of ca^cs 
alike in which I have faded to secure improvement The patien 
young women in the twenties and each has had one child ^5 

during the last three years Before the child came sexual 
were normal Since the delivery they have experienced httJe ^ 
desire one even has almost an uncontrollable aversion to 
each case the situation is leading to family squabbles Since the ^ 
each woman has seemed normal in every v\ay except for 
in strength and endurance with a slight increase in weight 1 
that the cause of the trouble is in the endoennes Fear of 
IS a factor in some but not all the cases I have used the usua 
drugs also thyroid and ovarian preparations but so far without re-^u 
I would appreciate suggestions Please use initials only 

M D Oregon. 


Answer— It is difficult to develop libido and 
ion in married women who have never experienced these 
ations and it is almost as hard to restore these 
1 women who have had them and lost them In 
ases as mentioned in the query, fear of 
Don after the fir'^t is sometimes responsible for the c 
Jot infrequently scar tissue and small retention cy^f^ rations 
aginal wall after the repair of vaginal and perineal 
nd episiotomies produce pam on intercourse and ma 
ct repulsive In most women, however there is a 
hic factor which must be treated This can be 
physician who has a sympathetic attitude toward ti . 
jrbances and one who can tactfully gam the 
ence sufficient to make her discuss these matters 
)rugs are practically always useless unless thev are 
me up the patient’s general condition 
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EXUDATION EROM WOUNDS 
To Ihc Edilor —A colleague lavs that he can take an old large osleo 
mjeUtts wound one having seteral inches of granulating surface and 
so treat it that in a few dais there will be no pus What is the 
dressing stained with’ \eais ago a phjsicnn showed me a whole foot 
from \ hich almost all the skin had been torn He said there was no 
pus in It, What stained the dressing’ jj p Virginia 

Answer— An\ granulating surface will exude or secrete a 
certain amount of serum and white blood cells If red cells are 
present, they will stain the dressings If there is a considerable 
number of white blood cells, the exudate will hate the appear¬ 
ance of pus A thin exudate wnll usuallj stain dressings 

Hypertonic solutions and certain antiseptic medications will 
reduce the amount of white blood cells, although sometimes 
acting bv increasing the serous exudate 
A wound must be covered with epithelium before it is healed, 
and anything that favors epithelization is a desirable dressing, 
regardless of the presence of white blood cells in tlic exudate 
It has been demonstrated that epithelium wall grow rapidly over 
a chronic granulating wound beneath sterile adhesive tape, 
although there is a large amount of purulent appearing exudate 
beneath the adhesive 

An effort should be made, first, to sterilize a wound, and, 
secondly, to aid the growth of epithelium over its surface 
regardless of the amount of white blood cells or serum m the 
discharge _ 

VISION QUALIFICATIONS FOR OPHTHALMOLOGISTS 
To the Editor —^I am contemplating taking up a postgraduate course 
in refraction this summer with the purpose of specializing on the eve 
It I find that I like the worl In doing this work wint visual require 
ments are necessary’ With glasses I have periect vision but vnthoiit 
glasses 1 am slightly nearsighted and have some astigmatism Would 
this be a handicap in doing refraction’ Kidnly omit name 

M D Indiana 

Answer— Small errors of refraction wre no handicap m 
ophthalmic work except possibly in certain pliases of ophthalmic 
surgery A large share of the ophthalmologists wear glasses 
to correct refractive errors and find no greater inconvenience 
than m other walks of life The late Professor Fuchs had a 
moderate degree of simple mvopia and surelv no one can claim 
that he was handicapped, ophthahnologically speaking 


EMBOLISM 

To the Editor —In the case of sudden death hr emboU from \cnous 
thrombosis ns from opention on ^elns surgical bv injection or from 
a ruptured \ein Mbit organ is affected the lung the heart or the brain^ 
In other words is it possible for a thrombosis to go direct to the brain^ 
I ha\e always thought so but ma)be I am wrong 

AsTaoN\ Oaks M t) Preston Ont. 

Answfr —^Usuall> this is due to pulmonan thrombosis when 
floating emboli are caught and gi\e rise to e\tensue thrombi 
occasionally ^enous thrombi i'na> lodge in the heart Cerebral 
emboh usualK follow pulmonar\ disease and result from small 
clots lint are broken loose and pass into the arterial circulation 
It IS onh occasionalh that such a process takes place following 
icnous thrombosis and pulmonarj cmbolu 


PNEUMOMV A^D MFMXCITrS 
To the rdiJor —A child aged 3 >eaTS hid pneuraonn ^Tlth a rather 
prolrTctcd historj of hi^h temperature This was followed by spinal 
ntcningiti'! The temperature was not kept down b) cold picks Could 
the fact tint the temperature was not held lu ibe>ance b> cold apphea 
tions be TCI on to assume that the meningitis could ha\e been prc\cnted^ 
llMsv omil uamv -MU 

AxwEr—The fact tint the tcnipcnture was not reduced 
bv cold docs not m the slightest degree support the assumption 
that the mcmngitis might have been prevented. 


FUXGLS DISEVSeS OF THE SKIN 
To it c Ethics —In Queries and Minor Notes TnE June G 

ire two Items discu mg the treatment of fungus disease of the 1 tn 
In Mcw of the circful lil intorv ludies in J excellent clinical results 
with ihrmol and related substances reported bv H B Mvers of the 
Lniver tlx of Oregon in Tut lovRxsu Nu\ 20 and confrmcil 

b\ Kingcrx and Atkm on ( J /i nn t &■ -isfU \pnl b 

Kingcn ( Jrch p ^ C fn Dcceirb r and by MilchcU tTttE. 

lotRvtL Awe 6 102 ) n upn tug that ih mol his rot su^pc led 
as a pTTV'u iiiR remedx 1 la\c h..d lrcr;uent op onunitv to demonstntc 
the cii^cx cl ihxnrol in trom ^ to 5 cent jluiioi in alcohol m the 
treatment of ru ^xxomi oi the i f the kin and of tbc calj an 1 
nor u’er it the r-a t \a’u lie dri g axulal’c to oerh iil fungu 
C n Tnitvts MU Pn D Lcs A-grtes 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Alaska Juneau Sept S Sec Dr Harry C DeVighne Juneau 
American Board of Otolarnj colog\ Indianapolis Sept, 12 Sec, 
Dr W P Wherry 1500 Medical Arts Bldg Omaha Aeb 

Arizona Phoenix Oct 6-7 Sec Dr B M Berger 12 N Central 
Ave PhoeniN 

CtLiFORMt RiapTocxt-i I OS Angeles and San Francisco Sept IS 
Sec Dr Charles B Pmkham 420 State Office Building Sacramento 
Connecticut Basic Science New Hateu Oct 10 Adaress Stile 
Board of Healing Arts 1895 \ale Station New Ha\en 

Idaho Boise Oct 6 Commissioner Hon Cmnutt Pfost Boise 
Minnesota Basic Science Minneapolis Oct 6 7 Sec Dr J C 
McKinley 126 Millara Hall Minneapolis 

Montana Helena Oct 6 Sec, Dr S A Cooney Power Block 
Helena 

National BoAro of Medical Fxaminers The examinations will be 
held at various cities throughout the country where five or more candidates 
are enrolled Sept 14-16 Ex Sec, Jlr Everett S Elwood, 225 South 
15th St Philadelphia 

New Hampshire Concord Sept 10 11 Sec, Dr Charles Duncan, 
Concord 

New \ork Albanv Buffalo New \ork and Svracuse Sept 28 to 
Oct 1 Chief Mr H J Hamilton Room jIo State Education Bldg 
Albanv 

Oklahoma Oklahoma Cityr* Sept S9 Sec Dr J M By rum 

Shawnee 

Porto Rtco Sin Juan Sept. 1 Sec Dr Diego Bnscocchea P O 
Box 804 San Tuan 

Wisconsin Basic Science Madison Sept 39 Sec Prof Robert 
N Bauer 3414 \\ Wisconbin Ave Milwaukee 

WvoMiNC Cheyenne Oct S Sec Dr W H Hassed Capitol Bldg 
Cheyenne 


Minnesota April Report 

Dr E J Engberg, secretarv, Minnesota State Board of 
^tedical Examiners, reports the oral, written and practical 
e\aniinalion held at Minneapolis, April 21-23, 1931 The 
e\ammation cotered 12 subjects and included 60 written ques¬ 
tions An a\erage of 75 per cent w*as required to pass Thirtv- 
eight candidates were e\amined, all of whom passed Two 
candidates were licensed b> reciprocitv and 1 b> the endorsement 
of credentials The following colleges were represented 


College 

^ale University School of Medicine 
Indiana Lniversity School of Medicine 
University of Minnesota Medical School 
87 2 * 89 3 * 89 3 * 91 1 * 91 3 * 91 5 * 
92 5 * 92 6 9,> * 03 i * 93 6 ♦ 94 * 
(19.>1) SCI* 89 2 * 89 3 90 o * 90 5 
94 * Vo 2 97 


\ ear 
Grad 


(1929) 

(1928) 95 6 (1929) 
(1930) 

92 3 * 92 5 * 

93 3 * 96 2 * 

91 * 93 4 * 


Washington University School of Medicine (1929) 

University of Cincinnati College of Medicine (1929) 

University of Pennsylvania bebool of Medicine (19273 

(1928) 92 6 94 6 ^ J 


University of Pittsburgh School of Medicine (1929) 

Baylor Umiersity College ot Mcdiane (1928) 

University of Toronto 1 acuity of Medicine (1920) 


Per 
Ce it 

97 1 
86 4 * 


91 6 
94 4 
91 


S 8 J 
91 2 
93 3 


College LICENSED BV REcirEOCiT\ Grad 

Tohns Hopkins University School of Medicine (1921) Miclin in 

Columbia Lmversity College of Pfavs and Surgs (1928) Wisconsin 

College endoeseviext of credentials Endors^cment 

Hamrd University Medical School (1926)N B M Ex 

u * applicants have received their MB degrees and will receive 

their M D degrees on compleUon of one years internship in a hospilaL 


Vermont February Examination 
Dr W Scott iSav, sccreiarv \ ermont State Board of Mcdicil 
Rccjistntion reports thv. written cvamuiatiow held at EurliiiR- 
ton Feb 10 12, 1931 The Lxaniiiiation covered 12 subjects 
and included 90 questions An average of 75 per cent was 
required to pass Four candidates were cxainiiicd, al! of whom 
passed One candidate vvas licensed bv the cndorscmciU of 
credentials The following colleges were represented 


Cotl-ge 

Tofts tc^lcgc Medical School (1930) 

Cotucibia Lnversily College of Ph < jtkI iju gs (1923) 

Uiuvc it of \ e’TDoa Co'lege of ‘'•ledin*''* (1904)'’^ (1929) 


Per 
Cent 
00 2 
SI 9 
S3 9 


P .. tsDOR^itkr T it 

xouegp Grad r.f 

Lrtret'ity of the Dcmiirican Re-’ubhe Focultv of Mcdi 
cire art! Natural S lerccs 

\ c'lhca 101 cf g-Rd„atinn in p c'e 


(1910) C cJ n Us 
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RrroET or tjie National Research Couscie for the 'i ear Julf 1 
1929 June 10 1930 CstTljlislicd in 1916 nt the reouest of the Prcsi 
ilent of the United States under the charter of the Natiom! Academy of 
Sciences Paper Price IS cents Pp 119 Washington D C 
Siipt of Doc Gorcninient Printing Offire 1931 

The \atioiial Research Council was established in 1916 by 
the National Acadenij of Sciences at the request of the Presi¬ 
dent of the United States The members of the Council, who 
are appointed bj the president of the academ\, are composed 
chieflj of representatues of se\ent\ se\en national scientific 
and technical societies Membership includes, in addition to 
professional scientific men men of affairs and business men 
interested m industry and engineering who recognize the impor¬ 
tance 01 pure science on which applied science depends The 
council IS primanh devoted to the promotion and coordination 
of scientific research rather than to the actual conduct of 
research, although it has assumed responsibility for carrying 
on several important investigations The council is composed 
of one group of seven divisions representing physics, mathe¬ 
matics and astronomv engineering and industrial research, 
chemistry and chemical technology , geology and geography 
the medical sciences biology and agriculture and anthropology 
and psychology, and of a second group of four divisions repre¬ 
senting federal relations foreign relations, states relations and 
educational relations The council and the academy jointly 
occupy a beautiful marble building m Washington which was 
made possible by funds from the Carnegie Corporation of New 
York The building contains two important e\hibits one a 
permanent group showing such phenomena as the rotation of 
the earth and the v ariations in the earth s magnetic field and 
the other a group that is occasionally changed, showing recent 
important scientific discoveries and appliances The National 
Research Council, financially assisted by the Rockefeller Foun¬ 
dation, maintains three series of research fellowships which 
provide research workers with sufiicient funds to enable them 
to give all their time to research Oct 1, 1929, there were 
124 American fellows working under the supervision of the 
various boards of tbe council and twenty of these were working 
in the medical sciences The council during the year nearly 
completed one of its major undertakings, the publication of 
the International Critical Tables of Numerical Data Phvsics 
Chemistry and Technology, begun m 1922 \ total of 0 580 

copies of this five-volume set have been sold A olinne 6 was 
issued in October, 1929 the seventh and final volume, was 
largely m type at the time of this report The total amount 
of money disbursed bv tbe National Research Council during 
tbe fiscal year 1929 1930 exclusive of the purchase of securities 
for investment, was about §958 000, of which about §298000 
was disbursed for research fellowships mainly from funds 
allowed bv the Rockefeller Foundation and the International 
Education Board The council receives and disburses funds 
from certain independent organizations which carry on their 
own investigations and also from an endowment provided for 
the council by the Carnegie Corporation The division of 
medical sciences, of which Dr Ludvig Hektoen of Chicago was 
chairman at the time of this report, has for three years been 
study mg the occurrence of ascariasis in children in the moun¬ 
tains of Virginia Kentucky and Tennessee This work was 
under the direction of Dr W W Cort of Johns Hopkins 
Lmvcrsity and was supported by a grant from the American 
Child Health Association The special problem of the Com¬ 
mittee on Drug Addiction is the elimination of the habit form¬ 
ing power from certain alkaloidal narcotics m common use 
The Bureau of Social Hygiene provided funds to support this 
work The joint committee on infectious abortion representing 
the divisions of medical sciences and the division of biology 
and agriculture has established a laboratory at Lansing Mich 
known as the Central Brucella Station for the collection and 
■^tudv of strains of the organism Brucella which causes mfec 
tious abortion in animals and uiidulant fever m man The 
Corrmonvvealth Fund of New Aork provided funds to establish 
tins statK n while the American Medical Association the Cer¬ 


tified Milk Producers’ Association, the Bureau of Animal Hus 
bandry and the Michigan State College of Agriailture and 
Applied Science made appropriations toward the support c! 
this work The committee on medicolegal problems is vvorkinj 
on the need for placing the medicolegal services of the counln 
on a higher plane than the present system permits, to the end 
that the public may receive the full benefit of protection and 
justice which forensic medicine can offer Research m prob 
lems of sc\ are being conducted at uniyersities and scientific 
institutions, for which the Bureau of Social Hygiene provided 
the funds The committee on the physical causes of deafnei', 
which has been vyorking for about four years, recently rendered 
a report prepared under the direction of Dr George E. Sham- 
baugh of Chicago 

The Appearance op the Electrocardiogram ir Heart Lesiovs 
Produced bv Cod Liver Oil Treatment By EnJ, Asduhr and Nils 
Slenslrom Prom Acta PTdiatnca Volume VIII I\ \ Paper 
19^0°"'’ Uppsala AluKjvist & WiJ clls BoklrydenAB, 

An extensive analysis of the electrocardiogram, obtained in 
the various species—white and albino mice, albino rats, rabbits, 
dogs, pigs and calves—m tbe standard fashion, was made during 
and after tbe administration of cod liver oil The results were 
compared with records from control animals and it was found 
that, within certain IimitsJ changes in the electrocardiograms 
paralleled the anatomic changes The species most susceptible 
to the toxic action of cod liver oil showed the most marked 
changes Tbe changes paralleled to some extent the dosage 
and duration of cod liver oil administration and tended to 
return to normal when the cod liver oil was stopped As might 
have been anticipated the changes in the electrocardiograms 
were not great, consisting essentially of a slight prolongation 
of the P R interval of the Q-R-S interval, and of the QT 
interval m addition to axis shifts and changes tn the level of 
the T It was unusual, howe\er, to find records that 
much beyond the normal limits although in some instances 
curves approached the appearance of bundle branch blocL The 
to\icit\ of cod Iner oil was of the same order regardless of 
the «:ource from which it was obtained Otlier oils, howeverj 
did not cause the«e anatomic changes in white mice Irradia 
lion of the cod li\er oil seems to reduce its toxicity The 
minimum doses that ga\e effects were as follows cc. of the 
oil per kilogram of body weight, gnen for a period of one 
■\ear, for white mice 0 5 cc of oil per kilogram of body weight 
daih for nine months, for the rats 1 cc of oil per kilogram 
of body weight, daily for four months, m rabbits, from 01 to 
1 cc of oil per kilogram of body weight, daily from eight to 
lwcin\ months, in dogs, from 0 1 to 2 cc of oil per kilogram 
of bodj weight daih for four and a half months, m the pigs 
from 0 05 to 0 08j'^ cc of oil per kilogram of body weighti 
daih for from four to fi\e months, in the cahes These doses 
are hidden in the bodj of the paper 

A German English Technical and Scientific Dictionarv 
A Wcljel Doth Price ?10 50 Pp SS7 New \ork E P Dutton 
Companv 3 930 

This is a comprehensne \et simple dictionary co\enng the 
fields of chemistr\ botanj, zoology, ph}siolog>, medicine, anat 
om\ mineralog\, metallurg\ and electrical, structural, indus 
trial and chemical engineering The chemical and technica 
scientific terms defined far outnumber all others, but because 
of the happ\ combination of subjects included the book is, on 
the whole quite well balanced The definitions are concise 
intelligible and accurate The cross-references are simple an 
not so numerous as to render u^e of the book burdensome Ui 
particular -value to the scientist or to the translator who is 
not entirel> a scientist is the appended list of atomic weights 
specific gravities, and melting and boding points of elements 
the list of signs svmbols and abbreviations used in the die 
tioiiarj and the botanic 'section all three of these tables gmog 
both the Engli'^h and the German terms with an explanation 
of their application and the botanic section including also the 
Latin equivalent of each term given The book is to be com 
mended especiallv to students of scientific subjects and to trans 
lators of technical and scientific works the latter of whom vvil 
find It particularl 3 useful because of its wide scope 
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GEENZSTRAHI. HAUTTIIHRAPir PEAKTISCnERLEITFADEN FUR AeZTE. 
Von H Fuhs Assistent der Klinik fur Dermatologic und Syphilidologtc 
(Vorstand Prof Dr L Arrte) in Wien und J Konrad Assistent der 
Klinik fur Syphilldologie und Dermatologic (Vorstand Prof Dr W 
Kerl) in Wien Mit einem phj siKalisch technischen Beitrag Von Dr 
pbil Fritz Reglcr Leiter der staatlicli autorisierten Versucbsanstalt fur 
Tontgcntechuische Slaterialuntersuchungen in,Wien Band \VI Son 
derbande zur Strahlentherapie Ilerausgegeben von Professor Dr Hans 
Mejer Paper Price, 9 marks Pp 122, with 83 illustrations Berlin 
XJrban &. Scbwarzenberg 1931 

Guided by their experience in more than 1,600 instances, the 
authors do npt unresert edly agree with Bucky s assertion that 
in 9S per cent of skin diseases the borderland therapy should 
he given preference over ordinary x-rays, jet they suggest that 
this method deserves rather extensive application This opinion 
IS not only based on a survey of their therapeutic results but 
IS also supported by the observation that borderland rays are 
less apt to produce comcoinitant damage The introductory 
general chapter is written by an expert physicist The physical 
theories of the production of x-rays are thoroughly discussed 
m a waj instructive even to a reader who is not well versed in 
modern phj sical concepts Minute attention is paid to the 
biologic reaction produced by the borderland rajs 

The special therapeutic part is the product of collaboration 
■of two dermatologists At first are discussed the contraindica¬ 
tions, which the authors divide into permanent and transitory 
objections Permanent ones include all evidences of dermato¬ 
logic anomalies produced by previous irradiation Under the 
heading of temporary contraindications are dermatoses which 
per se would be objects favorable to borderland irradiation but 
in which the skin by ultraviolet ravs or by the administration 
of irritating salves developed a hjpersensitiveness Radiation 
should not be applied until all signs of dermal irritation have 
subsided The authors emphasize that ray therapy should 
always be supported by other general and local treatments 
known to be beneficial in dermatoses with the proviso that all 
topic applications should be of a nonirntating character It is 
also considered important to free the area to be irradiated from 
all exudations, transudations and debris previous to the exposure 
to the rays Under these provisions it is not only possible to 
reduce the single and total exposures but there is also more 
assurance furnished against anj incidental damage inflicted by 
the V rajs 

An important group of indications is furnished by those con¬ 
ditions in which impinging on the hair papillae by the rays is 
deemed desirable, such as alopecia areata, favus, trichophytosis 
and sjcosis The authors caution against combining ultraviolet 
with roentgen therapy on account of deferred damage to the 
skin to be observ ed under such a method In hj pertnchosis and 
dermatitis papillaris capiUitu the Bucky rays cannot be expected 
to furnish appreciable results because they lack anj epilatorv 
potencj, nor do thej influence the sclerotic cicatricial ridges at 
the edge of the hairy scalp Bucky rays may be advantageously 
cmplojed in treating all skin diseases which are characterized 
b\ the formation of specific granulations Prominent among 
tliese are all the superficial manifestations of lupus Remaining 
nodular infiltrations are at best destrojed with the diathermic 
needle The same holds good of tuberculosis verrucosa cutis 
In lupus erj thematosus, anj radiotherapy is counseled against 
In the inflamnntorj proliferative disorders of the skin glands 
as a rule the ordinary x rajs are more efficient than the Bucky 
mjs In pvodcrmic processes caused bj pjogemc cocci, x-rajs 
and borderland ravs arc of about equal efficacy 
An appreciable percentage of atrophic and hypertrophic dis¬ 
turbances of the ungular matrix responds favorably to the 
administration of Buckj rajs especially if this treatment is 
combined with the oral administration of arsenic compounds 
Pavorablc results were obtained in the various forms of paro- 
n\cilia An exception was the form caused bj vmrious strains 
of trichophvton and favais In the authors experience in these 
instances better results are furnished bj combination of surgical 
procedures with the application of ordmarj x ravs In localized 
forms of pruritus the authors giv e the ordinarv x-rav s preference 
over the Buckv ravs In Kraurosis vuhae the prognosis is just 
as doubtliil under the application of borderland rajs as under 
the administration of the ordinarv x-rav s 

Eczematous skin di orders show a favorable percentage of 
cures b\ the application of Buckv ravs \ dcaded advaintagc 


of this method is the avoidance of epilation in hairj areas In 
contrast to the reports of the other observers, the authors saw a 
great many failures in scrotal eczema In toxic dermatitis 
produced by the various metallic compounds used m sjphihs 
therapy the combination of the usual detoxifying measures with 
the administration of Bucky rays produced satisfactory results 
In lichen ruber planus there is recommended a combination of 
arsenic therapy with Buck-j rajs Unfortunately this irradiation 
IS always followed by a pronounced brown pigmentation of the 
areas exposed Therefore the authors suggest that only the 
highly developed foci should be irradiated and that this treat¬ 
ment, if possible, should be confined to bodily areas that are 
covered by clothing, thus avoiding embarrassing cosmetic 
changes The verrucous and scaling forms of lichen ruber 
appearing on the lower leg resist the Bucky rays almost uni¬ 
formly and should be treated bj ordinary x-rajs In the 
benign forms of pemphigus vulgaris the Buckj ravs occasion¬ 
ally produce not only disappearance of all itching sensations 
but also involution of the cutaneous manifestations In pem¬ 
phigus fohaceus and vegetans only failures were observed In 
leukemic and aleukemic lymphadenosis and myelosis the Buckj 
rajs quite often furnish striking relief of the annoving sub¬ 
jective symptoms, though a definite cure will not be obtained 
Ichthyosis keratoma palmare and keratoma plantare are almost 
universally refractory to the borderland rajs 

The flat verrucae m juveniles as a rule promptly yielded to the 
Bucky rays, especially if they are supported by proper general 
medication If, however, a few irradiations do not produce 
decided involution, this treatment mav be discarded and radium 
or roentgen raj s hav e to be resorted to It is an interesting fact 
that any radiotherapy may be successful in the disappearance of 
verrucae even in areas that were not directly exposed This 
may be explained as a result of immunization brought about by 
tile products of decav in the verrucae directly irradiated In 
verrucae vulgares with a tendency toward keratosis, higher 
doses of Buck-y rajs have to be resorted to At any rate this 
method is indicated only if these efflorescences appear m large 
numbers and in groups Simple verrucae are much more easily 
and promptly removed by carbon dioxide snow or by electro¬ 
coagulation 

Senile keratoma and leukoplakia of tbe oral mucosa are not 
suitable objects of roentgen irradiation or Bucky rays and 
should be submitted to radium or diathermic therapy In 
clavus of the sole of the foot, application of Bucky rays may 
be considered as the method of choice This keratosis calls 
for a high dosage In Daner’s disease the borderland rays 
m their efficacy seem to outstrip tlie ordinary x-rays, the former 
are certainly indicated in otherwise resilient cases Lipomas 
dermatomyomas and fibroma of the skin are not objects fit for 
the Bucky rays The same holds good of keloids and hjper- 
trophic scars 


vvniic in angiomas as a rule the administration of radium 
furnishes satisfactory results, the Bucky rays offer strong com¬ 
petition, especially in the clear cutaneous forms These ravs 
should be applied at intervals of from five to six weeks 
Repeated irradiation before the reaction has entirclj subsided 
may produce undesirable ulceration At anj rate, permanent 
and good cosmetic results call for treatments extending over 
a long ^riod Ulceration of angiomas present a transitorv 
contraindication Irradiation should not be done until treat¬ 
ments with indifferent salves have produced epithehzation Nevi 
flamraei, even those refractory to radium, are a grateful object 
for the administration of Buck-y rays, and this form of treatment 
may even be considered superior over the freezing by carbon 
dioxide snow Aevus papillaris and nevus verrucosus arc not 
to any appreciable extent influenced by Buck-y ravs The 
same mav be said of sarcoma cutis The authors have no ncr- 
sonal experience with Buckj ravs in treating multiform hemor¬ 
rhagic sarcomas but refer to the excellent results that BucI v 
reports m sucli an instance. In basal cell cancers of the sliii 
the results produced bj Buck-v ravs compare lavorablv with 
those obtained bj any other lorm of radiotlicrapj Striking 
success is obtained by the Buckv ravs m multiple cutaneous 
epitheliomas of the multiccntnc basal cell tvqic In deep seated 
nodular and papillary cutaneous cancers and neoplasms growing 
in chronically inflamed structures the Buckv ravs proiliiced 
onlv failures The resulU in Spicglers endolhehoma arc alioul 
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of the same character as those produced bj \-rajs or radiant 
rajs 

The janous forms of psoriasis seem to be fajorablj' influenced 
by Bud y rajs Preparatory treatment is of great value Of 
especial interest is the report of a case of pitjnasis lichenoides 
in which Bucky rajs showed not only a curative effect on the 
area irradiated but also an indirect influence on the areas on 
the same side of the trunk that were not exposed Poikilo¬ 
derma vascularis, though refractory to other treatments is 
favorably influenced bv Bucky rajs The latest observations 
of the authors seem to guarantee the Bucky rajs a prominent 
place in the treatment of lymphogranulomatosis iiiguinalis 
A survey of the general treatments to be combined with 
irradiation and a table of dosage present an appropriate ending 
of this book It IS to be expected that this publication will 
furnish a powerful stimulus for the extensive use of this latest 
accomplishment in radiotherapy 

Clinical Dietetics A Textbook for Pn'isiciANS Studtvts and 
Dietitians By Harry Gauss S M D F A C P Instructor in 
Medicine Unnersity of Colorado School of Medicine Assisted by E V 
Gauss B A Qoth Price 58 Pp 490 i\ith 59 illustrations St 
Louis C V Mosby Company 1931 

This is a well written interesting piece of literature The 
discussion of the history of diet is excellently done and Inrough- 
out the book the story is told in a literary style which leaves 
nothing to be desired The book itself is well made and well 
illustrated From a practical point of view, however, not as 
much can be said It is in many instances one sided and m 
other instances mistaken For example the continuous reference 
to the necessity of roughage does not consider at all Alvarez s 
more recent studies on this subject It seems that the status 
of roughage is therefore not given the scientific consideration 
which It deserves but is treated in the ‘faddist’ manner so 
common in American dietetics There is on page 118 a criticism 
of a business mans lunch which carries dietary criticism bevond 
practical living In the description of the functional diseases 
of the gastro-intestmal tract too much attention is paid to the 
dietary factors, and the case reports suggest that whatever 
therapeutic results were obtained were probably due to the other 
factors of treatment A description of the normal diet as one 
that will satisfy normal physiologic needs while disregarding 
the customs of that person is such an unpractical dictum as 
to be impossible of acceptance Sometimes in polyglot America 
the normal diet for the Russian immigrant is of necessity 
different from the diet of an Italian vvhose physical and caloric 
needs may be exactly alike In the description of renal vascular 
disease the grouping of all types of nephritis, nephrosis and 
sclerosis under the same therapeutic formula is certainly incon¬ 
sistent with the more advanced methods of handlmg tins com¬ 
plicated situation Other examples might be cited to show that 
this book IS lacking in practicability 

Treatment of Injury the General Practitioner Bj Claj Ray 
■MtirTa\ M D FACS A‘isistant Professor of Surgerj College of 
Physicians and Surgeons Columbia Uni\ersit) In Two Volumes 
Harper 5 Afedical Monograph'i Leather Price $5 per set Pp 412 
%\ith 196 illustrations ^e^\ \ork Harper &. Brothers 1931 

In these two small books Dr ^Murray has given the general 
practitioner the benefit of his large and careful experience iii 
the treatment of injuries of bones and soft tissues Because 
most of these injuries are seen first bv the general practitioner, 
Dr klurraj has well chosen to present his advice on treatment 
to him rather than to the specialist The author discusses m 
detail the treatment of contusions, wounds concussion and burns 
He devotes much space to the treatment of fractures and dis¬ 
locations He does not spend much time on the question of 
differential diagnosis but confines his efforts to the elueidation 
and teaching of the treatment He does not recommend an 
ideal method of treating the individual injury but attempts to 
impress on the general practitioner the importance of adapting 
the treatment to the patient He takes into consideration the 
psychology of the patient Dr Hurray emphasizes the impor¬ 
tance of''consultation when adyisable. He impresses one yyith 
the fact that common sense is a necessary adjunct in the treat¬ 
ment 01 injury He does not hesitate to depart yyidelj from the 
conyentional method in the treatment The illustrations though 
crude in many instances arc yaluable for teaching purposes 


Incidentally, most of them were made by the author himscli 
The author s qualifications are excellent as a student, a prac 
titioner and a research student No doubt many of the pnn 
ciples stated arc reflections of his excellent teacher, Dr Darradi 


L UNIFICATION DE LA TERMINOLOCIE MEDICALE RapportS prcsenttt 
.t le ct i la 2^^ reunion dc la Federation de la Pres e Medical? 
Latine Par le Dr Pierre J Rondopoulos directcur et redactcur cn ctef 
de la Grccc Mcdicale ' Paper Price, 10 francs Pp 83 Sjra 
(Grece) Grtce Mtdicale 1931 

This book contains three papers presented by the author at 
the first and second sessions of the congress of the Federation 
of the Medical Press of Latin Countries, held in Pans in 
April, 1927, and in Brussels in September, 1930 The need ol 
unification of medical terminology is well known Better stand 
ards for the formation of nevy medical terms must be established 
yyhilc the large number of inexact or incorrect terms m modem 
medical terminologv are sorely in need of correction These 
papers constitute the beginning of the realization of the authors 
long and arduous task The medical dictionary that Professor 
Rondopoulos yyas appointed by the committee of the federation 
to prepare will contain much yaluable philologic information and 
many explanations of errors to be found in the existing medical 
terminology The problem of tlie unification of medical ter 
mmology, as studied by the author on the recommendation o 
the Federation of the ifedical Press, has recently captured the 
interest of the Academy of kfedicine of Pans The author 
holds rightly the opinion that the proposed new dictionao o 
medical terminology will likewise be of interest to tlie Ango 
Saxon nations Pages 2S-S3 contain detailed discussions o 
medical terms derned chiefly from the Greek, in yyhich many 
errors arc pointed out These sixty pages furnish abundan 
eyidence of the great pbilologic value of the forthcoming o't 
tionarj, which bids fair to be epoch mal mg in its scope 


The Factor or Infectiov ix the Rheumatic State By 
Coburn MD Resident Physician of the Presbyterian Ho'P;*" ‘ 

City of Neu \ork Cloth Price $6 Pp 2SS iiith illustratioa 
Baltimore Williams Wilkins Companj 1931 


The author of this monograph has used a most ^ , 
inclusive term for what phjsiaans have been in the habit 
calling rheumatic fever He emphasizes the wide 
visceral and peripheral manifestations functional, as we 
organic disturbances, and the vainations in seventy 
mildest forms which escajye their true valuation to the ^ 
and fulminating tjTyes with hyTierpyrexia, which are 
frequently seen today His ideas on the subject show a 
has had a wide experience with the disease The 
that there is no demonstrable relationship between 
fever and bacterial endocarditis except that incidental to o 
types of valvular disease does not agree with the 
of others The annual and seasonal variations and mci 
are well illustrated bv many cases closely followed " 

ample demonstration that the incidence as well as the viruen 
of the disease follows the incidence of the respiratory me 
tions In fact the most important single factor of 
mental effect in maintaining the activity and frequency o 
rheumatic state was found to be the factor of respiratory me^ 
tion The disease is uncommon to inhabitants of the tropic > 
and the reactions of the patients in the transplantation 
meats described are interesting The Porto Ricans who cam^ 
to New York not nncommonlv acquired the disease, " 
children who well illustrated the active rheumatic state vv^ e 
removed to Porto Rico quickly recovered only to relapse 
when they returned to New York where they were aga^'^ 
exposed to the increased incidence of respiratory infections, 
which it was found that the hemolytic streptococcus was 
most important bacterial agent Observations on groups 
infected and uninfected individuals showed no definite 
that the standard of Iivang was an especially important 
as long as the incidence of respiratorv disease was j 

The special studies on the upper respiratory flora again 
the conclusion that respiratory infection in which the strep 
coccus was present was the single most important factor 
earlier chapters of the book will give to the student the 
sarj broad conception of this disease and the later ones vvi 
of particular interest to the clinical observer who will 
experimental proof of observations that he has made 



Volume 97 
Number 8 


MEDICOLEGAL 


565 


Medicolegal 

Hemiplegia, Trauma and Workmen’s Compensation 
(Po-tcrs Storage Co Industrial Commission (111 ) ITS N C 70) 

Ballauer stooped o\er m the course of lus emplojment He 
became dizzy and had “a funny feeling all over” He fell, 
striking his head, and uas unable to get up he had suffered 
‘a stroke of paralisis” over the entire side, including the face 
No mark was left on his head when it struck the floor, there 
was no discoloration or other evidence of trauma The indus¬ 
trial commission awarded Ballauer compensation under the 
Morkmens compensation act, and the award was confirmed by 
the circuit court, Cook County Ballauer’s emplojer thereupon 
appealed to the Supreme Court of Illinois, where judgment of 
the court below was affirmed 

Expert testimony was divided as to whether dizziness arising 
out of and in the course of Ballauer’s emplojment caused the 
fall and the subsequent hemiplegia, or incipient hemiplegia 
caused the dizziness and the fall Expert witnesses for the 
employer believed that the fall resulted from the hemiplegia 
and that there was no causal relation between Ballauer’s work 
and the fall Thev assumed that Ballauer had a preexisting 
trouble that produced paraljsis without anj intervening factor 
That very assumption, however, said the Supreme Court, 
accompanied by the admitted fact that work such as Ballauer 
was engaged m would tend to increase the danger, brought 
the case directly within the reason of Jones Fotntdry Co v 
Industrial Comm, 303 Ill 410, 135 N E 754, in which it was 
held that when an emplojer accepts an emplojee he accepts 
him m the physical condition in which he is, and that the 
emplover is liable for any accidental injury occurring to that 
emplojee arising out of and in tlie course of his employment 
On behalf of the emplojer it was contended further that Bal¬ 
lauer showed no objective symptom of mjurv and that the 
workmens compensation act called for compensation only for 
injuries accompanied by objective conditions, not within the 
physical or mental control of the injured emplojee It is true, 
said the court that the iiijurj was to the brain and that the 
iiijurv was not shown by an examination of tlie bnin Such 
an injurj, however, has a characteristic result, which was 
present in this case, and that result was an objective sjmptom 
proving the mjurv Complaint was made that the arbitrator 
for the workmens compensation board refused to strike out 
the conclusion of a phvsician that the hemiplegia was traumatic 
and not idiopathic which conclusion was based on both objec¬ 
tive symptoms and subjective complaints But though a phjsi- 
cian who examines a person for the purpose of testifying 
concenimg lus condition cannot testifv to conclusions based in 
jiart on the historv of the case as given by the patient and m 
part on objective svmptoms, that rule does not applj where, 
as in this case the phvsician examines the patient, not in prepa¬ 
ration for testifv mg, but solelj for the purpose of treatment 

Blindness Following Attempted Injection 
into Nasal Ganglion 

(Laiitlfcrd ' hostcrlit^ i Calif } 29Q P 80) 

Vttributmg total blindness in his right eve to negligent and 
iiiiskiliul treatment for asthma administered bv the defendant 
phvsician Langlord obtained a judgment against him for S15000 
111 till, trial court This judgment was affirmed bv the district 
court of appeal first district division 1 Cahioriua 

Langlord had been suffering from asthma for some time 
Treatment including the removal of part of the middle 
turbinate bone and of some mlicted ethmoid cells had given 
oiih temporarv rebel He consulted the deicndaiit phvsician, 
who according to the patients testmioiiv told him that he 
could absolutclv cure lus condition bv a simple ojieratioii that 
took oiilv a few mmiilcs ^ few hours later on the same dav 
the defeaulant admnustereel the treatment The oiilv exammatn n 
that lie had made the patient testified was to look into the 
patient s nostrils The patient suggested that the dciciidant 
CO isult the phvsician who oiilv a lew months before had 
ren ovxal part oi the middle turbinate bone and some imcctcd 


ethmoid cells, but the defendant did not do so As recounted 
bv the patient, the defendant inserted a metal tube 4 or 5 inches 
long into the patient’s right nostril and forced it through 
the w-all of the nostril into the head The patient could 
feel and hear it crushing through the bone Alcohol and novo- 
came were then injected through a hypodermic needle passed 
through the tube Instantly the patient had a sensation of a 
spark m his right eje and was blinded At the time of lus 
testimony, he had seen nothing out of that eye since the opera¬ 
tion The defendant physician, the patient testified, told him 
at the time of the operation that the blindness was due to the 
formation of a blood clot against the optic nerve and tliat the 
clot would dissolve in a day or so, also, that tlie phvsician 
explained later that this was the first time he had injected 
alcohol and novocaine together, always before he had injected 
novocaine first and alcohol afterward, and that he saw now that 
this was the wrong way to make the injection and that he 
would never do it again The physician denied substantially 
all of the patient’s testimonv, saying that he performed the 
operation in the same manner and vvitli the same care that he 
had used in performing similar operations previously 

A phvsician shown to be a specialist in diseases of the eye, 
ear, nose and throat testified that in operating to kill the nasal 
ganglion it is not possible for the fluid injected into the nasal 
passage to reach the optic nerve without first penetrating or 
crushing the bony formation between the ganglion and the 
optic nerve on the corresponding side There is a definite bony 
partition between the nerve and the ganglion The needle would 
have to be at or m the optic nerve to produce the instantaneous 
result of a flash and the loss of sight on the injection of the 
fluid A man with reasonable skill and care would so guard 
his every move that he would not puncture the bony partition 
The witness testified that astlima may be the result of varying 
causes and in order to attempt to cure it a very careful investi¬ 
gation should be made In view of the undisputed fact, said 
the court, that the phy sician about to administer treatment knew 
of the operation that had been done on the patients nose, from 
which a portion of the middle turbinate bone and some infected 
ethmoid cells had been removed, it would seem, almost as a 
matter of common knowledge as well as a matter justified bv 
expert testimony, that the phvsician about to operate, before 
going on with the operation should consult the physician who 
had prev lously operated There vv as certainly a substantial con¬ 
flict of evidence The matter having been submitted to the jury, 
Its finding of negligence could not be disturbed 

Malpractice Negligence in Reducing Fracture, 
Waiver of Privileged Communications —Ordiiianlj the 
pain attendant on a fracture does not continue for more than 
seventv-tvvo hours after reduction Pam for a longer period 
indicates that the jiarts are not in proper position and are not 
uniting, although it mav indicate other adverse conditions as 
well The continued grating of the broken ends of a bone 
indicates nonunion In the presence of these symptoms projitr 
practice requires an investigation, either by palpation or througli 
the use of roentgen ravs to determine whether the parts of the 
bone arc in correct position and arc uniting A physician is 
not an insurer of a correct diagnosis or correct treatment, but 
he IS required to use reasonable care and skill in both diagnosis 
and treatment If he has notice of such facts as should put him 
on inquiry as to the character of the fracture and the condition 
of the bone and fails to use reasonable care and skill m diag¬ 
nosis and treatment he becomes responsible Proof of mjurv 
and damage must be reasonably definite and certain and must 
warrant more than mere conjecture or sjieciilation 4Micre the 
expert testimony is to the effect that considering the location 
and characmr of a fracture jiermanent disability and impairment 
OI the arm might have resulted even though the treatment was 
skilful and proper and where there is no evidence that such 
impairment and disability would not have resulted the patient 
cannot recover damages therefor Where it is fairly inferable 
irom the record that additional pain suffering inconvenience 
and expense were causetl bv the failure oi the iractiired bone 
to unite the patient mav recover therefor \ patient may 
waive the proii lon of a statute tliat a physician may not with 
out the consent oi hi- patient Iv examined as to any niiormation 
acquired in the course of attendance which is n-cessarv to 
enable him to p-evcrtbe or act lor the jnticnt hen a inticnt 
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calls his phjsician as his witness and examines him with respect 
to his, the patient’s, condition at the time of the treatment, he 
thereby wanes the privilege and makes it possible for the 
other party to examine the phjsician fully and at length as 
to all relevant matters —McDonnell v Montcith (N D), 231 
N W 854 

Medical Practice Acts Notice Requirement in Revoca¬ 
tion Proceeding When Hearing Is Postponed —The Mis¬ 
souri medical practice act proa ides that, in a proceeding to 
revoke a physician’s license, notice be served on him in writing, 
containing a statement of the charges and the place and date 
set for the hearing This provision is to be interpreted as 
denying the licensing board authority to revoke a license, except 
on notice and hearing and after an opportunity to defend A 
physician was notified to appear before the board, March 19, 
1925, to answer a complaint filed against him, on which the 
hoard proposed to revoke his license On the day set, the board 
was busy with other matters and adjourned without hearing the 
physicians cause The board met again, April 1, without notice 
to the physician, heard the cause in the physician’s absence, and 
revoked his license As the hearing was not held on the day set, 
said the Supreme Court of klissouri, the physician was entitled 
to official notice of any other hearing date If the physician 
had appeared and defended, without objecting, he would have 
waived notice and estopped himself He knew nothing about 
the date of the postponed hearing however, and he was not 
charged with the duty of ascertaining the date The physician 
was therefore deprived of his right to a notice and an oppor¬ 
tunity to defend —State ev rcl Kerr v Landivcltr, Circuit Judge 
IMo), 32 S W (2d) 83 

Malpractice Patient’s Right to Rely on Professional 
Skill of Physician —It is no part of the duty of a patient to 
distrust his physician or to set his judgment against that of the 
physician whom he has employed to treat him The very rela¬ 
tion assumes trust and confidence on the part of the patient in 
the capacity and skill of the physician It would require an 
unusual state of facts to render a person who is possessed of no 
medical skill guilty of contributory negligence because he accepts 
the word of his pliy sician and trusts in the efficacy of the treat¬ 
ment prescribed by him A patient has the right to rely on the 
professional skill of his physician, without calling others in to 
determine whether he really possesses such skill or not In an 
action to recover damages for malpractice, if it is shown that 
the injuries for which recovery is sought resulted from negli¬ 
gence on the part of the patient either alone or in conjunction 
with negligence on the part of the physician, the patient has no 
right to recover damages from the physician When a phvsician 
has been guilty of negligence causing injury to the patient, and 
the patient subsequently by his own want of care, aggravates 
that injury, the physician will be liable only for the injury 
resulting from his own negligence and not for the aggravation 
■caused by the negligence of the patient —Halverson v Zimmer¬ 
man (N D), 232 N JV 754 

Malpractice Res Ipsa Loquitur—The doctrine of res 
ipsa loquitur does not apply to pain or unfortunate conse- 
•quences attending the extraction of a tooth The rules governing 
the duty and liability of physicians and surgeons are applicable 
to practitioners of dentistry Such practitioners are required to 
•exercise such reasonable and ordinary care, diligence and skill 
as are employed and exercised by dentists in like cases in the 
-same neighborhood, pursuing the same line of practice Unless 
they so expresslv agree and undertake, dentists are not held 
to warrant a cure or a painless or even a successful operation 
They are not liable for honest mistakes or errors Cf judgment 
in making a diagnosis or prescribing a mode of treatment, where 
the proper course is subject to reasonable doubt The burden 
is on the patient to show negligence or the want of proper 
knowledge and skill on the part of the dentist— McTycire v 
JIcGaughy (Ala) 130 So 784 

Medical Practice Acts Chiropractic as the Practice 
of Medicine, Injunction to Restrain Enforcement—The 
vact that diiropractic is not named in the medical practice act 
of Pennsvlvania does not mean that chiropractors are exempt 


from the prov isions of tint act The expression “practice of 
medicine’’ covers and embraces everything that by common 
understanding is included in the term “healing art” Chiro¬ 
practic IS therefore comprehended in the term “practice of 
medicine’’ Specialists in and advocates of any particular branch 
or division of medicine or surgery, by whatever newly coined 
word it may be known, said the Supreme Court of Pcnnsyl 
vania, should know that the declared policy of the state of 
Pennsylvania regulating the practice of medicine and surgery 
IS that no person shall engage in the practice of that profession 
in the state without complying with the statutory requirements 
as to professional qualifications An injunction will not be 
granted, as a general rule, to stay criminal or quasicriminal 
proceedings If the statute on which the prosecution is based 
IS valid, the fact that its enforcement will materially injure 
business or projicrty constitutes no ground for equitable inter 
fereiice It is only where the statute is unconstitutional or 
otherwise invalid, and where in the attempt to enforce it there 
IS a direct invasion of property rights resulting in irreparable 
mjurv, that an injunction will issue to restrain the enforcement 
thereof —Long v Metagcr (Pa), 152 A 572 

Privileged Communications Physical Examination for 
Purpose of Testifying—When a person is examined by a 
physician at the instance of, or with the approval of, officers of 
the law, for the purpose of testifying, and when the person so 
examined does not protest and knows that the examination is 
solely to qualify the physician to testify, such a person cannot 
thereafter object to the testimony of the examining physician 
on the ground that it is forbidden by the statute of privileged 
communications —Norvood v State (Miss), 130 So 733 
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COMING MEETINGS 

American Academj of Ophthalmolog> and Otolar>ngoloff>, rrench 
Indiana September 14 19 Dr William P Wherry Medical Arts 
Building Omaha Executive Secretarj 
American Academy of Ph^slcal Thenp> Montreal September 3*4 dt 
T/ionns L Smjth 111 North Eighth Street Ahentoun Pa Secretary 
American Association of Obstetricians Gynecologists and Abdonun« 
Surgeons White Sulphur Springs W \ a September 1416 
M A Tate 19 West Se\cnth Street Cincinnati Secretary 
Americin College of Surgeons New \ork and Brooklyn October 121 
Dr Tranklin H Martin 40 East Erie St Chicago Director Gener^ 
American Congress of Physical Therapy Omaha October 5 8 D F ^ 
Wahrer 22 South Center Street MarshiUtouTi Iowa Secretary 
American Public Health Association Montreal September 14^2 
Kendall Emerson 450 Se^enth Avenue New \ork Acting Execui 
Secretary _ 

American Roentgen Ray Society Atlantic City September 22 25 Bf 
John T Murphy 421 Michigan Street Toledo Ohio Secretary 
Associated Anesthetists of the United States and Canada New Yof^ 
October 12 16 Dr F H McMechan 770 Westlake Road A\on 
Ohio Secretary 

Colorado State Medical Society Colorado Springs September 

Harvey T Sethman Metropolitan Building Dcn\er Executive ^ 

Delaware Medical Society of Wilmington October 13 Dr W 0 
La Motte Medical Arts Building Wilmington Secretary , 

Idaho State Medical Association Boise September 29 30 Dr Har 

W Stone 105 North Eighth Street Boise Secretary 
Indiana State Medical Association Indianapolis September 23 25 
T A Hendricks 23 East Ohio Street Indianapolis Executive o 
Kansas City Southwest Clinical Society Kansas City Mo 

Dr Joseph E Welker 906 Grand Avenue Kansas City Mo jjj. 

Kentucky State Medical Association Lexington September 7 10 
Arthur T hlcCormack 532 West Mam Street Louisville" r 

Michigan State Medical Society Pontiac September 22 24 Dr r 
Warnshuis 148 Monroe Avenue Grand Rapids Secretary _ 

Nevada State Medical Association Ely September 18 19 Dr -tl 

Brown 120 North Virginia Street Reno Secretary or 29 

Pacific Association of Railway Surgeons Vosemite Valley Augu^ 

Dr W T Cummins Southern Pacific General Hospital San rra 

Pacific Northwest Orthopedic Association Vancouver British 

September 5 Dr Charles McClure 322 Alder Street Portland 'oiz. 
Secretary v r 5 8 . 

Pennsylvania Medical Society of the State of Scranton 
Dr Walter F Donaldson 500 Penn Avenue Pittsburgh 
Utah State Medical Association Salt Lake City September 911 
M M Critchlovv Boston Building Salt Lake City Secretap 
Vermont State Medical Society Rutland October 8 9 Dr vv iin® 
Ricker 31 Mam Street St Johnsbury Secretary y 

"X irgmia Medical Society of Roanoke October 6*8 Miss Agn 
Edwards 104J/5 Vest Grace Street Richmond Secretary 
Wisconsin State Medical Society of I\Iadison September ” 5 . .f-rr 
j G Crownhart 119 East Washington Avenue ^ladison oc 
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Amencan J Obstetncs & Gynecology, St Louis 

81 765 932 (June) 1931 

Address of Chairman of CoTumittee on Prenatal and Maternal Care 
F L Adair Chicago—p 767 

Undergraduate Teaching of Obstetrics P Findley Omaha—p 783 
Graduate Education of Physicians in Obstetncs R W Holmes, Chi 
cago —p 809 

Obstetric Training of I^urses and Attendants G W Kosmak, Hew 
York—p 828 

Education of Mid'Mves J R ItlcCord Atlanta, Ga p 837 
Maternal and Early Infant Care J O Polak Brooklyn—p 852 
Factors and Causes of Fetal Newly Born and Maternal Morbidity 
and I^Iortality H Ehrenfest St Louis —p 867 
BcSic Sciences and Their Relation to Maternal and Fetal Problems 
L B Arey Chicago—p 880 

Amencan Journal of Ophthalmology, St Louis 

14 483 576 (June) 1931 

Operation to Shorten a Rectus Muscle with Buried Sutures W B 
-J ancaster Boston —p 483 

Some Considerations of Muscle Surgery with Especial Reference to 
Tucking Method F E Burch and H W Grant Saint Paul —p 489 
•Estimation of Total RefractiNo Error Without a Cycloplegic* D Smith 
Bridgeport Conn —p 49S 

Barraquer Cataract Operation (Modified) O R Wolfe Marshalltown 
Iowa—p 510 

Brief Statement Concerning Onchocercosis in I*Iexico R Silva Mexico 
City—p 518 

Use of Epinephnne in Progressive Myopia M Wiener St Louis 
—p 520 

Etiology and Chemical Nature of Cataractous Lenses P W Salit 
Iowa City—p 523 

Estimation of Total Refractive Error —Under the title 
of cyclodamia, Smitli describes a special method of refraction 
in which the probable total error is ascertained without cjclo- 
plegia, by the e>.ped)ent of discovering the spherical refractive 
component that (combined with the approximate astigmatic cor¬ 
rection) barely jields vision of 6/60, and taking 1 50 D sphere 
from this lens combimtion Once the principles and methods 
of cvclodamn are well understood, it is easier and quicker than 
cjcloplegia, and nnv well replace it in joung people as well as 
old, if recourse is had to cjcloplegia whenever relaxation is 
poor or accommodative behavior is irregular Since it differs 
from all other noncvcloplegic methods in that the total error is 
what it reveals or approximates when good relaxation is 
obtained, it should alwajs be followed bv a fogging and manifest 
examination, and the correction should be determined as a 
variation from the total error )ust as after a cjcloplegic 
Use of Epinephrine in Progressive Myopia —^Further 
experience has confirmed Wiener s impression that the persistent 
use of epmephnne in the ejes tends to inhibit the progressive 
development of mjopia He believes that there is a certain tv pc 
of progressive mvopn that is favorably influenced bj exercise 
and local instillation ot epmephnne On the other hand another 
tape definitclj suggests some other factor the nature of which 
is not jet clear 

Amencan Journal of Physical Therapy, Chicago 

S 63 02 (June) 1931 

Pnthcrmv m Otol3r\tigolog> G B Rice Boston—p 69 
rU'iical Therapeutic^ in Opb halmic Practice \\ D Rowland Bo<toa. 
—P 7‘< 

V\*hat AlxiUt N D Matti<<fn \ev \cTk—p "6 

FlcclroJnthcrnuc Operation for Ton iK T M Stewart Cincinnati 

—p 80 

Treatment of Tubcrcnlc‘ii«i b) Phi ical Agent B Chapman 

Carthage Mo-—p 

Tainfv.) Vect V» Manin Atlai tic Ci ' 3 —p ^6 


American Journal of Physiology, Baltimore 

97 397 571 (June 1) 1931 

Relation of Level of Transection of Brain Stem to Occurrence of 
Decerebrate Rigidity in New Born Rabbits A M Griffin and W F 
Windle Chicago—p 397 

■Some Observations on Circulation in Experimental ^Iitral Stenosis. 

J H Powers C Pilcher and M A Bowie Boston —p 405 
Effect of Stimulation on Degeneration of Severed Peripheral Nerve. 

D D Cook and R W Gerard Chicago—p 412 
SimuUaricous Study of Constituents of Sweat Urine and Blood Also 
Gastric Acidity and Other Manifestations Resulting from Sweating 
Vlir Blood Changes G A Talbert A K Saiki R C Carpenter 
J Bergmeyer H Staff C Borman and D Freeman, Grand Forks 
D—p 426 

Urea Clearance Test in Normal Dogs E P Ralli, M Brown and 
A Pariente New \ork—p 432 

Studies on Heart Block in Terrapin A H Hurd Baltimore—p 439 
Further Studies on (Composition of Saliva in DifPerent Phases of 
Secretion H Baxter Montreal Canada—p 450 
•Experimental Studies on External Secretion of Pancreas w ith Especial 
Reference to Effect of Its Complete Loss by Permanent Pancreatic 
Fistula I Coincident Changes in Chemistry of Blood U Mech 
anism of Death J M McCaughan Rochester Minn —p 459 
•Effect of Epinephrine on Muscle and Liver Glycogen J Sacks, Chi 
cago —p 467 

Influence of Varying Amounts of Carbohydrate Fat Protein and 
Water on Weight Loss of Hogs in Undemutrition R W Keeton 
Helen MacKenzie Selma Olson and Louise Pickens Chicago —p 473 
Influence of Spinal Irradiation on Cutaneous Sensations I L^liza 
lion of Pam and Toucli Sensations Under Irradiation E Gellhorn 
H Gellhorn and J Tramor Eugene Ore.—p 491 

Circulation in Experimental Mitral Stenosis—Powers 
and his associates made observations on some phases of circula¬ 
tion of five male dogs with experimental mitral stenosis The 
cardiac output of four of the animals ranged between 104 cc 
and 230 cc. per kilogram a minute, the average was 171 cc. 
These figures are within the range of normal The output ot 
the fifth animal was distinctly elevated, being 323 cc per 
kilogram a minute The basal pulse rate was increased in four 
instances and normal in the fifth The blood pressure was 
elevated in only one case An increase in the percentage of red 
blood cells occurred at the expense of the plasma The size ot 
the heart as determined by the roentgen shadow showed a 
progressive enlargement in all five dogs Significant changes 
were not observed in the electrocardiographic tracings 

External Secretion of Pancreas—According to 
McCaughan, a moribund dog with total pancreatic fistula can 
be restored apparentlj to a normal state bj oral administration 
of whole pancreatic juice, intravenous administration does not 
have such an effect The administration intravenouslj of phjsio- 
logic solution of sodium chloride daily during the period of total 
drainage will prolong life and maintain normal cliemistry of 
the blood The administration of the dialjzable and nondialjz- 
able fractions of whole pancreatic juice was not of appreciable 
benefit as a life saving measure in the amounts given The 
essential cause of early death following total drainage ot pan¬ 
creatic juice IS not entirely clear In general, an important part 
must be plajed bj the loss of salts, water and proteins by way 
of the pancreatic juice and gastric voraitus 

Effect of Epmephnne on Muscle and Liver Glycogen 
—Sacks found that the glj cogen content of the muscles of cats 
that had fasted twentj-four hours ranged from 0 7 to 14 jver 
cent Under anesthesia induced by barbituric acid comjKiunds 
the glj cogen content of the liver was not apprccnblj affected 
in one and a half hours but was reduced one fourth in three 
hours Large doses of epmephnne caused a marked decrease m 
the liver glj cogen of cats and a slight but definite decrease 
in the muscle glj cogen Small doses of epmephnne caused a 
definite decrease in the liver gljcogcn but did not have a 
demonstrable effect on that of the muscles 

Amencan Journal of Public Health, Hew York 

ai 60s 714 (June) 1931 

\iew of Health and Di ca e Ba«.ed on Ri e und Fall in Levels of life 
Tvith Cycles in \ ilamin Tides \\ A Pnee Cleveland—p 605 
Ph^ steal Findings in New \ork Oty Continuation School Boys. 
J Meyer Nnv "iork.—p 615 

Mortalitv froni Puerperal Septicemia in United States G E Harmon 
(Cleveland—p 633 

Imtnumialion of Dogs Apam t Rabies by One Injection Method. If \V 
Schocning \\a hioc;1on D C—p 637 
Birth record* nf IPepitimatcs and of Ado'^teri Cbildrcn S L. Hr\aTtl 
and H B ffemenwa S-irmpncld III—p 641 
Fungus Infections of SI in cf It du« nal V orkc'* R. T Ler-’e B ri»- 
lc> Cahf—P 64S 
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Am J Roent & Rad Therapy, Spnngfield, Ill 

23 715 854 (June) 1931 


•Coccidioidal Granuloma Roentgen Diagnosis R A Carter Los 
Angeles—p 715 

Osteitis Fibrosa Cjstica Generalisita with Hypcrparatliyroidism as 
Etiologj R Dre^iser and A O Hampton Boston —p 739 
•Kummell s Disease w th Report of Roentgenologically Proved Case 
L G Rigler Minneapolis —p 749 

Encephalography Explanation of Possible Error in Technic E P 
Pendergrass Philadelphia —p 754 

Intra Uterine Roentgen Cephalometry and Pelvimetry H J Walton 
Baltimore—p 758 


♦Treatment of Osteogenic Sarcoma by Cleans of Irradiation G E 
Pfahler and L D Parrj Philadelphia—j. 761 
Protracted Fractional Method of Roentgen Therapy (Coutard) A 
Zuppinger Zurich Switzerland—p 784 
Cancer Problem Present and Future \\ H Kraeraer Philadelplni 
—p /93 

Unusual Case of Traumatic Pneumocephalus R B Taft Cbarleston 
S C —p 800 


Unusual Migration of Foreign Bodj \\ A Erans Detroit—p 802 


Coccidioidal Granuloma—Carter states that coccidioidal 
granuloma is roentgenographicallj similar to tuberculosis 
Peatures of pulmonarj and osseous mioKement will in some 
cases permit a proiisional diagnosis between them The asso¬ 
ciation of pulmonary and extrapulmonarv lesions in some cases 
IS suggestiie The roentgenologist may thus promote recognition 
of the disease although he cannot make a positne diagnosis 
The resemblance to blastomycosis is greater than to tuberculosis 
and distinction would seem difficult, if not impossible In view¬ 
ing films of osteomyelitis of bone and tuberculosis like lesions 
L f lungs, one may consider the possibility of coccidioidal granu 
loma, blastomycosis and other infectious granulomas 

Osteitis Fibrosa Cystica—Dresser and Hampton gue 
a description of the symptoms, etiology, pathology and treat 
ment of generalized osteitis fibrosa cystica associated with oier 
actiMty of the parathyroids Roentgen changes are described 
which are characteristic m the well adianced stage of the dis¬ 
ease A palpable tumor of the parathyroid was present in a 
number of cases Even though a tumor cannot be palpated, if 
the patient presents the roentgen picture described and shows 
at the same time an elevation of calcium in the blood and urine 
with a decrease in blood phosphorus, an exploratory operation 
IS warranted Remarkable clinical improvement follows the 
successful extirpation of a parathvroid tumor The removal of 
normal parathyroid tissue is to be avoided if possible 

Kummell’s Disease—Rigler believes that many of the 
reports of Kummell s disease may hi elv be merely cases of 
delayed symptoms following an unrecognized vertebral fracture 
The diagnosis of Kummell s disease is hardly justified unless a 
careful roentgen examination made after the injury is negative 
and later roentgenograms show changes The degree of dis¬ 
ability following spinal injury cannot be foretold even if one 
or more of the vertebrae are obviously fractured Some of the 
others, although apparently normal at the outset, may later 
develop compression Every patient with spinal injury no 
matter how slight, should be carefully examined roentgeno¬ 
logically, and if anv svmpfoms continue the examination should 
he repeated at intervals A case of spinal injury first seen two 
months after the accident is reported Although there was at 
that time an obvious compression fracture of two of the vertebral 
bodies, the remainder of the spine appeared normal Seven 
months later, definite compression of two of the previously 
normal appearing tlioracic vertebrae could be seen This case 
fulfils the criteria of a true case of Kummell s disease 


Treatment of Osteogenic Sarcoma by Irradiation—On 
the basis of a studv of fiftv-eight cases of osteogenic sarcoma 
treated by irradiation together with a review ot similar work 
done in other clinics Pfahler and Parry feel justified in con¬ 
cluding that the only two methods of treatment for this disease 
are irradiation or surgerv or the two combined The results 
from irradiation seem to be at least as good as and the authors 
believe better than those obtained bv surgerv alone Pre- 
liminarv irradiation of the tumor area and irradiation of the 
pulmonarv area followed by amputation has given the best 
results to date A biopsv tor diagnosis is desirable but should 
be preceded by a preliminarv thorough course of high voltage 
roentgen therapv for a month preceding the biopsv An accurate 
diagnosis IS still the most important single element in the thera 
peutic management of osteogenic sarcoma 


American Review of Tuberculosis, Baltimore 

23 643 746 (June) 1931 

Piiltiionnry Aslieslosis II Pure Case K M Lynch and W A Smitl 
C/nrJeston S C—p 643 

Alternating Artificial Pneumothorax I D Bronfin Demer—p 661 
Oleofhonx L E Oppengame ^e\\ \ork—p 673 
Id P Dufaiilt Rutland Mass—p 683 

Jicaling of Tuherculous Cavities L H Tales and E A Beaudst 
Livermore Calif—p 690 

Oi^enations on Efi'ects of Smallpox Vaccination on Tuberculosis 
Patients R E Stone St Louis—p 706 
L/fect of Quinine on Tubercle Bacillus A J Lev> Chicago—p AO 
omp ement Fixation vMtli Urine in Tuberculosis Alanan E Parker, 
NortbvjJJe- Mich —p 733 


Pulmonary Asbestosjs —L) uch and Smith report a pure 
03*50 of long stanchng asbestosis with consequent extreme h}aline 
nhrosis of the lungs, and consequent obliteration of a large part 
of air-beanng tissue, emph\sema, bronchiectasis, increased pnl 
nionary resistance to the circulation, hjpertrophj of the right 
leart with eventual degeneration fibrosis and congestion of the 
heart, progressive heart failure, with generalized passive conges 
tion of the v iscera, and death from slow cardiac failure, the 
natural end result of uncomplicated disease of the lungs of thb 
extent and character Of interest m the lung changes was the 
presence of the common laminated h>aline fibrous nodule, which 
has been described heretofore as a characteristic lesion of the 
fibrosis of pulmonarv silicosis 

Alternating Pneumothorax—Bronfin treated six patients 
with far advanced pulmonarj tuberculosis b> means of alteniat 
mg or successive pneumothorax and observed their clinical 
course for from two and one-half to seven jears On the basis 
of his observations he concludes that manv patients vvho develop 
contralattral disease during the course of pneumothorax therapv, 
or who have bilateral disease equally distributed can be treated 
successfull> b> means of alternating pneumothorax, and that m 
sonic instances one ma> even accomplish a complete arrest ot 
tile disease 


Oleothorax—Oppengame states that the indications for 
oleothorax are to avoid adhesions, to produce a more effective 
collapse when pneumothorax is unsuccessful, to give more 
rigidity to the pleura if a bulging of the mediastinum occurs, 
to close a perforation of the lung, to change an ernpvema into 
a sterile disinfectant oil and finall}, m rare cases, when on 
account of social conditions a patient cannot continue with 
routine insufflations For the last six jears he has treated and 
observed many patients and has not had one death caused directlj 
by oleothorax treatment He believes that the fatalities in the 
reported cases of death after oleothorax treatments are caused 
b> the neglect by physicians of the pressure that is produced 
by the oil The measurement of pressure is the most important 
factor The pressure of air above the level of the oil is easi 
to control with the water manometer of a pneumothorax appara 
tus, but the pressure developed from oil on the pleuni wall is 
difficult to measure 

Healing of Tuberculous Cavities —Fales and Beaudet do 
not agree with the authorities who believe that the tuberculous 
cavity is the death sentence of the bearer In their mvestiga 
tions they found that a surprisingly large percentage of cavities 
healed They found that the capacity of cavities to heal depended 
greatly on two factors (1) the size of the cavitv, and (2) the 
amount of the pulmonary involvement They believe that the 
rest treatment is of greater importance in the healing of cavities 
than artificial pneumothorax thoracoplasty or other surgical 
measures In the average cavit> case which is not definitelj 
retrogressive and is without elevation of temperature rest 
should be the treatment selected for at least twelve or eighteen 
months Then if the cavit> does not show a tendeiicj to heal, 
one should resort to pneumothorax or other surgical procedures 
in suitable cases In bilateral cavitation, the prognosis is not 
good In order to attain the best results rest must be pro 
longed continuous and without interruption Patients with 
cavitation should rest for from twent> to twenty tour hours 
each day In the authors’ senes it was found that when the 
treatment was interrupted 30 per cent of the cavities healed 
whereas, when the hospitalization vvas continuous, 41 per cent 
healed 


Vaccination of Tuberculosis Patients—Stone reports 
that onlj three of a total of 337 patients who were vacciintcd 
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sbov.ed soiTie tuberculous changes If one considers the usual 
mortalitj in a smallpox epidemic and the probable increase in 
mortality m a group of persons already weakened by disease, 
then the extremely few unfarorable results noted should not be 
set up as a contraindication to \accination On the contrary, 
yaccmation should be recommended m tuberculosis, either active 
or nonactive, as a justifiable prophylactic measure 

Effect of Quinine on Tubercle Bacillus—Levy treated 
guinea pigs for three vveelvS with quinine and then inoculated 
them with a large dose of tubercle bacilli These animals lived 
longer and their body weights were much higher than other 
guinea-pigs that were first injected with the same dose of 
tubercle bacilli and m which the quinine treatment did not start 
till three weeks later 

Complement Fixation with Urine—Four hundred and 
eightv-tliree complement fixation tests for the detection of 
tuberculosis were performed by Parker on urines of tuberculous 
and nontuberculous indiv iduals The results w ere compared w th 
clinical observations in each case From fifteen necropsies the 
kidneys were studied for tuberculous lesions and complement- 
fixation tests were done on the postmortem urines It was 
noted that 1 The presence of specific antigens or antibodies 
in the urine, as demonstrated bv complement fixation, is highly 
indicative of a tuberculous lesion somewhere in the body, but 
not necessarily in the urinary system 2 A negative test does 
not have diagnostic significance 

Annals of Surgery, Philadelphia 

93 1121 1290 (June) 19jl 

•Surgical Treatment ot Blepharospasin C H Frazier Pliitadetptiia 
—p 1121 

rreatment of Pulmonary Abscess by Bronchoscopy H J Itloersch 
Rochester Mvnn—p 1126 

Thyroidectomy Performed with Radio Knife Conclusions Based on 160 
Operations A S Jackson Madison V\ is—p 1132 
Obstructive Jaundice Its Surgical Aspects \\ Walters Rochester 
Minn—p 1137 

Intermittent Jaundice Due to Aeuroma of Cystic and Common Bile 
Ducts M W Comfort and V\ Walters Rochester Minn^—p 1143 
•Asymptomatic Common Duct Stones P Klingenstein New Fork 
—p 1146 

V alue of Early Operation for Acute Cholecystitis H F Graham 
Brooklyn—p 1132 

Surgical Aspects of Gallbladder Disease II E Santee New Fork 
—p 1136 

Reconstruction of Common Bile Duct by End to End Anastomosis E 
Horgan Washington D C—p 1162 
Partial and Subtotal Gastric Exclusion W^ F Cunningham New 
Fork—p 1167 

Duodenocutaneous Fistulas J V Bohrer and A Milici New Fork 
—p 1174 

Intussusception in an Adult Associated with Adenoma of Ileum A H 
lason and M B Filberbaum Brooklyn—p 1191 
•Jejunal Alimentation Experimental Study in Dogs H G Scott and 
A C Ivy Chicago—p liej 

•Intravenous Urography A Randall Philadelphia —p 1203 
I nmary Carcinoma of Oviduct W O Johnson and A J Vliller 
Louisville Ky •—p 120S 

•Carcinoma of Cervical Stump Following Subtotal Hysterectomy C H 
Mayo and C Mayo 2d Rochester hlinn—p 1215 
•Treatment of Cas Gangrene H hlilch New Fork.—-p 1220 
Therapeutic and Phvsical Properties of Ultraviolet Irradiated Petro¬ 
latum E II Eising New Fork—p 1231 

Surgery of Blepharospasm —Frazier describes a tcchnic 
tint he Ins found of value in the surgical treatment of four 
persons with blepharospasm From Ins operative experiences 
be IS convinced that the inimber of nerve filaments to be cut 
iinv vary Tlie incision should be planned to expose both the 
anterior and the superior borders of the parotid gland One 
limb of the rectangular incision must parallel the zvgoina at its 
inferior niargiii the other at right angles extends dowaiward 
from the anterior limit of the horizontal limb Thus a triangular 
flap IS reflected which exposes the desired field \ anations 
will be found ill the boundaries of the parotid gland Sometimes 
the gland spreads out over the zvgoma It is not always easy 
to idcntifv the margins of the gland The iierv es to be divaded 
lie between the superficial fascia and sheaths of the undcrivmg 
muscles So small are the nerve filaments that tliev can be 
cx\xiscd oiilv bv gentle and blunt dissection Since one can 
idcntifv the individual nerve filaments onlv bv stimulation it is 
better not to use a local anesthetic as this mav negative the 
re spoil c of the nerve to stimulation \t least in one ol tlic 
Senes the onlv one in which a local anesthetic was u cd 


the responses were not so active as they were in the other cases 
The initial incision may be made under nitrous oxide-oxygen 
anesthesia To secure permanent results, the nerve should be 
cut and not, as has been suggested, injected with alcohol 

Asymptomatic Common Duct Stones —Klingenstein 
believes that the conception of the symptomatology of choledo- 
cholithiasis must be reshaped to include a number of cases that 
do not answer to the classic description He groups these under 
the heading of asymptomatic or latent common duct stones 
Jejunal Alimentation—Scott and Ivy describe a method 
and a pabulum for jejunal alimentation m dogs which will 
maintain body weight for long periods The constituents and 
method of preparing the pabulum are listed and described The 
pabulum is nonirntating to the intestine and is readily assimi¬ 
lated Food substances that are irritating to the intestine arc 
pointed out The pabulum is best tolerated when administered 
slowly, simulating the rate of gastric evacuation, which prevents 
distress from overdistention of the jejunum and peristaltic 
rushes from emptying the pabulum into the colon The authors 
are convinced that the pabulum and method of administration 
will prove to be of definite clinical value on the basis of the 
fact that all the recommended food mixtures and methods of 
administration heretofore used clinically proved unsatisfactory 
for maintaining jejunosfomy dogs 

Intravenous Urography—^Randall relates that pvelography 
by means of lopax is an entirely physiologic procedure and that 
it outlines the entire urinary tract devoid of artefacts, giving 
simultaneous functional reactions and permitting the study of 
the dynamics of a vvliole svstem Good pictures are neither 
expected nor actually wanted, for one is reading renal function 
to be surgically interpreted and does not want, or need, artificial 
accentuation As a visual portrayal of renal function, outstand¬ 
ing pictures indicate abnormalities, and this is especially true in 
ureterograms as characteristically observed in ureteral obstruc¬ 
tions Failure of excretion indicates lack of unilateral or 
bilateral function and here the cystographic outline from the 
drugs elimination is the key to the renal activity Problems 
of interpretation will naturally and constantly arise, but one 
will learn to overcome them and experience will eliminate them 
Ml in time One should not hesitate to fall back on the more 
tried and understood methods of ureteral catheterization, differ¬ 
ential function tests and instrumental pyelographv, but the most 
important and most valuable adjunct of this method will be the 
establishment of a close cooperation between the roentgenologist 
on the physical side and the urologist on the clinical side and 
unless this cooperation is sought for and forthcoming, there is 
danger that this method so easy of administration and so difficult 
of interpretation may lead to two unsuspected errors one, that 
needless surgical operations will be undertaken on insufficient 
grounds and second, that early diagnosis and necessary sur¬ 
gical measures will be denied from inadequate interpretation 
Carcinoma of Cervical Stump Following Subtotal 
Hysterectomy—C H Mayo and Charles Alavo 2d present 
further evidence as to the truth of the contention that even 
though a malignant condition is not present in the cervix at 
the time bvsterectomv is performed the likelihood of its develop 
went IS ever present if the cervix is left intact A review ot 
the cases m their clinic reveals that between Jan 1, 1910 and 
Juh 1 1930 nincty-miie patients presented themselves with 

carcinoma ol the cervical stump following subtotal Instercctoniv 
A consideration of these patients as a group disclosed certain 
interesting facts Following hvstcrectomy performed at the 
dime cervical carcinoma developed in twelve cases m which 
the operation was performed for benign conditions and in three 
cases in which it was penormed for questionable benign con 
ditions Following hvstercctomv penormed clscvvlicrc cervical 
carcinoma developed m tvventy-three cases m winch the opera¬ 
tion was performed for benign conditions and in sixtv one cases 
III which It wns penormed for questionablv benign conditions 
The low incidence ot carcinoma oi the stump of the le-vix in 
casca in winch subtotal Instercctoniv was done at the clinic mav 
be attributed to the frequenev with which for main vears th_ 
technic oi cupping or coning out the cervix from above Ins been 
cmplovcd thus ren-oving all of the cervical canal Since it n 
the porpo c oi the surgeon to restore health ard to in'iirc so 
far as he is able the future Iicalth of lus patient it beloovcs 
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him to consider seriously the potentialities of the cervical stump 
when he is confronted with the problem of total versus subtotal 
hysterectomy The authors believe that the difference in death 
rate between total abdominal hysterectomy and subtotal abdomi¬ 
nal hysterectomy is slight, if any, and that the higher death 
rate usually attributed to total abdominal hysterectomy is prob¬ 
ably due to the selection of graver surgical risks rather than 
to differences due to operative technic 

Treatment of Gas Gangrene —Milch believes that, in the 
treatment oi gas gangrene, radical surgery, even including 
amputation, and the liberal use of a polyvalent serum are the 
omy dependable measures at hand In the prevention of the 
disease the routine use of prophylactic serum should be advocated 
in all cases of street accidents as well as in the preoperativc 
preparation of patients with certain conditions, as arterial dis¬ 
ease and diabetes Shock, acidosis and diabetes should be 
energetically combated Local, spinal or gas anesthesia should 
be chosen in preference to ether or chloroform The tourniquet 
should be forbidden even at the inconvenience of the surgeon 

Archives of Dermatology and Syphilology, Chicago 

23 1021 1206 (June) 1931 

•Syphilis Some Psychologic Aspects of Treatment G H J Pearson 
Philadelphia —p 1021 

Study of Stimulating Effect of Small Doses of Thallium Acetate on 
Rate of Growth of Hair in Albino Rat Zola K Cooper and M F 
Engman, St. Louis—p 1031 

Hypersensitivity to Trichophytin in Casual Dermatologic Patient One 
Hundred and Tv,o Cases I Rosen S M PecW and N Sobel New 
\ork—p 1041 

Remarkable hledicine Guaiacura and Cure of Gallic Disease U von 
Hutten Translated b> C W Mendell New Haven Conn—p 104a 
•Tolerance for Dextrose in Acne Vulgaris S S Greenbauro Phila 
delphia —p 1064 

•Treatment for Erysipeloid by Local Injections of Specific Serum Case 
E B Ritchie Chicago—p 1069 

Epithelioma Secondary to Pellagrous Dermatitis W U Rutledge and 
R Kelly Louisville Ky —p 1072 

Morphologic Vanation Within Same Species of Dermatophyte as 
Observed in Hanging Drop Cultures Dorothy Spring Philadelphia 
—p 1076 

•Solitary Vascular Myoma of Skin Case A B Ragins Chicago 
—p 1087 

•Isolation of Ringworm Fungi from Sweat O L Levin and S H 
Silvers, New York—p 1094 

Syphilis—Pearson believes that the syphilologist has two 
responsibilities of equal importance first the adequate and 
proper treatment of the disease, second, the treatment of the 
svphihtic patient One cannot be carried to a successful con¬ 
clusion without the other In order to accomplish both aims 
the syphilologist must remember that he is dealing with a human 
being whose fears and anxieties bear a definite relationship to 
treatment He must attempt to understand this human being and 
his total situation, endeavor to ascertain why he reacts as he 
does and institute the treatment that will bring the maximum 
results Only by understanding and vnevving the total situation, 
the patient as well as the disease, can the physician attain the 
cooperation that he desires 

Tolerance for Dextrose in Acne Vulgaris —Greenbaum 
found that in a control group of fifteen patients there were 
seven or 47 per cent, with intolerance for dextrose Of thirtv- 
nme tolerance curves for dextrose made for as many patients 
with acne vulgaris, there were twenty-four, or 61 per cent 
that indicated a varying degree of intolerance Therefore if 
intolerance for dextrose is present in acne, it is not present 
either in all tvpes of acne or even in all pustular types If 
there is any connection betw een the intake of sugar and pustular 
acne or if intolerance for sugar is part of an endocrine imbalance 
generallv believed to be present in acne the test for dextrose 
tolerance dees not appear to be of help m detecting it 

Erysipeloid —Ritchie records a case of erysipeloid infection 
that arose from decomposing lake perch The bacillus of swine 
erysipelas was isolated from deeply excised tissue Treatment 
bv local injection of Erysxpclothrtr silts serum was successful 
The injection of Erysipclotlinr sms serum administered locally 
proved advantageous, not only because of the small amount 
(8 cc) required but because there were no accompanying coii- 
Stitutioml reactions such as are frequently encountered when 
the serum is administered intragluteally 

Vascular Myoma —Ragins describes a case of a solitary 
vavcular myoma of the skm in which there were clinical mani¬ 


festations of pain—which were paroxysmal or which were pro¬ 
duced by emotional changes, by changes m temperature or b\ 
pressure—and a peculiar red discoloration of the skin vvath Iree 
mobility over the tumor The pathologic manifestations of 
itcrlacing bundles of smooth muscle fibers showed derivations 
from the muscularis of the veins, areas also exhibited replace 
ment of the proliferating media of the blood vessels by fibrillar 
connective tissue 

Ringworm Fungi—In order to prove a relationship between 
hyperhidrosis and fungus infections of the feet. Levin and Silvers 
inoculated maltose-agar mediums with sweat obtained from tbe 
feet of eight patients Cultures of apparently pathogenic fungi 
were obtained in five of eight cases The fungi obtained are 
regarded as belonging to the Kaufmann Wolf group Bacteria 
Aspergillus mqcr, and ycastlike organisms were also found As 
a result of tlicir observations, the authors expect that further 
similar studies will prove that fungi occur in the skin of the 
feet of tbe majoritv of persons They believe that the sweat 
of the feet is a common, if not the most common, source of 
transmission of cpidermopliv tosis 

Archives of Neurology and Psychiatry, Chicago 

25 1175 1406 (June) 193! 

Innervation of Thyroid Gland I Presence of Ganglions in Thyroid of 
Dog J F Nonidez New \ork—p 1175 
ExpenmenlTl Pohomjelitis Histolog> of Persistent Le^^ions of Central 
Nelsons System Bettina Warburg New \ork—-p 1191 
Schilder s Disease Case G K Launtzen and I L H Lundhota 
Stockholm Sweden—p 1233 

Effects of Local Freezing of Central Nervous System of Cat A 
Schneider and B Epstein Rochester N \ —p 1263 
Equilibrium Between Cerebrospinal Fluid and Blood Pla«nia I Comp^ 
sition of Human Cerebrospinal Fluid and Blood Plnsma F 
Smith Mary Elizabeth Dailey H H Merritt Margaret P Carro 
and G \V Thomas Boston—p 1271 
Id IT Composition of Human Cerebrospinal Fluid and Blood 
in Meningitis F Fremont Smith Mary E. Dailey II H Merri 
and Margaret P Carroll—p 1290 , 

Nonelectrolytes Their Distribution Between Blood and Cerebfospta^ 
Fluid J R Cocknll San Francisco—p 1297 . 

Combined Action of Some Conaulsaut Agents in Small 

Action of Bromides in Experimental!) Induced Convulsions P 
Pile M Osnato and J Not! in New \ork—p 1306 

California and Westem Medicine, San Francisco 

34 393 472 (June) 1931 

Nephritis and Nephrosis E T Bel) Minneapoli'^—p 393 
Radiologists Duty to His Specialty C M Richard«? San Jose—P 
•Tumors of Glioma Group Their Histologic Diagnosis C B Coun 
and L J Adelstem Los Angeles —p 396 
•Agranulocytic Angina Case G A Gray San Jose—p 402 
Arthritis R F Atsatt Santa Barbara —p 405 -. j 

Diodes of Carystos and His I etter to King Antigonus 
Gladstone San Francisco—p 409 

Tumors of Glioma Group—Cour\iIIe and Adelstem stite 
that the common types of glioma are recognizable by routine 
staining methods The interpretation of the obsenations / 
these methods has been gained by the use of specific meta ic 
impregnations An accurate pathologic diagnosis cannot ^ 
made from the gross appearance of the tumor alone, for sete 
tjpes resemble one another closely m color texture and espe 
cially in their tendenc> to become cystic It is important o 
the surgeon to know the nature of a lesion exposed at opera lo 
in order to treat it intelligently as well as to gam an 
into its prognosis It is furthermore of academic interest o 
the pathologist to be able to recognize the nature of tumors 
discovered at necropsy The essential points to study, nnero^ 
scopicallj, in a given case are the architectural arraiigemen o^ 
the tissue, the amount and distribution of fat and connec n 
tissue, and the nuclear detail including the type of cell dmsi 
These essentials are revealed by the routine methods use 
any well organized pathologic laboratory 

Agranulocytic Angina—Gray beheyes that, m 
the ordinary symptomatic treatment and the combating o 
toxemia in agranulocytosis the most hopeful present 
therapy is leukocytic extract m adequately large doses, . 
from 20 to 50 cc in twenty-four hours depending on 
granulocytic system response during the acute toxic 
the disease this to be followed as soon as the blood pic 
held m check by high voltage roentgen therapy m one tvven 
skin unit doses over the long bones 
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Canadian Medical Association Journal, Montreal 

24 763 902 (June) 1931 

Stud> of Action of Imdiatcd Ergosterol and of Its Relationship to 
ParathNroui Function N B Taylor C B Weld H D Branion 
and H D Kaj Toronto—763 

Primary Peritonitis Pncumococcic and Streptococcic Sixt> Se\en Cases 
J H Buncan SauU Stc ^.lane Ont—p 778 
laboratory Tests and General Practitioner in Diagnosis and Treatment 
of Nephritis I lu Rabmowitch Montreal —p 785 
Chronic Chlorosis J D Adamson and F H Smith St Boniface 
Manit ■—p 793 

Intraienous Urography N E Berry, Kingston—p 798 
Discussion on Fractures ImoKing Knee Joint Fractures of Extensor 
Apparatus of Knee R W Jones Liierpoo!—p 803 
Common Causes of Earache G E Tremble Montreal—p 808 
Some ObscT\ations on Management of Surgical Goiter T H Lenme 
Vancouifir—p 814 

H>oscine (Scopolamine) Amnesia in Labor A Somerville Eck\iUe 
Alla —p 818 

Posture in Children R H Wiggins Victoria B C —p 820 
Few Thoughts on Problem of Sickness Insurance from Country Doctor 
S Engli h Simcoe Ont —p 826 

Late Sequelae of Encephalitis Lethargica and of Influenza C Hunter 
Winnipeg—p 828 

Urinary Acidifiers and Alkalinizers V E Henderson and J M 
Scott Toronto—p 833 

Illinois Medical Journal, Oak Park 

59 409 488 (June) 1931 

On Being Ourselves W D Chapman Silvis —p 423 
Symptoms of Acute Perforation of Peptic Ulcer E P Coleman Can 
ton—p 427 

Treatment ol Acute Gonorrheal Arthritis D F Rudnick Chicago and 
H J Burstein Decatur —p 430 

Sarcoma of Kidney Two <3ases in Adults J S Grove Chicago 
—p 432 

Spasm in Lower Third of Esophagus E W Hagens Chicago—p 437 
Safety Pm Tongs for Fingers with Report of Case E B Fowler 
Chicago—p 438 

Prognosis and Differential Diagnosis of Nephritis in CThildren C A 
Aldrich innetka —p 439 

Recent Advances in Epideraiologj of Intestinal Diseases L Arnold 
Chicago —p 445 

Role of Viosterol in Pregnancy G C Richardson Chicago—p 453 
Rush Call for Creation of Cooperative Clinics J K Karat Chicago 
—p 461 

Case Report of Acute Strangulated Meckel s Diverticulum by Fibrous 
Band with Gangrene A Neiman Chicago—p 466 
Ascbbeim 7ond«k Test as Aid in Diagnosis of Tubal Pregnancy S 
Klein Chic-igo—p 467 

Insulin Reactions—Their Symptoms and Diagnostic Importance E F 
Traul Oik Park—p 468 

Nonsurgical Work in Industrial Medicine H W Newman Cincin 
nati —p 470 

Bacteriology and Management of Infections of Female Generative Tract 
A r I-ash Chicago —p 473 
Case of Tetanus L Brannon JoUet—p 476 

Indiana State Medical Assn Journal, Fort Wayne 

24 307 3SS (June) 1931 

•Unusual Manifestations and Complications of Exophthalmic Goiter and 
of Adenomatous Goiter with HypeTthjroidiam H F Dunlap Roches 
ter Minn —p 307 

Upper Respiratory Infection as Factor in Asthma H A Van Osdol 
Indianapolis —p 312 

End Result Study of Joint Tuberculosis Con«;ervativel 5 Treated R A 
Millvken Indianapolis—p 314 

Trend*! in Modern Medicine J A McDonald Indianapolis—p 316 
Fusiform Spirochetal Infection as Cau^e for Bronchial Asthma and 
Other Allergic Conditions II M Baker Evansville—p 320 
Diet and the* Preschool Age Child H B ^[et^el Indianapoli*—p 323 
Pediatric Case (Congenital Ectodermal Djsplasia) H Call Blooming 
ton —p o24 

Medical Cases (1 Congenital Acrocongcstion 2 Erythromclalgia) 

E G Billings Bloomington —p 3^6 
rbarmacologic and Clinical Study of Ephednne K K Chen Bloom 
ington —p 327 

Etioiog> of Renal Calculus II G Hamer Bloomington —p 328 
Ol»sietric Ca«c (Anemia Developing During Pregnancy) D I Dcwces 
Bloomington —p 329 

Orlbopedic Case (\cquired Torticollis Following an Attack of Tonsil 
litisj \\ \ Wood Bloomington—p 330 

Orthopedic Case (Congenital Deformity of Lower Extremities Bilateral 
Talipes \ arusj 0 F Rogers Jr Bloomington —p 
SviTgical Case (Partial Bowel Ob truction Complicated by Anemia) 
F B Ram cj Bloomington—p 331 

Goiter —Dunlap emphasizes the fact that the recognition of 
CNophlhalmic goiter or of adenomatous goiter with baper 
thvToidisiu IS at times difficult especiafia in tho<iC cases in which 
the h\ pertln roidism is mamiested b\ bizarre ssmptoms or in 
winch the usual cluneal picture i- masked b\ some associated 
di case The semptoms of the associated di case frequenth 


may be so exaggerated by the bj perthyroidism that the former 
appears to play a dominant role as a causatiae factor in the 
patient’s illness Frequently, however, alleviation of the hyper¬ 
thyroidism by subtotal thyroidectomy will so ameliorate the 
severity of the coexistent disease as to restore to an actue state 
of life a patient wrho otherwise w'ould be an imalid Certain 
symptoms, such as increased caloric intake, increased tolerance 
to cold, and certain clinical signs, such as pigmentary changes, 
trophic changes of the mils and tarious ocular manifestations, 
at times may furnish a clue leading to the establishment of a 
diagnosis of exophthalmic goiter or of adenomatous goiter with 
hyperthvroidism in otherwise obscure maladies A therapeutic 
test with compound solution of iodine, with resultant clinical 
improvement and fall in basal metabolic rate, may at times be 
the deciding factor in establishing the diagnosis in obscure cases 
in which exophthalmic goiter is suspected 

Iowa State Medical Society Journal, Des Moines 

01 273 328 (June) 1931 

Nervous Indigestion A A Schultz Fort Dodge—p 275 
Benign Polypi of Colon and Their Relation to Malignancy H E 
Hullsiek St Paul—p 279 
Hematuria R B Hullsiek St Paul —p 284 

•Discussion of Certain Features of Cardiac Therapy F M Smith 
Iowa City —p 287 

Acrodynia A F Watts Creston—p 291 

Severe Anemia of Pregnancy T A Moran Melrose—p 295 

Cardiac Therapyr—Smith belietes that the cardiac disease 
of early life may be greatly reduced by the prompt elimination 
of foci of infection about the upper respiratory tract After 
the onset of a rheumatic fever, which is indicative of a systemic 
invasion, the heart is likelv to be damaged, and the chances of 
preventing a recurrence of the infection by the removal of foci 
are reduced The importance of a prolonged period of rest, the 
employment of measures to improve the general health and 
the later elimination of foci of infection not only afford the 
maximum protection to the heart but provide the most satis¬ 
factory means of promoting recoverv from the disease In 
general, the importance of the extended period of rest, regard¬ 
less of whether or not there is cardiac damage, is not sufficiently 
appreciated During the period of chronic valvular heart dis¬ 
ease, the individual should be protected against recurring infec¬ 
tions that are chiefly responsible for the progression of the 
cardiac disability The formula, briefly outlined, for the treat¬ 
ment of cardiac failure is simple and has proved to be effective 
Absolute rest in bed, sleep and relaxation are essential to the 
restoration of the cardiac function m the advanced forms of 
cardiac failure Other possible means of reducing the load on 
the heart, as the remov al of fluid from the peritoneal and pleural 
cavities venesection and the administration of nitrites when 
there is an associated hypertension, should always be considered 
The importance of the diet has been demonstrated The admin¬ 
istration of large doses of digitalis is not believ ed to be necessary 
When the tincture is emploved it should be prescribed in minims 
The theophvllme preparations are particularly effective in the 
arteriosclerotic form of cardiac failure 

Johns Hopkins Hospital Bulletin, Baltimore 

4S 3S3 39S Ounc) 1931 

•Treatment of Hcmicrania (irisraine) by Remoial of Inferior Cervical 
and First Thoracic Sjmpathelic Ganglion V\ E Dandy Baltimore 
—p 357 

•Effect of Injection of Urine from Pregnant Mammals on Ovulation m 
Rabbit F F Sn>der and G B Wtslocki Baltimore—p 362 
Human Tubal Egg Unfertilized \\ H Lcvtjs Baltimore—p JO*? 
•Mechanism of Ketogenic Diet in Epxlep > EM Bridge and L V 
lob Baltimore —p 373 

Biologic Studies of Acid Fast Organi m S A Petroff and \\ 
Stecnlen Jr Trudeau \ \ —p 390 

Treatment of Hemicrania —Dandv reports two cases of 
migraine in winch he removed the inferior cervical and first 
thoracic svmpathctic ganglions The removal of the superior 
cervical ganglion in the second case did not have an effect on 
tin. patients attacks but the attacks stopped mstanth on 
removal of the entire svmpathetic supply to lint side In the 
light of his first experience in which the removal of the stclhtc 
ganglion had compktcU removed not onlv the pun of similar 
tvpe but also the objcctnc evidence of function of the svmpv- 
tlielic fibers the author believes lliat svmpalhetic fibers must 
enter the cranial chambers either along the sheath of the vertc- 
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bral or carotid arterj or probablj of both, or perhaps by fibers 
that pass into and up the spinal cord The time tliat has elapsed 
since the operation in these cases (from two and one half to 
SIX and one-half months) is too short to permit an unreserred 
opinion concerning the absolute ralue of the procedure, nc\er- 
theless, the results ha\e been striking and absolute in frequently 
recurring attacks 

Effect of Inyection of Urine on Ovulation—Snyder and 
Wislocki describe experiments in which they demonstrated that 
the urines of pregnancy of various animals (macaque monkeys, 
rabbits, rats, cats and dogs) do not produce oiulation in mature 
healths, isolated rabbits The ovulation test in the rabbit docs 
not completely parallel the similar mouse test as reported in 
the literature Of the two tests available for the diagnosis of 
pregnancy, the ocailation test in the rabbit appears to be more 
specific than the mouse test 

Mechanism of Ketogemc Diet in Epilepsy—Bridge and 
lob present ecidence showing that neither the ketosis nor the 
acidosis accompanying the so called ketogemc treatments for 
epilepsy can be considered the sole beneficial factor of such 
regimens Experiments are reported showing that, if the high 
fat diet has succeeded in remoimg a surplus of extracclluhr 
fluid from the bodi, improiement in seizures is associated if 
the diet has not remoced this fluid it has not affected the 
course of the disease Since a simple acidosis and a sodium 
free diet also tend to produce similar losses of fluid from the 
body, fasting ma\ be considered a triple mechanism—high fat 
diet, sodium-frce diet, and acidosis—for the remo\al of extra¬ 
cellular fluid, while the ketogemc diet has only two factors— 
high fat diet and acidosis Since a ketogemc diet cannot be 
considered a failure until it has failed to maintain the good 
effects of fasting it is believed that the institution of the high 
fat diet should alwaas be preceded by a minimum of fi\e da\s 
oL complete star\ation, water only being allowed Although 
the data presented were obtained from children with petit mal 
epileps\ there is no apparent reason to suppose that they do 
not apply to children with major convulsions as well 

Journal of Infectious Diseases, Clucago 

4S 511 597 (June) 19ol 

^Dissociation of Hemoljtic Streptococci from Erjsipelas Scarlet Fever 
and Septic Sore Throat Ruth Tunnichff Chicago—p Sll 
^Infection m Epidemiology of Unduhnt Fever in General Population 
and in Selected Groups in Iowa C F Jordan loua City—p 526 
Fecal Flora of Adults with Particular Attention to Individual Differ 
ences and Their Relationship to Effects of Various Diets 1 Indnid 
ual Differences on Normal Diet Agnes G Sanborn Boston —p 541 
Local Skin Reactivitj to Filtrates of Pneumococcus Elizabeth J 
Cope and Katherine M Howell Chicago—p 570 
♦‘Complement Fixation and Agglutination Tests m Brucella Abortus Infee 
tjon K T Svsano D Caldwell and E JSI Medlar Mount McGregor 
N \ —p 576 

Serologic Studv of Sixteen Strains of Bacillus Hemol>ticus L R 
\awter and E Records Reno Ne\—p 581 
Simultaneous Multiple Immunization. L Hektoen and A K Boor 
Clucago —p 588 

Hemolytic Streptococci —According to Tunmcliff, many 
strains of hemohtic streptococci from erysipelas, scarlet fe\er 
and septic sore throat remain stable for years both immuno 
logically and culturalh A few strains dissociate, and the cocci 
from the dissociated colonies differ from those in the original 
culture in colony formation, immunity reaction sometimes m 
production of color on chocolate agar and in \irulence Many 
ot the dissociated cultures may be re\erted to the original type 
of streptococcus 

Epidemiology of Undulant Fever—Since nearly SO per 
cent of a group of the general population studied by Jordan 
was shown not to ha\e contact with luestock, it is assumed 
that their agglutinins for BniccUa are largeU due to their use 
of taw dairs products Veterinarians show agglutinins for 
Bnicilh in defimteh higher ratio than does the general popu 
lation owing chiefis to their contact with cattle, but the titers 
do not tend to reach high dilutions, ordinarily indicatne ot 
active infection owing possibly to an acquired immunity Infec¬ 
tion with BniccUa luehUtisis and manifest disease due to con 
t-ict arc in direct proportion to exposure this is seen in workers 
in packing houses, who exemplify direct contact with swine 
Imcction wnth BniccUa mclilcitsis and disease due to the inges¬ 
tion oi raw dairv products from infected animals seem to be 


largely dependent on the amount consumed the duration of 
exjiosure and tlic number of organisms ingested 

Brucella Abortus Infection —In the cxammafion of 
scrums from 1,000 persons, Sasano and his collaborators noted 
a positive complement fixation for BniccUa abortus in nmeh 
SIX and a positive agglutination in seventy eight In onh five 
cases was the diagnosis of undulant fever made In each of 
these live cases complement fixation was positive and agglu 
tiintion was present in titers of from I 135 to 1 1,200 at 
some time during the illness Experiments on rabbits showed 
that the compIeitiLiit fixing substances and the agglutinins 
develop at about the same time, and that tlie complement fixing 
substances persist longer than the agglutinins Complement 
fixation and agglutination max be obtained from months to 
xcars after apparent rccox'crx from the infection Because of 
this the diagnosis of undulant fever should not be made on the 
basis of a positive complement fixation or on that of serums 
producing an agglutination in dilutions of 1 15 or 1 Ja, "i 
the absence of a positive blood culture 

Simultaneous Multiple * Immunization—Hektoen and 
Boor state that, heretofore, simultaneous multiple immunization 
lias been studied under highly complex conditions In order to 
studv the effects of multiple immunization under as simple 
conditions as possible, thev used mixtures of single antigens m 
as pure a form as possible The mixtures, vvitli occasional 
exceptions consisted of equal amounts of 1 per cent solutions 
of the antigens Rabbits were given five or six iiitravenouj 
injections of sucli mixtures m increasing quantities, at inter 
xals of three or four days Toward the end of the series ot 
injections, many rabbits died unexpectedly, especially wheu 
given coniparativeh large amounts of the antigenic mixture 
The survivors, which were bled on the fourth day after t e 
last injection gave scrum rich in mam prccipitms The ani 
genic mixture in one experiment contained fourteen antigen® 
and at least m one rabbit prccipitins developed for all i® 
antigens save one In another experiment tlie mixture con 
lamed thirtv-five antigens and again in at least one anima 
prccipitins were demonstrated for all save one 

Journal of Lab & Clinical Medicine, St Louis 

10 843 9-12 (Jvine) 1931 ^ 

Decreased Absorption from Alimcntnr> Tract Follow inff Injection o 
Posterior Pituitar> Extract C H Tbiene's Los Angeles 
A J Hockett Portland Ore—p 843 . » Man 

As«tav of Tinctures of Digitalis Cross Section Svirvcy of y 

Boston F P Chillingviorth F E Haskins and Gertrude U 
Boston —p 850 5 

Treatment of Secondar> Anemia Especially with Various 

of Iron K C bmithburn J M Masters and L G Zerfas n 
apohs—p 858 tt F E 

Sodium Deh>drocholate Its Specific Effect on Pneumococci It 

Ziegler Northport Is \ —p 868 „ 

\ ital Function Studies \ III Weight Calculation m Pregn 
A AV Rowe Boston—p 874 , . 

Studies on Anesthesia H Certain Effects of Low Oxjgcn Conce 
tions R S Hunt Boston —p 881 

Medical Journal and Record, New York 

13 3 573 524 (June 17) 1931 

Treatment of Cancer of Lip D W Alontgomery and G U Gulv 
San Francisco—p 573 . Pliila 

Common Errors in Diagnosis of Rectal Diseases F C Snutb 
delphia—p 575 e ^ 

Shaping the Personalitj of Individual I S Wile Iscw \ork 
Chronic Appendicitis Roentgenologically Considered L J 

Newark N J —p 580 . ,^^5 

Frythromelalgia Consequent to Hemiplegia Case A P Sniitu, 
kegee Ala—p 581 

Vitamins in Commerce Ethel Browning I ondon —p 585 
Modern Conception of Deafness H Hajs New lork-—p 58/ 
Behavior of White Blood Cells in Polycjtheinia Vera E S ^ 
Baltimore —p 591 

Pernicious Anemia A I Rubenstone Philadelphia —p 594 - . 

Nervous and Mental Complications of Pernicious Anemia and L c 
Liver Therapy on Them M Keschner New \ork—p 598 
Perniaous Anemia S Gorsky Philadelphia—P 601 . 

Acute Thromboc>topenic Purpura Hemorrhagica and Its Trca n 
A P Vastola \\atcrbur> Conn—p 603 u 1 f of 

Instruments and Technical Methods Optic Diapliragm for Kc ic 
Diverse Visual Disturbances More E*^pecially Those A ‘^ocialcu w 
Glare or Dazzle H B Sheffield Nev\ ork—p 607 

Slip Joint Principle Applied to Surgical Instruments S K 
Brookl>n—p 608 

Tragedy of Dr Lopez Chief Ph>sician to Quten Lb/abcth ^ 

Brown New \ork—p 6J9 
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Kew England Journal of Medicine, Boston 

204 12/9 1334 (June 18) 1931 


Metliod o£ Tvvo Stage Abdominosacral Remo\al o£ Cancer o£ Rectum 
F H I alley Boston 1279 

Recent Trends m Anesthesia & C Wiggin Boston—p 1283 
Respiratory Complications m Relation to Administration of Anesthetics 
F Allen Boston—p 1288 

ThromhophlehUis m Varicose Veins E E O Neil Boston—p 1293 
Certain Aspects of Problem of Tuberculosis in Commonwealth of 
Massachusetts F T Lord Boston—p 1296 
Annual Report of Executive Secretary F Kiernan Boston—p 1297 
Annual Report of Educational Secretary Jean V Latimer Boston 


—p noo 

Newer A'^pects of Antituberculosis Work 


1 Galdston New ^ ork 


—p 1303 

Recent Ad\ances in Neurologic Surgerj T J Putnam Boston 
—p 1308 


New York State Journal of Medicine, New York 

31 737 800 (June 15) 1931 

Medical Responsibilities W H Ross Brentwood—p 737 
Are the Widespread Criticisms of the Medical Profession Justified' 
W G Morgan Washington D C ~p 739 
Better Practicing Doctors W D Johnson Batavia—p 744 
Early Treatment of Cross Eyed Child E K Hallock Freeport. 
—p 745 

Abscess of Pregnant Uterus Rupture During Labor R L Wood 
Brooklyn—p 747 

Present Status of Diagnosis and Treatment of Cancer W P Heab 
New \ork'—p 74S 

Relation of Digestue Anomalies to Digestue Neuroses J L Kantor 
New York,—p 751 

Jiledicine and Present Social Trend N K Benton New \ork 
—p 7SS 

Determination of Blood Clotting Function I N Kugelmass New 
kork—p 759 

Fue \ears After Resume of Remote Effects of Treatment of Hay 
Fever and Asthma with High Frequency Electricity \V G Lewi 
New 'Vorlc—p 762 

Pupillary Reactions m Health and in Diseases Other Than Ocular 
** W H Holzapfel New \ork—p 765 

Northwest Medicine, Seattle 

30 249 298 (June) 1931 

*Achlorh> dria Practical Consideration of Its Clinical Significance 
G B Eusterman Rochester Miun —p 249 
•Heart Beal and Re*^piration m Total Novocain Analgesia G R Vehrs 
Salem Ore—p 256 

Physical Examination of Aviators Including Notes on Ps}chiatr> and 
Personality Tests H V Wurdemann Seattle —p 261 
Eje Examination and Schneider Index of Aviation Candidates E D 
Warren Seattle—p 264 

Food Allergies in Children Helen G Dennis and C U Moore Por* 
land Ore —p 267 

Fractures of Pelvis F 0 Jones and H T Buckner Seattle—p 269 
•Intravenous Lrographj b> Use of Urosclectan Versus Retrograde Pjc 
lography C J Johanne^son Walla Walla—p 274 
Vulvovaginitis Pruritic Trichomonalis J H Sajer Seattle—p 278 
Fear Neurosis J A Gilbert Portland Ore—p 280 
Diathermic Treatment of Gonorrheal Endocerv icitis Eiglitecn Cases 
C D Donahue Eugene Ore —p 282 
Surgical Progress in 1930 R D Forbes Seattle —p 2S6 

Achlorhydria —Eusterimn states that, with the possible 
exception of the group of cases that simulate ulcer there is no 
proof that svinptoins referable to the stomach proper are due 
to achlorlij dna b\ itself Of course the lack of acid ma) give 
rise to diarrhea anemia and changes m the spinal cord As 
m chronic alcoholism such svmptoms as cardialgia, eructation 
and \omiting and the production of mucus ma\ be due to gas 
tntis In the absence of gastritis tbc majorita of sjmptoms 
arc of neurogenic nature In treatment all recent workers 
have cmpUasin,d tbc importance of adequate amounts of dilute 
Indrocbloric acid Tbc fact that symptomatic relief docs not 
alwavs accompany the treatment eycu yyith the induction of 
apparently adequate acidity is not necessarily a contraindica¬ 
tion to tbc continued u-e of the acid since its digistiyc, anti¬ 
septic and other inlluenccs may still be cflectiye The yalue 
of treatment can be determined by periodic inyeetigation yyith 
(he tube and test meal or yyith histamine yyhether free acid 
has been aclinlh produced during digestion or yyhetber there 
Is any indication of rcactuation of the secretory mediant ni by 
sixinlaneons production ot free acid Tins treatment should 
neyessanly be supplemented b\ such general measures as adc 
qiiatc rest diet and yyliatcyer other measures seem indicate J 
1 Ins form of treatii cut may be replaced by the superior 
altbcnicb more cxpcusne desiccated hog stomach 


Procaine Hydrochloride Analgesia—Vehrs belieyes that 
the yital motor centers are more resistant to procaine hjdro- 
chlonde than are the sensorj centers The yital motor centers 
can function under proper doses of procaine deliyered to the 
medulla Paral>sis of the respiratorj centers by large doses 
of procaine brings about death b> respirator) failure The 
actual dose of procaine in the medulla which will cause alarm¬ 
ing symptoms is more than 1 per cent The Trendelctiburg 
position is necessarj in pure procaine analgesia in order that 
the blood will flow by gray it) to the heart and permit the 
automatic heart achoii to pump that blood to the lungs and 
brain stem 

Intravenous Urography—Johannesson has found that tic 
iiitrayenous ni)ectioii of lopax is of considerable yalue m the 
study and diagnosis of a great many urologic conditions VVith 
It one can visualize the foUoyvmg (1) the extent and char¬ 
acter of dilatation in the renal pelyis and calices, as well as in 
th' ureter, (2) the deformity accompan)uig renal infections 
and tumors and (3) congenital anomalies Through the roent¬ 
gen appearance, it permits the elaboration of neyv methods for 
the estimation of the functional disturbances of the unnar) 
s>stem In closing the author emphasizes that although in 
many cases tlie use of intravenous injection of lopax ma) render 
cystoscopic examination unnecessar), nevertheless its interpre¬ 
tation should often be accompanied by C)Stoscopic data before 
a complete or final diagnosis is made Furthermore, the mtra- 
yenous method should alyya)s precede instrumental pyelograph) 

Occupational Therapy and Rehabilitation, Baltimore 

10 135 206 (June) 19sl 

Acuropsjchiatnc Service in t/cneral Hospitals with Especial Reference 
to Occupational Therapy I Kimbell Alexandria La — p 135 

Occupational Therapy from Patient s Point of View L B Crane 
—p 145 

Occupationaf Therapy and Sheltered \\ orkshop Sponsored by Junior 
Leakne of St Louis Mrs L Grattot St Lotus—p lal 

Occupational Therapy and Junior League Winifred hf Smith Port 
land Maine—p 161 

Occupational Therapj and Vocational Training in Sanatorium and 

Their Relation to After Care Outsiders \ lewpoint R R Rosell 
Chicago—p 169 

Occupational Therapy and Vocational Training in Sanatorium and 

Their Relation to After Care Insiders \iey\point Mary L Rowe 
Oak Terrace Minnesota—p 175 

Importance of Lighting in Occupational Therapy JIarj Stoy Vaughan 
—p 179 

Ohio State Medical Journal, Columbus 

37 433 528 (June) 1931 

Individual Cooperative and Croup Medicine D C Houser Urbana 
—P 457^ 

Appendicitis m Children Under Thirteen Tears of Age R M Watlins 
Cleveland—p 461 

Undulant Fever in Ohio L F E> and F Van Orsdall Columbus 
—p 466 

Philippine Journal of Science, Manila 

45 119 318 (June) 1931 

Water Supplj of Manila from Underground Sources L A Fau‘:tino 

—P IJO 

Artesian Well Waters in Manila and Neighboring Municipilitici 
R H Aguilar and L Ocampo-—p 151 

Relative Radioactivitj of Deep Well Waters in Manila and \ icmit\ 
R n Aguilar—p 1S3 

Bacienologic Survey of Artesian Wells in 'Manila and \ icmit> O 
SchoW and T \ Rosario Ramire? —p 201 

Spleen Survey of Eastern Shore of Bitian Province I uzon R I 
Holt and P F Rus cll—p 211 

Further Experiments Concerning Immunilj m Treponematous Inftc 
tions O Scliobl —p 221 

Philippine Turpentine from Pinuv InvuJanc (Fmllfcher) Irene dc 
Santo A P W evt and J Fonlanoza —p 2 jj 

Malana Tran'^nn« ion in the 1 hihppmcs 1 Natural Vector C 
Manalang —p 241 

Fthcr In oluble Lead Salt of Lumhang Oil D M Biro el_p 2 \ 

New or little Known Ttpuhdae from the Iliilippmcs (Djjtcra) 

C P Alexander —p 

Siudic oi Inianlile Benb-ri Based on Five Ilur Ired and Fourlr i 
Ca<.e« J Albert —p 27" 

Public Health Reports, Washington, D C 

4G II 3 1400 (Hue f) 19,1 

Resur-e of Perert on Can ../lion anj f cilow Feyer Coni / I m I ibcria 
11 F ^’^ith—p 13^'* 

\encrear Di ex c \mong Coa«.t Guard Inh el I er Ttin i DuriM- I le 
cal fear l»o0 W W Kine — i 1,69 " 
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Southwestern Medicine, Phoenix 

15 1851242 (Maj) 1931 

What are You Worth’ H A Reese Yuma Artz—p 189 
Pyelectasis (Hydronephrosis) and Ureterectasis Causes and Treatment 
W M Spitzer, Denver —p 191 

Treatment of Burns J L Green Jr, El Paso Texas—p 194 
Focal Infections and Systemic Diseases R F Thompson El Paso 
Texas—p 198 

Granuloma Inguinale R W Mendelson Albuquerque N M —p 201 
Meeting of American College of Physicians Baltimore—March 23 27 
M K Wjlder Albuquerque N M—p 203 
Unusual Case of Pulmonarj Disease F G Holmes Phoenix Ariz 
—p 207 

Case of Abdominal Tumor (Diagnostic Discussion) J D Hamer, 
Phoenix —p 208 

Compound Fracture with Gas Bacillus Infection Recovery A C 
Kingsley Phoenix—p 211 

Discussion of Case and Use of Stemmann Kail in Fractures J M 
Greer Phoenix—p 211 

Report of Deaths in Good Samaritan Hospital (Phoenix) for Januar> 
1931 J D Hamer Phoenix—p 212 
Ca-se of Pelvic Tuberculosis with General Extensions R J Stroud 
Tempe Ariz—p 213 

Surgery, Gynecology and Obstetrics, Chicago 

52 1051 1198 (June) 1931 

*H>pcrplasia of Endoinetnum and Hormones of Anterior H>popb>sis 
and Ovanes C F Fluhmann San Francisco—p 1051 
•Interrelationship of Pituitary to Endocrine Sjstcm with Remarks on 
Treatment of Pituitary Disorders Three Hundred and Thirty Four 
Cases C H Frazier Philadelphia —p 1069 
•Pathogenesis of Acute Dilatation of Stomach L R Dragstedt M L 
Montgomery J C Ellis and W B Matthews Chicago—p 1075 
•So Called Female Prostate and Concretion Formation in Female Urc 
tlira M J Renner New York—p 1087 
•Nonspecific Peritoneal Immunization H B Morion Rochester Mtnn 
—p 1093 

Surgical Treatment of Duodenal Ulcer H Finsterer Vienna and P 
Cunha San Francisco—1099 

Diagnosis and Treatment of Acute Intestinal Obstruction J Men 
donca Rio de Janeiro Brazil—p 1115 
•Treatment of Pehic Cellulitis Surgical Drainage of Parametric Exu 
dates Marion Douglass and D Sheldon Cleveland—p 1121 
•Aneurysm of Pulmonary Artery H R Wahl and R L Card Kansas 
City Kan—p 1129 

•Polypi of Large Intestine G Fitzgibbon and F W Rankin Roches 
ter Minn—p 1136 

•Secondary Plastic Repair of Common Duct New Aid in Finding 
Proximal Stump L Jacques Chicago—p 1151 
Temporary Paralysis of Recurrent Laryngeal Nerves Following Thy 
roidectomy E I Greene Chicago—p 1153 
Pyo Ureter H S Jeck New V ork—p 1158 

•Varicose Ulcers Treatment with Rubber Sponge or Venous Heart 
and Supportive Bandage H D MePheeters and C E Merkert 
Minneapolis—p 1164 

Hyperplasia of Endometrium—Fluhmann believes that 
hjperplasia endometni should not be considered as a purely local 
change but as part of a definite clmicopathologic entity It was 
found in 2 8 per cent of 1,700 hospital admissions Jii a gyne¬ 
cologic service and accounted for 122 per cent of patients in 
a senes of 507 women with abnormal uterine hemorrhage It 
may occur at any time during the active sexual life of women 
and has been observed m the postclimacteric period but the 
majority of cases are found just before and during the meno¬ 
pause Approximately 75 per cent of the patients were mul- 
tiparas The principal symptom of the disease is uterine 
hemorrhage, winch is manifested mainly in two ways (1) 
periods of profuse bleeding occurring at cyclic intervals, and 
(2) prolonged continuous or intermittent hemorrhages No 
relation between hyperplasia endometni and systemic disease 
was established but in about 30 per cent of the cases there 
was an associated pelvic condition The endometrium is char¬ 
acterized by a marked hyperplasia of both glands and stroma 
There is an absence of the corresponding cyclic changes of 
menstruation and a disorderly arrangement of the glands of 
which three mam types are seen (1) glands lined by a single 
layer of cylmdric epithelium, (2) cystic glands with a low 
cuboidal epithelium and (3) glands with a stratification of 
the cylmdric epithelium In specimens obtained at the time a 
patient is bleeding may be seen, in addition areas of necrosis 
thrombosis of blood vessels and infiltration with leukocvtes and 
Ivmphocvtes Epidermidalization is occasionally noted and may 
"ive ri e to confusion with carcinomatous changes A coexis¬ 
tence w ith carcinoma has been described The ov aries of patients 
with hvperplasia endometni characteristically show the presence 
Qt cvstic ripening follicles atretic follicles and theca lutein cysts 
and there is an absence of mature corpora lutea A number of 


cases with ovarian new growths have previously been described 
and one additional instance of granulosa cell carcinoma is 
reported runctioiial studies have demonstrated an excessive 
production of cstnn during the course of this disease, and llie 
name ‘ hyperestnnism” is suggested to describe the condition. 
In only one case out of ten was it possible to find large amounts 
of the anterior pituitary sex hormone m the blood Evidence 
is advanced suggesting that hyperplasia endometni is the direct 
result of an overstimulation of the endometrium by estrin and 
the complete absence of progestin influence The chief local 
factor producing hemorrhage is the occurrence of areas of tis'ue 
disintegration Two possibilities regarding the induction of 
necrosis in the endometrium are discussed (1) a sudden cessa 
tion of cstnn production, such as would occur consequent to the 
death of the ovaim and atrophy of the follicle, and (2) a pro¬ 
longed excessive cstnn stimulation, such as would result from 
the persistence of cystic npc follicles The etiology of this dis 
case IS as yet obscure but it is evidently the result of an endo¬ 
crine disorder rather than a local pelvic condition The possible 
involvement of the anterior hypophysis is considered The u't 
of repeated curettages in younger patients and intrauterine 
radium -ipphcations for women of the menopausal agearerccom 
mended as the most nstisfactory methods of treatment evolved 
to date 


Interrelationship of Pituitary to Endocrine System.— 
In reviewing the notes of 334 cases of pituitao lesions in the 
human subject, Frazier was impressed with the extraordinMj 
variations in the clinical expression of the disordered gland He 
doubts whether any gland or organ of the body presents so many 
problems for study and observation and from so many 
It IS not surprising, because of the many ways in which the 
hormones of the pituitary body influence the function of otn^ 


glands and vice versa, that the clinical syndromes are so varied. 


and the problems involved offer so many avenues of 
and interest Perhaps the most intimate relationship and the 
most constant is with the thy roid Thyroid deficiency causes a 
consistent hvpertrophy of the hypophysis in the male thoug 
not in the female The size and the activity of the pituitary 'S 
specifically related to the activity of the thyroid, when t >s 
exceeds the usual limits in either direction, although S*’®" ' 
response to thyroid deficiency does not parallel the body as a 
whole It Ins been said that the anterior lobe is the ®P5‘’‘^ 
agent that stimulates the thyroid Partial extirpation of ^ 
thyroid and suprarenals in the parents will be followed by a 
increase in the pituitary to two or three times its normal siz 
in the offspring Definite and constant as the relations ip 
between thyroid and pituitary has been proved in lower forms 
of life in the vmnous dysfunctions of the pituitary glan 
human beings one seldom finds evidence of thyroid involvemen^ 
Many observations have been made on the effect of remova o 
the parathyroids, but the results are not nearly so consten a 
after thyroidectomy Certainly there is no specific growth re 
tion between the parathyroid and the pituitary structures rron 
the clinical point of view, one would expect evidence of 
reaction between the pituitary and the gonads The author 
constantly observed that m the female one of the earliest 


toms of pituitary disorder, antedating by many years any ' 
suspicious evidence is amenorrhea Impotence m the ma 
while not infrequent, usually appears as a later ? 

IS not observed until a diagnosis may be established by 0 
sy'mptoms of longer duration In the treatment of P,'*"' 


for the 


disorders there are definite and distinct indications ^ 

methods used, namely, glandular feeding for pituitary > 
function without pressure phenomena irradiation for , 
pituitary lesions, particularly adenomas, with evidence of ea 
pressure signs but without signs of advanced optic atrop 
and finally, operative intervention when vision is threatene 
headache intolerable The operative risk is 5 per cent 
measure of relief so far as concerns vision depends altoge 
and entirely on the presence and the degree of optic a rop 
Field distortions can be completely abolished and vision w 0 
restored if the ojieration is not delay ed as is so often t c c 
until atrophv of the optic nerves one or both is esfa j 
The transfrontal method of approach is now of 

approved and may be resorted to with reasonable assura 
success whenever the ojieration is not untimely 
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Pathogenesis o£ Acute Dilatation o£ Stomach — 
Dragstedt and his collaborators present evidence that offers a 
new interpretation of the cause of death in acute dilatation of 
the stomach The dilatation is held to be caused by reflex 
inhibition of the peripheral gastric motor mechanism through 
efferent impulses reaching the stomach by way of the vagi and 
splanchmcs Experimental evidence is adequate to show that 
the stimulation of either visceral or somatic sensory nerves may 
produce such reflex gastric inhibition The dilatation of the 
atonic stomach is produced by swallowed air and the accumu¬ 
lating secretions of the stomach and duodenum The fluid is 
made up of gastric and pancreatic juice, bile and the secretions 
of the upper duodenal mucosa From some recent observations 
on the normal volume of the digestive secretions m the dog, 
which indicate that previous estimates have been far too low, 
even the large amounts found in acute dilatation of the stomach 
do not seem excessive or the result of abnormal secretion The 
cause of death is the failure of reabsorption of gastric and 
pancreatic juices and more particularly of the inorganic elements 
sodium and chlorine excreted in these fluids The failure of 
reabsorption m turn depends on the inability of the atonic 
stomach and duodenum to propel these secretions into the lower 
intestine, where their absorption can take place The gastric 
and duodenal mucosa does not absorb these digestive juices In 
certain cases a secondary mesenteric obstruction to the inferior 
horizontal portion of the duodenum occurs and provides a 
further obstacle to the passage of the secretions into the lower 
bowel In a clinical case reported the patient developed a 
hypochloremia alkalosis, and dehydration exactly as occurs in 
the experimental animal when the gastric juice secreted is not 
allowed to be again absorbed It is probable that the occasional 
Symptoms of tetany observed in cases of acute dilatation of 
the stomach are caused by chemical changes in the blood as 
a result of the failure of reabsorption of gastric juice 

So Called Female Prostate and Concretion Formation 
in Female Urethra—^Renner calls attention to the fact that 
the female urethra shows much resemblance to the male 
urethra, especially m its relationship with accessory glands, 
genital apparatus and Cowper’s glandulae bulbo urethrales 
The unilocular cysts and Skene s ducts are to be considered as 
para-urethral glands Acinous formations are of prostatic 
origin especially when thev are embedded in the smooth mus¬ 
culature Corresponding to the colliculus semmalis, a sub¬ 
mucous evst IS to be found in the female urethra surrounded by 
prostatic glands, so that the prostatic utriculus can be seen m 
rudimentary form The concretions that are eventually found 
in the prostatic glands correspond morphologicallv and in their 
consistency absolutely to the male prostatic concretions The 
physiologic and anatomicopathologic observations mentioned are 
of an importance for the application of urology which should 
not be underestimated as concretion formation in the urethral 
musculans mucosae may cause severe complications, such as 
ulcers, phlegmons or strictures 

Nonspecific Peritoneal Immunization —Morton describes 
experiments m which he demonstrated that local peritoneal 
immunity against the hemolvtic streptococcus can be produced 
m rabbits by repeated mtraperitoneal injection of various non¬ 
specific substances A test inoculation of sufficient dosage to 
kill 100 per cent of the control animals was given in all experi¬ 
ments The percentage of recoveries among the test animals 
varied proportionately with the period of immunization Immu- 
nitv was adequately established m a large percentage of the 
animals about sixtv hours after the initial injection and 
immumtv was proved m 100 per cent after several davs A 
microscopic studv of peritoneal fluid and omental tissue indicates 
that tins immuiiitv is dependent on or is associated vvitli the 
presence of macrophages 

Treatment of Pelvic Cellulitis —The clinical course of 
patients operated on for parametric exudates even during the 
period of firm infiltration has led Douglass and Sheldon to 
believe that the cxtrapcntonval placing of drains awav from 
exudates m this region shortens the convalescence and definitclv 
le-scns the inorbiditv when compared with patients treated 
cxiicclanlh b\ position rest and heat Thc-e patients are 
infmitelv more comfortable attcr incision and the placement ol 
a dram down to the base of the broad ligament even though 


only a small amount of fluid or pus is ev acuated at the time of 
incision The defervescence follovvang incision occurs by a 
gradual decline through the course of a number of days or 
occurs abruptly, sometimes several davs after incision The 
immediate effect of the drainage may be a transient exacerbation 
of the febrile reaction of the patient, as is frequently true 
following any operative procedure m a region of inflammation 
The authors’ patients have been followed since operation and 
the postoperative condition of all is satisfactory 

Aneurysm of Pulmonary Artery—^Vf'^ahl and Card report 
a tvpical case of aneurysm of the pulmonarv artery in a young 
woman It was opened by mistake, having been considered a 
solid mediastinal mass, and resulted in fatal hemorrhage A 
brief summary is given also of fourteen new cases confirmed by 
necropsy to be added to those described bv Henschen in 1905 
and Posselt in 1911, making a total of seventy cases in the 
literature These aneurysms are usually associated with some 
congenital anomaly of the heart and often have a syphilitic base 
They have been reported most frequentlv in relatively early 
adult life Their occurrence is sufficiently frequent to emphasize 
their consideration in the diagnosis of mediastinal masses 

Polypi of Large Intestine —Fitzgibbon and Rankin present 
the results of a microscopic study of thirteen cases of polyposis 
of the colon Two of the cases were instances of generalized 
involvement of the lower part of the bowel and should be added 
to the 127 other reports in the literature of this uncommon form 
of extensive proliferative disease of the large intestine From 
their observations the authors conclude that characteristic 
structural variations m polypi of the large intestine serve as 
readily recognizable criteria for the classification of the growths 
into three major groups, each of which not only presents patho¬ 
logic unity but also and more importantly follows a definite 
predictable clinical course Of the three groups, group 1 alone 
IS entitled to the benign implications remaining in the name 
poljp, group 2 tends inevitably in time to malignant change, 
and group 3 is an immediate precancerous formation The 
three-phase plan of classification is a convenient refinement in 
pathologic descriptive practice and a useful clinical guide to 
operation and prognosis The site of origin of twentv-two of 
twenty-four carcinomas observed in the thirteen cases was 
traced back through unbroken lines to polvpi The genealogi¬ 
cal evidence for these growths argue persuasivelv for the 
extremely plausible contention that the histogenesis of car¬ 
cinoma of the colon is mediated through precancerous polypus 
formations and not otherwise 

Secondary Plastic Repair of Common Duct —Jacques 
states that the exposure of injured bile ducts is frequently more 
difficult than their plastic repair Indigo carmine, injected in 
adequate amounts intravenously, is excreted in the bile, stains 
It bluish green, and may aid in guiding the way to the proximal 
stump A similar procedure may be of value m detecting leak¬ 
ages of bile before closure of the abdomen following cholecvs- 
tectomy and common duct operations 

Varicose Ulcers —In their use of the rubber sponge, 
ItlcPhceters and Merkcrt go a step further than Nobl who 
first applied it in the treatment of varicose ulcers Merc com¬ 
pression will aid in forcing the blood scrum and Ivmph from the 
tissues and at the same time compress the coarse hydropic 
granulations that overgrow and literally smother and choke 
out the normal epithelial cells that attempt to spread over the 
ulcerations Compression however, is not enough One more 
measure is necessary to get the best results After the sponge 
IS bound in place very tightly with a semielastic bandage if 
the patient does not walk he will suffer a great deal of pam 
and often demand the removal of the sponge and bandage or 
even remove it himself on account of the severe pain If, how¬ 
ever the same patient is impressed by his plnsiciaii with the 
advisability and nccessitv of doing a great deal of wall iiig with 
the sponge and bandage applied instead of having pam he will 
find that the pam and soreness in the ulcer area rapidly dis¬ 
appear Not onlv will the soreness disapjiear, but active exercise 
of Ins legs gives oilier important results During the walking 
the eponge acts much in the v av of a heart not onlv passively 
compressing tissues but with each svstole ot the sponge acluafly 
activelv pumping scrum Ivmph and venous blood from the 
tissues and small blood vessels and allowing with each ‘pon,c 
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diastole a fresh flow of arterial blood into these vessels and 
tissues Thus the sponge gnes a soft, gentle massage to the 
tissues when the patient is walking The pumping action is 
explained as follows Each time a patient takes a step liis 
calf muscles, while contracting, bunch up niomeiitarilj, giinig 
a tug on the bandage w'hieh is passed on to the rubber sponge 
This produces actne compressive action of the sponge, which 
alternates with a comparative relaxation period when the calf 
musclea relax Firm pressure is maintained all the time, how 
ever although intermittenth increased The truth of this 
mechanisra can be easilv proved if one feels of the rubber sponge 
while the patient is walking It is more clearlv and graphicallj 
shown when the rubber cuff of a blood pressure manometer is 
placed over the ulcer or call and bandaged with a four inch 
semielastic bandage The bag should be inflated to the size of 
a rubber sponge actuallv used in treatment \\ hen the bandage 
IS wrapped firnilv, as in a case with much edema and infection 
the manometer will show a pressure of about 80 mm of 
mercurv hen the patient stands and shifts the weight of the 
body back and forth first on one foot and then on the other, 
the reading of the manometer will vary from 80 to 100 mm 
with each firm contraction of the calf muscles This increase 
of pressure each time is passed on to the tissues beneath thus 
giving the massage or pumping effect This being the case, 
the rubber sponge can rightfully be called a rubber or venous 
heart” The tightly wrapped semielastic bandage gives steady 
compression on the leg generally and overcomes the reflux flow 
and lymph stagnation The superfluous fluid is thus forced 
from the tissues and pumped up and out of the teg The actual 
care and treatment of a varicose ulcer with the rubber sponge 
and bandage is described in detail 

Texas State Journal of Medicine, Forth Worth 

Sr 59 202 (June) 1951 

Memorial Addres S E Thompson Kemille—-p 67 
Progress of Modern Medicine J W Bums Cuero —p 6S 
Auxiliary a« Belated to MedicM Profession ^Irs O M Marchman 
Dallas —p 72 

Western J of Surg , Ohst & Gvimec, Portland, Ore 

09 409 tSS (June) 1951 

•New Conception of Some Morbid Changes in Diseases of Th>TOid 
Gland Based on F'cpenmentnl Studies of ^ormaI Gland and Thjroid 
in Esopblhalmic Goiter W T RienhofT Jr Baltimore—p 421 
Mesenteric Vascular Occlusion G Thomason Los Angeles —p 444 
Problems of Traumatic Surgerj H J W hitacre Tacoma Wash 
—p 449 

Psychoses Neuroses and Dishoneso A C Stewart Tacoma Mash 
—p -452 

Clinical and Pathologic Stud> of Caranoniafous Gastric blcer vith 
Particular Reference to Grading of Malignancy W H Bueermann 
Portland Ore—p 456 

Experimental Thyroid Studies —A wax reconstruction 
made by Rienhoff of the thyroid in exophthalmic goiter showed 
an enormous increase in the size of the follicles and mdeiita 
tions in the wax models of these follicles bore witness to tlie 
papillomatous infoldings of the epitlielium However, the small 
follicles that were observed in stained sections of the gland in 
exophthalmic goiter to have been situated iii a position peripheral 
to that of the larger follicles were shown both by the wax 
plate reconstruction and more strikingly by the maceration and 
microdissectioii to be entirely discontinuous from the larger 
follicles The small ones were distinct individual follicles and 
not as has been suggested, pseudopodial outpoucbings of the 
epithelial wall of the large follicle The follicles both large 
and small have a smooth external epithelial wall The only 
papillomatous or pseudopodial irregularities are those observed 
in the lumen of the follicle The true external form of the 
follicle was brought out bv the technic of maceration and dis¬ 
section while the internal shape or cast of the inside of the 
follicle was shown better bv the wax models By the use of 
maceration and microdissecfion, it was possible to demonstrate 
that the mam mass of the thvroid is divided and subdivided 
into manv connecting or annectent bars bands and plates of 
parenchyma whidi in turn are composed of individual discrete 
and discontinuous follicles There are no distinct and true 
lobules in the thvroid and it is incorrect to speak of it as a 
lohulated gland From the study of the structure of the thyroid 
It IS obvious that tumors arising in the gland must come from 
mature completely differentiated thvroid parenchyma 
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Archives of Disease in Childhood, London 

O 137 20S (June) 1931 

•pink Discnsc Tts Aforhid Anatomy with Note on Treatment C 
Wyllie and R 0 Stern —p 137 
Malignant Hypertension in Childhood J Craig—p la7 
Acute and Chronic Jsontuhcrcnlous Pyiirn m Children A V ^e3lc. 
—P 

Distribution of Phosphorus Compounds and Cilcium in Blood of CbildrcD 
M SoVoltnitch—p 183 


Pink Disease—Wylhe and Stern obttiiicd satisfactory 
results with raw h\cr m five human cases of pink disease 
(crythrcdciin) While the five cases yvere under obseration 
no other special form of treatment was given Cod liver oil 
and orange juice were included iii the diet but had already been 
given at home in two instances The fairly rapid improienifi'l 
witnessed m four of the cases speaks well for liver therapy n 
appeared to arrest the activity of the disease within a snort 
time, a week to fourteen davs, although a considerably lonficr 
period was necessary for such signs as the cyanosis ol t e 
extremities and the photophobia completely to disappear 
return of the knee jerks as might well be expected, was delay 
the longest One of the earliest effects of liver therapy was 
noticeable improvement m the general condition of the jwtien 
the irritability and pain apparently quickly subsided Aonf ^ 
the cases relapsed The authors state that, although five case 
lb too small a number on which to base definite views, irom 
the results they obtained with liver therapy they submit t a a 
dietetic factor contained in liver has a definite value in 
the disease Of the nature of this factor, and whether 
deficiency of it can cause the disease in the absence of a P®®' ' 
factor, possibly infective, they are at present unable to ju S 


Bnstol Medico-Chirurgical Journal 

IS 85 166 (Summer) 1951 

Some Reminiscences and a Forecast E J Maclean P 

Modem Outlook on Mental Healtb I G Brock—f 97 ^ 

Some Intestinal Malformations and Their Clinical Siffnincance 

Taylor—p 115 Carleioo 

Sonic Disorders of "Movement and Their MechanisTtt iv « 

—P 135 

Strangulated Hcrnn N Kemm—p 151 


British Journal of Ophthalmology, London 

15 369-432 (July) 1931 

EpidemJoJog> of Tnchoma A F ilacCallan ■—p 3^^ 

British Journal of Urology, London 

O 119 243 (June) 1931 ^ 

Principles and ^^evv Ad\ancei> in Excretion Urograpb> 
Licbtenbcrg—p 119 

British Medical Journal, London 

2 1 22 (July 4) 19bl j 

Stature and Pose Problem of Unequal Legs E W H 
Case of Pernicious Anemia Resistant to Treatment A ^ 

Subacute Bacterial Endocarditis rollowing Removal of Septic 
L Ahrahamson—p 8 ,, tp T 7 Mfhprfur^ 

Three Generations of Inherited Dental Defect M E 

—p 9 J 

Heredity and Dupiiytren s Contraction J S Manson p 'j* K 
Disseminated Enceplialom>e]itis Following Spinal Anesthesia 
MacLachlan—p 11 e 

Iljoscme Amnesia in Labor With or Without Chloroform 
Cases A Cla\e—p J2 

Phimosis and Circumcision A E Saudi> —p 14 

2 43 68 (July 11) 3931 
Signific tnee of Raised Blood Pressure J Haj 
Mesothelial Reactions in Cliildhood J Fraser—P “^7 
Hour Glass Contraction of Stomach R P Rowlands—p ^ 

Vitamin B and Pellagra Etiology of Pellagra B C Gu a 
Mem ere s Disease W'^ S T Neville—p 54 
Miners Nystagmus W^ J Roche—p 55 

Edinburgh Medical Journal 

38 405 456 (Julj) 1931 

Further Method of Estitnating Potency of Liter EetrocI J P 3 c 
and R D Sinclair—p 405 
Soaal Psychiatry D K. Henderson—p 414 




Volume 97 
Number S 


CURRENT MEDICAL LITERATURE 


577 


Indian Medical Gazette, Calcutta 

6G 299 3C2 (June) 193X 

•Opium and AVbuminuna R N Chopra and J P Bose—P 299 
Relation of Acetonenua to Juvenile Ill Health in India E H V Hodgc 


—P 302 , , 

Infantile "Biliary Cirrhosis and Artificial Feeding of Infants m India 


S B Gotlioskar —p 304 
Scarlet lever m Bombay P T Patel—p 306 

Ovarian Tumors Tei \earb Record of 547 Cases V B Green 
Ann>tage—p 313 

An Improved Type of Obstetric Bedstead S N Hajes—p 315 
Removal of Foreign Bodies from Esophagus by External :Manijmlation 


D H Variava—p 316 

Determination of Nitrogen in Sour ^Iilk as Subsidiary Standard of 
Punt) A D Stewart and N K Chatterjee—p 320 
Malaria Survey m Noalhali District Bengal S L Sarkar—p 322 


Opium and Albuminuria—Chopra and Bose administered 
opium 111 doses ranging from i to 9 grains (0 065 to 0 6 Gni) 
daily in a series of tiveKe cases of albuminuria due to i-arious 
causes In the majority of cases the output of urine definitely 
increased The quantity of albumin generally showed an appre¬ 
ciable decrease and in none of the cases was there any indication 
of added damage to the kidnejs, evidenced by a persistent rise 
111 the quantity of albumin or an increase in the number of casts 
The general condition of the patients improved in all cases and 
they felt mucli more comfortable A study of these cases showed 
that, if care is taken to keep the bowels working well, opium 
can be administered in fairly large doses to patients with 
albuminuria 


Lancet, London 

1 1383 1436 (June 27) 1931 

•Obstetric Sepsis Its TrcTtment by Prevention B Salomons—p 1383 

■•Diphtlientic H)popiesia C F Brockmgton—p 1387 

•Plasma Cholesterol in Nephritis Observations on Senes of Cases 

C NI Fleming—p 1390 

Chronic Perisplenitis with Signs Suggesting Carcinoma of Stomach 

A J Gardhim—p 1397 

Obstetric Sepsis —Solomons a'serts that prenatal care, 
though important, must not mask the fact that complications of 
labor will occur in spite of it There is a cure for all cases 
of sepsis It IS a mistal c to concentrate on one method of 
treatment The difficulty is to discover the treatment suitable 
for the case In a questionmire to a small number of patients 
who had been morbid in the poerperium, the complaints were 
found to be surprisinglj small 58 per cent became pregnant 
soon afterward At the Rotunda Hospital in Dublin there were 
250 morbid cases in 6075 deliveries i e 41 per cent of these 
501 per cent were operative cases Meddlesome midwifery 
should be avoided when possible Figures of hospitals where 
teaching is not done should be better than those where there 
IS much instruction given Aseptic dressings around the vulva 
arc more inclined to be a danger than a preventive While 
forceps niaj be used such procedures as the delivery of a head 
Ill tile superior strait bj the Kiellaiid or anj other forceps is 
condemned Small isolation wards for suspect cases in preg- 
iiaiicv labor and the puerperium are necessarv 

Diphtheritic Hypopiesia —According to Brockmgton, tlic 
blood pressure in diphtlieria begins to fall after the seventh 
da\ reaches the lowest point about the twelfth dav and rises 
again to normal about the twentieth dav This fall occurs m 
all grades of diphtheria The depth of the fall is in direct 
rtlationiliip to the sevcritv of the attack In the severest cases 
the fall iiiav be so great as to occasion a clinical condition that 
111 niaiiv cases is fatal This condition which occurs late, 
accounts for about 50 per cent of the deaths during the first 
three weeks and i_ cicarlv distinguishable from the classic carU 
cardiac failure 

Plasma Cholesterol in Nephritis —Fleming states that 
allhoiiqh tlic majoritv of iiivestiq'’tars consider the normal 
range ot the cholesterol content oi the plasma to he between 
130 and 200 mg per hundred cubic centimeters the results ot 
his iiivestigation suggest that the upper normal limit frequciith 
exceeds the accepted figure In acute nephritis although the 
level of cholesterol ma\ or iiiav not be unduK high rccovcrv 
IS acconipaiiied h\ a decrease \ tardv tall is assooated with 
a slow or incoiiiplcte rescoverv The degree ot edema is no 
proportional to the amount ot cholesterol m the plasma The 
on ct of convatlsioiis is not clo cl\ related to an abnormal cholc - 
tcrol content when nitrogen retention is pse'cnt (.one case) the 


cholesterol content is normal In chronic interstitial nephritis 
the plasma cholesterol is within normal limits, unless pronounced 
arterial degeneration is present The onset of uremia is accom¬ 
panied bj a fall in the cholesterol lev el Recov erj from uremia 
IS attended by a rise in the cholesterol content In arterio¬ 
sclerosis, when a renal lesion is present, the cholesterol value 
IS constantly high In clironic parenchv matous nephritis the 
plasma cholesterol is raised to a greater degree than in any 
other tjpe of nephritis Edema is usuallj associated with hjper- 
cholesteremia, but occasionallj exceptions may occur During 
convalescence, tlie cholesterol level tends to rise rather than to 
fall Further observations suggest that this rise may be tem¬ 
porary, to be followed by a gradual decrease to normal In the 
mixed type of nephritis constant values are found, but the 
average figure is abov'e normal In renal conditions other than 
nephritis, hypercholesteremia is not found Cardiac cases with 
edema do not show an increase in plasma cholesterol 

Medical Journal of Australia, Sydney 

1 649 678 (May 30) 1931 

Chronic Respiratory Infections in Childhood G Spnngthorpe —p 649 

Latent Primary Tumor*; R A WiUis—p 6S3 

Ochsner Sherren Delayed Treatment of Neglected Appendicitis P D 
Braddon —p 660 

1 679 708 (June 6) 1931 

Public Health in Australia HI Developments After 1S»0 J H L 
Cumpston —p 679 

Some Recent Developments m Radiologic Examination of Ga^tro* 
Intestinal Tract J O Sullivan—p 6S5 

Treatment of Fibroids of Uterus H H Schlink and C L. Chapman 
—p 691 


Practitioner, London 

127 1 224 (July) 1931 

Fractures and Accidents Introduction R Jones—p I 

Modem Treatment of Accidental Injuries L Bohler —p 11 

Precepts an Traumatic Surgery J J Moorhead—p 22 

Treatment of Open Fractures E W H Groves—p 32 

Radiology of Bone Injuries H K G Hodgson—p 45 

General Anesthetics in Fractures and Accidents C 'Morr «—p 56 

Injuries and Fractures of Skull L R Broster—p 64 

Fractures of Skull in Children C P G W akele> —p 7s 

Injuries of Spine J Taj lor—p 85 

Injuries to Shoulder E P Brockman—p 3 01 

Some Common Fractures of Upper Extremity E L Evans - p 312 

Injuries of Wrist R W Jones—p 122 

Injuries of Hand R R Kerr—p 1,>4 

Fractures of Pelvis W I de C Wheeler—p 141 

Traumatic Dislocation of Hip A B Jones—p ls7 

Treatment of Fractures of Femur S U II»gg«—p 164 

Injuries of Knee Joint R Ollerenshau — p 17S 

Fractures of Patella \ J Cokkims—p 1S5 

Fractures of Tibia and Fibula H Platt—p 194 

Injuries of Foot W'^ Mercer—p 203 

Sports Injuries and Their Treatment C B Heald—p 218 


China Medical Journal, Shanghai 

4 5 487 582 (June) 1931 

Tbrombo>Angutis Obliterans Disease in Koreans A I I udJou_p 4 S 7 

Id Treatment by Alcohol Injection of Wall of Femoral Arten J M 
Rogers —p 51 a 

Conservative Treatment of Thrombo Angiitis Obliterans Results of 

Ligation of Femoral \ ein in Six Cases N D Fra cr_p 

Tbrombo-Angutis Ohhtcran« Treatment b) Ligation of Femonl Artery 

and \cm Below Deep Femoral \essels Ca«;e T Stearns_]) 521 

Tlirombo-Angiitis Obliterans in Siam T P Noble_p 523 

Flaitic Soft Palate nnd Uvula A M Duulap—p S2S 
Physiologic Action of Light 11 B Collier —p 530 
Experiences m Lithotomj in TungVun Hospital O Hueck_p 5-fC 


Japanese J of Obstet & Gynecology, Kyoto 

11 66 151 (April) 1931 

Experimental Inve«;tigation of Hepatic Function in Pregnancy I Metob 
oh«m of Carbohjdrate T \okr)ta—p 66 
Id II Hepatic \m)Ia e T ^ okola—p 91 
ProHpsus Uteri and Constitution J \aka,sa«i.—p 106 
Exptnmemal Inve tigation of Effect of Nervou-? ^^vstem on Functirn of 
Genital Organs \I What Intluencc Will le Brought About on 
Organic Change of Female Gcntlaha Cau td hj Spermatnxm hj 
Mechanical Di turbance of Svnjath-tic Nerve K Mirar^ikawa 
—p 124 


Treatment of Hcmorrliage Due to Cervical Rurturc 
"M Oikc—p 12i> 


After D livery 


Di g-o tic and Thcra'^eutic \ aluc of PcnauTc of Drngla^ h 

M Oilc—p 131 

Duration cf Mcn^niation and Devclr'nnent of the Ncwlj Pry-n Irfa-t 
J Ogawa—p 133 

of AnifnM IrUcr-uI icn cC PrecrantT m Xcvt Jjslxr J O-^ra 
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•Cyanosis Caused by Alveolar Hypoventilation L Ayerza L A Solan 

and I Berconsky—p 209 

•Adiastole L Pescador R Novoa Santos and M Carraena—p 229 
•Fallot s Tetrad Roentgen Diagnosis C Papp —p 249 

Cyanosis Following Bronchopneumonia—Louis Ajerza 
and his collaborators report a case of a so called cardiaque noir 
d A} erza Abel Aj erza applied this term to persons with a 
history of a bronchopulmonary condition who suddenly develop 
an intense cjanosis limited to the face, hands and feet and 
becoming permanent The s)ndrome is accompanied by poly- 
cjthemia and somnolence but not bj any signs of cardiac insuf- 
ficiencj The authors believe that the cyanosis is due to the 
fact that the hemoglobin of the arterial blood is not sufhciently 
oxjgenated on account of the diminished tension of the alveolar 
oxjgen caused by pulmonary hypoventilation In spite of vari¬ 
ous examinations emplojed they were unable to demonstrate 
cardiac insufficiencj With regard to the ph) siopathologic 
genesis of the case, they state that the deficient oxjgen tension 
gives rise to an incomplete saturation of hemoglobin, the con¬ 
sequence of which IS the marked cjanosis The accumulation 
of carbon dioxide in the alveoli provokes the increase of the 
alkali reserve, the chronic compensated gaseous acidosis, the 
increase in the erythrocytic volume, the capillary dilatation and 
the tachvcardia The authors’ conclusions are as follows 1 
The cyanosis of the black cardiac patient’ (Ajerza) studied is 
due to a low tension of the alveolar oxygen caused by alveolar 
hypoventilation 2 At the present time the patient does not 
present sjmptoms of demonstrable cardiac msufficiencj 

Adiastole —Pescador and his associates report five cases of 
adiastole They reproduce electrocardiograms of adiastolcs 
provoked experimentally in animals as well as those of human 
beings with the condition Thej state that the three charac¬ 
teristic electrocardiographic changes noted in adiastole were 
found in all their cases they are (1) increase in the P deflec¬ 
tion, (2) diminution of Q-R-S complex and (3) increase in 
the T deflection They state that the essential diflFerence 
between the electrocardiograms of persons with the adiastolic 
complex and those with a diminution in the ventricular com¬ 
plex caused by myocarditis or mvocardosis is that in the former 
condition there is an increase in the P and T deflections, a 
change that is not observed in cases of inflammation or degen¬ 
eration of the heart muscle 

Fallot’s Tetrad—Papp reports three cases of Fallot’s tetrad, 
which consists of a narrowing of the pulmonary artery, an 
interventricular communication, hypertrophy of the right ven¬ 
tricle and deviation of the aorta to the right His conclusions 
are as follows The diagnosis of Fallot s tetrad is chiefly a 
roentgenologic one, based on the following signs ( 1 ) the 
ascending aorta is deviated markedly to the right of the spinal 
column, and ( 2 ) the middle arch that corresponds to the pul¬ 
monary arterj is absent on the left, being replaced by a con¬ 
cavity or depression The diagnosis of Fallot s tetrad is difficult 
in children because their aorta is not so visible in oblique 
positions 


BulL et Mem de la Soc Med des Hopitaux de Pans 

47 795 892 (May 25) 1931 

*I\IeningeaI Form ol Mjotoma Caused by Azotemia with Hypochlorcmia 
P Merklen and H Gounelle—p 796 
♦,cVnicteric Meningeal Spirochetosis M Laignel Lavastine Y Boquien 
and C Pu> martin—p 802 

*Pnmarj Abscess Like Cancer oi Lung E bergent H Durand Kour 
ilsk> and Couve—P 806 

*CurabiUt> of Putrid Suppurations of Lung Treatment by Artificial 
Pneumothorax A Jacquelm —p 812 
♦Herpes Facialis After Vaccination with TAB Netter—p 816 

♦Cancer of Lung J Cathala G Maingot and Stree —p 818 
Chronic Tuberculous Pol> arthritis F Bezancon M P Weil J 
Delarue and V Oumanski —p 821 

♦Cirrhosis of Liver and Thjro-Ovanan Insufficiency Laignel L3\astine 
J Troisier and \ Boquien—p 829 
♦Chronic Fibrous Rheumatism Scleroderma Subcutaneous Calcareous 
Concretions R J M eissenbach P Truchot F Frangon and M 
Laudat -—p 837 

♦Sympathetic S'ndrome and Ophthalmic Migraine Caused by Therapeutic 
Pneumothorax C Dimacopoulo—p 848 
Epi!cps> in Per ons with Heart Disease or Cardiac Epilepsy C I 
Lrcchia.—p Sal 


•Gangrenous Tonsillitis with Hypogranulocytosis Anemia and Purpura. 

C Achard Bantty and G Dcsbuquois—p 854 
•Hemophilia Case C Achard, M Bancty, G Dcsbuquois aid Cacbera. 
p 863 

•Relapse in Pure Meningeal Spirochetosis M Gamier P hicaud and 
A Maisltr—p 869 

’Gastric Auscultation Under Roentgenoscopic Control A Dclaiguc and 
G Hutet —p 875 

•Acute Lcidcmia with Arthritis and Purpura M Dcbray L Micbaux 
and J Sainton—p 881 

KalaAzar in Adult E Benhamou R Gille and A Ivouchj —p 884 

Meningeal Form of Myiotonia —Merklen and Gounelle 
report a case of a meningeal form of mjotonia in a woman 
with a marked hjpoclilorcmia caused by dechloridation The 
origin of the condition was in an acute attack of azotemia that 
gave rise to the incniiigeal myotonia with associated mjoclonias 
Three months after the disappearance of the attack there still 
was present a slight albumimiria as evidence of a renal process 
which found its confirmation in a tendenej to the diminution 
in the alkali reserve but against which there was a low urea 
content of the blood and an elimination of phenolsulphon 
pbtbalcin above normal 

Anicteric Meningeal Spirochetosis — Laignel Lavastine 
and Ills collaborators report a case of anicteric meningeal 
spirochetosis Tlieir conclusions are as follows Pure menin 
goal spirochetosis is rare Its ctiologj is interesting because 
It IS another example of a water borne infection, "hich is 
encountered so often in the pathogenesis of spirochetosis The 
authors believe that in their case the infection was bj *he 
digital route, because of the presence of large epitrochlear 
Ijmph nodes in contrast with the small ones in the rest of tne 
bodv There is nothing of especial significance in the sjm^ 
tomatology of this sjndronie The authors noted onlj shg 
renal changes with a moderate azotemia (before the urinar) 
crisis) and a traiisitorj albuminuria Signs of b'cr 
inent were not noted Lumbar puncture revealed a mar 
cjto-albuminiiric dissociation 

Cancer of Lung—Sergent and his collaborators report a 

case of a primary absccss-like cancer of the lung Tlip s 
that the bistorj of the case is m accord with the well es a 
lisbcd fact that cancer of the lung remains latent until it ^ 
denlv softens, forms a cavitv, and suppurates In 1"^“’ 
the infected lung had reacted, as shown at necropsy ) 
chronic bronchopneumonia with a distant abscess and P® 
adhesions While the consequences of the suppuration w 
manifesting themselves, the primary cancerous lesion p®. 
to progress This explains the invasion of the 
lymph nodes, which had produced a paralysis of the leu rt 
rent nerve, and the progressive cachexia and vascular “ 
tions, which had given rise to hemoptysis and finally ^ u, 
minatmg terminal hemorrhage The authors do not 
establish a relation of cause and effect between several pi 
of a hand-grenade which the patient had carried m 
for thirteen years and the development of the cancer 
state that they agree with Graham that m all persons 
with a persistent pneumopathic syndrome one ^,5 

the possibility of a primary cancer of the lung 
should remember this and also the fact that primary 
of the lung is characterized by a marked clinical polymorp 
and may simulate many highly variable conditions ^ 

Suppuration of Lung —Jacquelm reports eight 
suppuration of the lung m which he used artificial . 

thorax (method of Forlamm) All the patients were c 
The authors conclusions are as follows Artificial P"® 
thorax is a most valuable method of treatment in these , 
tions It IS safe It is not painful and does not cause ^ 

It should be induced early while the pleura is still 
adhesions, because then it is easy If pneumothorax is in ^ 
correctly and under negative pressure there m 

laceration of the pleura Pneumothorax is contramdica 
superficial, subpleural gangn nous cavities whereas m J 
hilar or central deep cavities it is of maximal efficacy 
Herpes Facialis—Netter discusses the observations 
army medical officer with regard to an outbreak 0 
herpes following TAB vaccination of 320 recruits jj,e 

(22 per cent) of them there developed eight days a e 
vaccination an eruption of herpes around the mouth an 
or on the cheeks or ears The appearance of facial herpes 
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antityphoid vaccination has been noted for a long time, espe¬ 
cially by ophthalmologists The interest of this report is in 
the abnormally high proportion of the persons affected It is 
also of interest to note that facial herpes is rarely seen in the 
course of typhoid The author concludes by supporting the 
army medical officer m his statement that any vaccine, as 
TAB or colon bacillus, gonococcus or meningococcus vaccine, 
acts as a provocatne agent permitting the escape of the her¬ 
petic ultravirus, which exists as a saprophjte in manv healthy 
persons Vaccination changes the Mrus from a saprophytic to 
a pathogenic state 

Cancer of Lung—Cathala and his associates report a case 
of a cancer of the lung which markedly resembled an hydatid 
cyst roentgenologically The authors conclude as follow's The 
case demonstrates once more how careful one must be in inter¬ 
preting even the most characteristic roentgen shadows Roent¬ 
genologically the case was a typical instance of hydatid cvst 
with rupture into the bronchi On the basis of the clinical 
examination, however, a diagnosis of ulcerated cancer of the 
lung was made and this diagnosis was confirmed at necropsv 

Cirrhosis of Liver and Thyro-Ovarian Insufficiency — 
Laignel-Lavastine and his collaborators report seven cases of 
cirrhosis of the liver associated with phenomena of thyro 
ovarian insufficiency They stress the parallel evolution of the 
cirrhotic and endocrine symptoms Changes m the appendages 
of the skin, with progressive loss of hair and eyebrows, myx¬ 
edematous aspect, mammary atrophy and ovarian insufficiency 
leading to sterility developed simultaneously with the evolution 
of the cirrhosis of the liver The future will reveal whether 
the proper therapy of the endocrine deficiency acts favorablv 
on the progress of the cirrhosis of the liver and, if it does to 
what degree This therapy is logical, because it has been dem¬ 
onstrated that thyroid treatment gives good results in other 
syndromes with the same humoral disorders 
Chronic Fibrous Rheumatism Scleroderma Calcare¬ 
ous Concretions—^Velsscnbach and his associates studied the 
problem of calcareous concretions m the subcutaneous connec¬ 
tive tissue. Their conclusions are as follows A case reported 
constitutes a typical example of the association m the same 
patient of two syndromes chronic fibrous rheumatism of tlie 
fingers and subcutaneous calcareous concretions The presence 
of skin changes, especially of thickening and densification of 
the skin of the cheeks, chin and neck, at the present time in 
the process of slow extension and accentuation, adds to the 
clinical picture a supplementary element a moderate circum¬ 
scribed scleroderma The precipitation of calcium salts in the 
tissues should not be attributed solely to the increase in the 
blood calcium Local changes in the phy sicodiemical affinity 
of the tissues play an important and probably exclusive part 
in some of the cases 

Sympathetic Syndrome and Ophthalmic Migraine —At 
the end of his rciiort Dimacopoulo gives the following sum 
mary In a patient treated with pneumothorax for a left 
ulcerocascous tuberculosis, there appeared almost immediately 
after the first insufflation cardiac, respiratory, dyspeptic, vaso¬ 
motor and psvchic disturbances that in their ensemble markedly 
resembled the disturbances characteristic of the sympathetic 
syndrome described by Ramond and Carrie Besides there was 
also present an ophthalmic migraine on the side of the insuffla¬ 
tion That the pneumothorax was the cause of these disorders 
and not just a coincidence is evident because the patient had 
never before had similar symptoms 

Gangrenous Tonsillitis —\chard and Ins associates repor' 
two cases of severe tonsillitis with hypogranulocyaosis, anemia 
and purpura They stress the prognostic value of tlie degree 
of hvpogranulocylosis in these cases both their patients had 
only a moderate liypogranulocvtosis and both recovered 

Hemophilia—•kchard and Ins associates report a case of 
hemophilia in a youth aged 16 The disorder started at the 
age of 2 with hemorrhages from the shin and mucous mem 
brancs, hematurias and arthropathies They cmpliasizc the fol¬ 
lowing points m the development of the condition 1 It was 
1 ense of familial hemophilia because a brother of the patient 
'lad died from the same condition 2 There was present n 
this case all the classic cliaractcristics of hemophilia repeated 


hemarthroses, the coagulation time varied between seven and 
ten hours However, the hemophilic syndrome was not a pure 
one The hematogenic participation manifested itself by a pro¬ 
longation of the bleeding time to twenty minutes 3 The cal¬ 
cium content of the blood was not lowered it was even a little 
higher than normal Normal calcemia is the rule in hemophilia 
4 From a therapeutic point of view the resistance of the 
patient to serotherapy should be taken into consideration 
During his first stay m the hospital the action of antidiph- 
theritic serum was slow and incomplete During his second 
stay, antidiphtheritic serum had no action at all S Transfu¬ 
sions, on the contrary, had a quasimiraculous effect During 
a period of a month four transfusions, a total of 1,100 cc of 
blood, were given The results were excellent not only with 
regard to the hemophilia but also with regard fo the patient’s 
general condition 6 But four subsequent transfusions, a total 
of 1,000 cc, given over a period of three days, failed to stop 
additional hemorrhages, from which the patient died The 
authors discuss the causes of this variation in the action of 
blood transfusion 

Relapse in Pure Meningeal Spirochetosis —Gamier and 
lus associates report an instance of relapse in a case of pure 
meningeal spirochetosis They state that the diagnosis of pure 
meningeal spirochetosis can be made only by serodiagnosis and 
by experimental researches One should think of it in cases 
of meningitis with a lymphocytic reaction especially if one 
notes some of its clinical signs, as nasolabial herpes and con 
junctival injection 

Gastric Auscultation —Delaigue and Hiitet studied the 
value of gastric auscultation under roentgenoscopic control 
Their conclusions are as follows Auscultation of the stomach 
is not destined to become of such value or primary importance 
as auscultation of the lungs or heart, yet it is a physical sign 
that one should tram oneself to elicit The information that 
one can obtain from this method can be used in the study of 
the modes of repletion, contraction and evacuation of the stom¬ 
ach The study of pyloric bruit is particularly instructive 
Of course, roentgen examination remains the most precise 
method of pyloric exploration, but auscultation has the advan¬ 
tage of being made following the ingestion of food instead of 
a barium meal, this makes a difference with regard to evacua¬ 
tion The method brings immediate results with the first exami¬ 
nation and serves in the orientation of the diagnosis Finally, 
It gives information of a different order, and it is m this direc¬ 
tion that one must search to complete the diagnosis 

Acute Leukemia with Arthritis and Purpura —Debray 
and his collaborators report a case of acute leukemia with pro¬ 
nounced articular symptoms They state that the case is inter¬ 
esting from the hematologic point of view because of the great 
increase m the number of leukocytes (128 000), the marked 
diminution in the number of erv throcytes (1,730,000-1,170,000) 
and the coexistence of a well developed hematogenic syndrome 
The association of leukemia witli artlintis and purjiura sug 
gests rheumatic purpura but symptoms observed in the patient 
studied were entirely different from those noted m the latter 
condition After discussing various possibilities of the syndrome 
encountered, the authors conclude by considering the possibility 
of an infectious nature of the acute leukemia 

Journal d’Urologie Medicale et Chirurgicale, Pans 
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^Abactcnal Pyuna P Caz> and P Oudard —p 321 

Bacterium Coli Coramnnis and P cudostreptococcu*; J ri<ch_p 353 

Renal Function Phenolsulphonphthalein Its Interrelation uith Cholc*; 

tcrol and Unc \cid in Blood G Giordanengo arid G Colomhct 

—P 357 

•Functional Mc^abla Ider Due to Obstruction of Pro tatic Urefbra b> 

btone Extraction Cure Dnmanlii —p 3C6 
OlcocalcuUis of Bladder Ca«:c- B Jebic! —p 372 

Abacterial Pyruria—Baiv and Oudard made comprehensive 
observations on fourteen patients who came under their treat¬ 
ment for various disorders oi the gemto urinarv svstem Their 
conclusions arc as follows I There probably exist permanent 
abacterial Icul ocvtunas or pvurias with intermittent jiassagc 
oi bacteria winch one can designate as intermittent abacterial 
pvurias The intermittent disappearance of the bacteria corre¬ 
sponds to a process of autosterihzatioii whose mecJianism is 
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poorh understood 2 Besides the ibncterial IeuKoc\ turns of 
chemical or mechanical origin there are leukocx turns or pMirias 
of an infectious nature m winch the micro organism ciniiot be 
demonstrated, except b\ a great number of cxamnntions 
because it rarelj passes into the urine 3 There exist pMinas 
or abacterial leukocc tunas that are caused be a iiniliteril 
juxtarenal or, perhaps, parenclu matous lesion or peril ips In 
neither of them The micro org uiisin mac be i comnioii one 
as Baclcnum coli-coniiiiiiiin or the stapln lococciis, but one 
would ha\c to consider also the possibilit) of a tuberculous 
abscess or a sephilitic giimin i 4 One is not justified in niak 
mg a diagnosis of renal tuberculosis in a case of ab ictcri il 
peuria unless one has inoculated guinea pigs and the results of 
inoculation are positne The authors einph isue this because 
nephrectomies are performed on the simple basis of an ibae 
terial pjuria in which direct exainmation and ciiltn ition ire 
negatn e 

Renal Function —Giordanengo and Colombet studied Ihirle 
patients (mostli with hjpertrophi of the prostate) with regard 
to renal function, phenolsulphonphthalein and its mtcrrelattoii 
w ith cholesterol and uric acid in the blood The\ state that 
the increase m the elimination of cholesterol is parallel with 
the diminution in that of phenolsulphonphthalein The authors 
conclusions are as follows 1 The unount of cholesterol ma\ 
be used as an approximate index of the elimination of phenol 
sulphonphthalem, taking into consideration of course the age 
of the person 2 Cholesteremi i being an e\idencc of the beer 
function the elimination of phenolsulphonphthalein depends not 
onh on the renal function but also on that of the luer ) 
Therefore in the presence of a poor elimination of pbenolsul 
phonphthalein one should detenuine the cholesterol content of 
the blood One can in this maimer determine the preponderat 
mg part of the luer or kidne\ in this deficiencv of elimination 
4 J\o information can be obtained from a determmatiou of the 
line acid content of the blood 

Functional Megabladder — Dianiantis reports a case of 
functional inegabladder in a child, aged 3 The distention was 
caused bi an obstruction of the prostatic urethra b\ a sm ill 
stone that was extracted bj the author The boa made an 
uiieaentful recovery The authors conclusions are as follows 
Megabladder is cliaractenred, nidependenth of its origin (coii 
genital or functional), not so much bj the oaerdisteiitioii which 
maa be obseraed also in prostatic obstruction, but especiallj 
and particularlj ba the lack of contractilita of the bladder 
aaall, because of this the distention progresses until it is stopped 
ba external obstacles as the bona aaall of the pelais This is 
the reason aaha in a bladder aaith a retention of a liter or more 
and Ill emaciated persons one obseraes a bulging of the bapo- 
gastne region but cannot delimit the bladder 
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’■Patliogeiiesis of ljrinar\ Craael J Sclmcider ami A Codomiis 

—p 501 

\ accinotlieraps in Rlieltniatic aiyocorditis R t antler— p 507 

Pathogenesis of Urinary Gravel—Schneider and Codouiiis 
obseraed fifta taao patients aaith aanous disorders The 
researches performed aaere mostla in the line of cj tobacterio- 
logic examination of the urine and its sediment Bacterium 
coti-iommums aaas identified in a pure state taaentj eight times 
and associated aaith other bacteria nine times Among these 
tliirta-seaen cases calcium oxalate aaas found taaenta fiae times 
a proportion of 76 55 per cent Enterococci aaere identified in 
a pure state nine times and associated aa ith other bacteria ii iie 
times Among these eighteen cases free uric acid or sodium 
urate aaas found taaelae times, a proportion of 66 66 per cent 
In nine cases crastallization aaas not demonstrated In one 
case bacteria were not found The actual percentage after 
deducting the cases of urines aaithout crastals aaas 86 20 per 
cent of cases in aahich calcium oxalate aaas coincident aaith 
B coh commnms and 75 per cent of the cases m which uric 
acid aa-as coincident aaith the enterococcus The authors' con¬ 
clusions are as folloaas B colt-commums seems to require 
the presence of calcium oxalate and a neutral or eaen dcfinitelj 
alkaline medium aahereas the enterococcus aahich is more com 
iiion in infected urine than is commonla supposed seems to 


prefer I more icid iiitdiiim with a predominance of enstak 
of sodium acid urate or of crastils of free uric acid The 
stapln lococcus occurs rarcl> in the urine it is encountered 
mostla in alk iline urine aaith a prcdoniiiiance of aniorpliiras 
phosphites or of crjstils of animomoiiiagncsuini phospliale 
The luthors st ite tint bee itise of inadequate figures thej prefer 
not to dr laa am definite conclusions concerning iirinarj litluasi 
It IS not aaell estibhslud act that the latter is ahiais of a 
bacteria! n iturc The authors beheae tint the bacteria tliem 
sclacs ire not cajiihle of producing crastals, lioaaeacr, tliea 
form some sort of mtcrniediara link in the chain The authors 
consider the liroh ibihta ot some ferment which might be pro 
diiccd ba the leiil oea tes One of them cxpcrniicntcd with piireh 
aseptic urine free from bicteria and leiikocatcs aahich aaj> 
mocul ited aaith eiiltiires of dilTerent nnero orgniibins The 
era St illizatioii did not occur eaen ifter four daas The saire 
aaas true m experiments iierformed aaith sterile urine inoailatel 
aaith seacril cultures to aaliieh blood aaas idded to siippla ihi 
leukocatic element T hea call the attention of biologists aid 
espcci ilia of chniei ms to the fact that in mana instances the 
di igiiosis 111(1 trcitiiient of iirinara graacl aaill be facilitated u 
one will determine the kind of bacteria in the urine 

Vaccinotherapy in Rheumatic Myocarditis —Lautier 
studied a large senes ot aanous tapes of rheumatic inaocar 
ditis He rejiorts the results of his treatment He states tliat 
aaith 1 feaa iiiiimportaiit exceptions his method of treatment 
inainla antirheuinatic aacciiiotherap} supplemented aaith dici 
tabs preparations gaac excellent results The author firm' 
bclieaes in the aiiproacli of a iieav er i in the thcrapa an 
prophalaxis of heart disease 

Presse Medicale, Pans 
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•Calei'im Aiitilis iloi ( aiinininninl \ I eiilisr Bernliom an 
Wcill —p 7f9 I, 

'‘Clinical Atilmiomy of CoJisttlnlional AnsioIi'iiotoniJ A rerra 

•Action of Snipinir Mineral Waltrs in Diitiele aiellitiib I Dame 
and M P Iliizcii —p 772 , o., 

Convtiiutioml Depression Astlienn 1 nioti\it\ Ph>*sicociienuca 
ciiiiilibriiim M Montassiii and M Delaalllc—P 
Cilibcs of Itielil Jl ndedness in Man P Regiiaiilt—p 7‘®' 

Calcium Antifixators —Mounciuand and Ins collaborators 
describe their rescarehes oii antifixators of calcium 
in children Their coiieliisions are as follows Epniep f 
(expcrmieiitalh) iodine and strontium appear to be true ai 
fixators oi calcium Infections (siphihs and others) and ni 
tin il and aasciilar disorders ma\ ilso act in the 
ill ciiiuhtions that at present arc still obscure and whici 
chiiiciaii issistcd bi the experimenter must clear up 

Clinical Autonomy of Constitutional Angiohypotonia 
—rerrannmi proies that the clinical autonoiii' of what he 
nates as constitutional angiolnpotonia is clear tie 
that this iicw would be more sureh and more quickb 
it one would reach an agreement on the name projiosed ' 

III which are expressed two postulates the permanent an ^ 
pathic origin of the anoinah of the arterial and \cnous 
and on the interrcaction of this phenomenon and the oiso 
of the entire organism 

Diabetes Mellitus—Daniel and Buzeii nnestigated^ 
influence of sulphur mineral waters in diabetes mellitus 
renew the ni\ estigations of lariotis other authors and ci e 
the names of Biirgi and GordonofT 4mong the disor ers 
characterize diabetes mellitus the} include h}pergl'cemia a 
beginning and gl}cosuria consecutucK Hiperghcenua 
duced b} an cxcessue intake or b\ an insufficient uti iza 
sugar If the excessne intake does not consist of an e 
of dextrose, one has to suppose that the condition is 
an insiifficienc} of the ghcogenic function of the liver 
ficienc} of utilization is caused b} the fact that the 
more preciselv the cells, have lost the power of ,,n,r 

The sulphur mineral waters intervene bv their Incr, 

action b} intensification of the ghcogenic function o 
bv a modification of the cellular membrane and b} an 
ment of the oxidizing processes There is an analog' c 
the action of insulin and that of sulphur mineral waters 
sulphur rrom the fa t that this action is observec a 
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normal persons, one niaj admit that sulphur fa\ors the produc¬ 
tion of insulin In anj case it seems that sulphur possesses a 
double action direct and indirect catahtic 

Causes of Right-Handedness in Man —In his studies on 
the subject, Regnault reaches the following conclusions One 
should not call a person left-handed in whom, on account of 
the kind of his trade or occupation, the left hand becomes 
stronger than the right one or in whom the upper left extremiU 
IS longer than the right one Such persons in performing the 
rest of their habitual acts alwajs remain right-handed One 
should also not call persons left-handed who on the dinamometer 
register with their left hand a much higher figure than with 
their right hand He cites authors who reported the proport on 
of left-handed persons as high as 12 per cent Contrars to this 
there are authors who belieit that it is not more than from 
4 to 5 per cent Regnault states that even these figures are too 
high In his estimation the proportion of left handed persons 
IS not more than 2 or 3 per cent In conclusion he states that 
it IS equallj wrong to studv the question of right handedness 
and left handedness onlj on the basis of anatomj From an 
anatomic studj one obtains indications that must be corroborated 
bj a phvsiologic investigation 

Giornale di Clinica Medica, Parma 

12 459 537 CVIaj 20) 19ol 

*Vitamin 1? and Mechanism of Gbcoiegnlation R Jonata—p 4 9 
Action of Insidm Administered h> Mouth S ilangen—p 501 
'\er\e Complications Sninetmies Associated with Lmdulant lever C 
Sanflhppo —p aOT 

Vitamin B and Mechanism of Glycoregulation—Jonata, 
on the basis of experimental rese irches on r dibits and on non 
diabetic and diabetic (senile diabetes) human beings summaries 
as follows the influence of vitamin B on the v irious factors of 
the gljcoregulatorv mechanism In the rabbit Mtaniin B does 
not exert an action on givcemia in the fasting aiiimal Pro¬ 
voked ahmentarj hvpcrglvcemia is alvvajs notablv attenuated 
it concentrated solutions of vitamin B are previouslv invested, 
md especial!) if tlicv are introduced bv the parenteral route 
Hvpcrglvcemia provol cd bv the parenteral introduction ot sugar 
solutions (dextrose and levulosc) is alvva)s less intense if 
vitamin B is previouslv injected V it imiii B lias a strengthening 
effect on the hjpoglvcemic action of insulin Hvperglvceima 
due to epniephrine is constantly and inteiisclv inhibited b) the 
idministration of vitamin B The simultaneous adiniiustratioii 
of crgotaniinc and vitamin B does not manifest a hvpoglvcemic 
ictioii on glvceniia m the fasting rabbit file iitfluciKe ot 
vitamin B on provoked alimentar) hvpergl)ceiiiia is not iiiodificd 
particularlv b) the simultaneous adniimstration of crgotaniinc 
However, hvpcrglvcentia from epiuephnnc is constantly inhibited 
bv the injection of vitamin B plus ergotamiiie from which fact 
It must be assumed that the action of vitamin B and that of 
crgotaniinc strengthen each other and exert on gh corcgiilation 
an influence franklv antagonistic to that of epiiicphrinc Thvroid 
hv jxiph)seal and ovarian extr icts and extract ot the interstitial 
plaiid do not influence the action ot vitamin B on glvccmia In 
the nondiabctic man, vitamin B docs not affect fasting glvccmia 
In nondiabctic subjects but in whom there is iiiaiiifcst a state 
of hvpertoiiia of the svmpathctic svsteni, with a slight hv per¬ 
ch ccniia and diminished susccptibilitv to the action of insulin 
vitamin B manifests a franklv hvi>oglvcemic activitv Provoked 
almicntarv hvperglvcciiiia is nearlv alvvavs apjircciabl) lowered 
if the ingestion of dextrose is preceded bv the parenteral admin 
istratioii ot vitamin B at other tunes the givccmic curve is 
modified m its course oiilv in a qualitative sense Hvjxiglvccinia 
due to insulin is usuallv slightlv aeceiitiialed and livpcrglvceinia 
due to epinephrine is usuallv ittemiated In the diabetic (senile 
diabetes) person vitamin L exerts on the hv perglv cciiiia a con- 
staiitlv hvpoglvccinie action The hvpoglvccinic action of insulin 
IS slightlv strengthened bv the iwrentcral administration of 
vitamin B Hvpcrglvcemia due to epinephrine is not alvvavs 
inhibited bv vitamin B The alimcntarv hv perglv cciiiic curve 
Is no* grcitlv affecteal bv the ixarcntcra! introduction of extracts 
ot vitamin B but is alvvavs notablv modified in its course Thus 
in man as well as in the ribbit the hvpoglvcemic action oi 
vitamin B has been shown to be the more intcii'e the higher 
and the further from normal tin value ot the ghccmic index 


Pohehmeo, Rome 
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'Thcrapj of Pulnioinrv Cangrenc R I ilierti—p 691 

Therapy of Pulmonary Gangrene —Liberti has found 
that, in pulmonarv gangrene, arsenic therapv is a convenient 
and easv method that one can use with confidence It is of sure 
effect in the spirillar forms and also when the micro-organisms 
ire rare in the sputum Hemoptvsis is not a contramdieation 
to the method Contrarv to the opinion of Jveumaim, who 
recommends that other methods be substituted for arsenic 
therapv when, after from eight to ten davs’ treatment, fever 
and expectoration persist the author affirms that it is indispen¬ 
sable to continue for a few da)s longer—at least, up to twentj 
davs—before changing to other treatment (surgerv, pneumo 
thorax), which, while more heroic, is associated with a high 
mortalitv He reports two cases in which brilliant cures were 
cttectcd bv me ins of arsenic therapv 

Boletm de la Asoc Med de Puerto Rico, San Juan 

2*' ISt 206 (M'i>) 1931 Partial Index 
•Unman Infe tation with Fa ciola IleiiaticT O Costa Maiido —P ISC 
•Acute Cerebnl Aiietm i During Operation Performed Under Spiml 
Aue‘Jthcsia M Dnz Garcn—p I9J 

Human Infestation with Fasciola Hepatica —Costa 
Mandrv jircscnts a case of human infestation with Fasciola 
hcl>attca The condition is rare in human beings in Porto Rico, 
there being only two previous cases reported in the literature 
Infestation of herbivorous animals (especially cattle), on the 
contrarv, is common on the island 

Acute Cerebral Anemia During Operation Performed 
Under Spinal Anesthesia—Diaz Garcia advises more caution 
m the use of spinal anesthesia It should be used not as a 
routine but onlv in properlv selected cases The author states 
that dogs subjected to certain experiments causing conditions ot 
jKior cerebral circulation (cerebral anemia) for five miinite'- 
show after recover) permanent cerebral lesions If tlie condition 
of cerebral anemia of dogs in tliese experiments lasts for more 
than seven mmutes the animals die It is possible that botli 
the condition of the circulation during spinal anesthesia and 
the lowered blood pressure caused b) the same t)pe of anes¬ 
thesia niav cause in human beings some phenomena similar to 
those observed in animals The author reports the case of a 
woman aged 40 in whom the removal of a fibroma of the 
uterus was performed under spinal anesthesia During the 
ojicration the piticnt showed a condition of apparent death with 
no respiration and complete absence of pulse, even the abdominal 
jnilse Intravenous and iiitracardiac injections of epinephrine 
artificial respiration and massage of the heart region caused 
the respiration and beats of the heart to return to normal 
alter four minutes of aiipareiit death The patient however, 
had the appearance of having an attack of epileps), after which 
she remained unconscious for five davs She was discharged 
tvvcntv davs after the operation in fairl) good condition, except 
for some meiitil disturbances which fiiiallv disappeared some 
time later 

Semana Medica, Buenos Aires 

3S 1145 1408 (VIa> 21) 1931 Partial In.lcv 
•Ileocecal Tuberculosis Treatment A G Gallo—p 1345 
Anatonn of Cirebnl Hemi«vplieres Cnnial Tumors ami Cnnnl 
Traumas Nccc sitatiuR Oi^ration M Bahdo—p 1380 
Crime ami Insamt 1 R Bcltrm—p n89 

\ction of Congo Red in Ilcmopt^^l \ A Cctrantolo II Pa^salicqui 
and J Couzo—p 1399 

EfFccI of Onnan rollicitJar Hormone Ci\cn b> Mouth on Induction 
of Sexual Maturit> in Immature Ft male Monkej N\ Sclmdlrr 
M Uobm and N\ llolilwcc—p 1400 

Ileocecal Tuberculosis—Gallo studied tuberculosis of the 
ileocecal segment from the clinical and surgical points of view 
He reaches the following conclusions In a large number ol 
cases of tuberculosis of the cecum the disease develops iii the 
site as a secondarv localization to tuberculous lesions of the 
Imig'* In some jxitieiits however the ileocecal segiuent seems 
to be the prinnrv site oi localization ot tuljcrculosis Ijccause 
Ic-ioiis cannot be found clinicallv m other organs though tbev 
mav be found anatomicallv m a large number of these cisc- 
In order to give the projicr treatment one should alvvavs deter¬ 
mine bv means of clinical and roentgen examination an 1 b 
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laboratory tests, ^vhether the tuberculous lesions arc primary or 
secondarj Some clinical forms of tuberculosis maj be beiicfitccl 
bv medical treatment, though as a rule surgerj is indicated 
I he ideal treatment is resection of the ileocecal segment How¬ 
ever, the coexistence of tuberculous lesions in some other organs, 
or the extension of the local tuberculous lesion, make it adv isablc 
to perform instead of resection other operations, such as an 
exploratory laparotom}, an cntcro anastomosis or an intestinal 
exclusion, which operations give as good results as resection 
Because of the diminished resistance of the patients it is advis¬ 
able to perform the operation m two stages In the first stage 
an intestinal exclusion (preferably unilateral) should be made 
is a preparatory step for the second stage or actual resection 
The performance of the oper ition in only one stage inav 
endanger the patient s life Smee the largest number of these 
patients have anatomic or clinical tuberculous lesions located 
el ewbere, one should give them medical treatment for some 
lime after the operation The lack of medical treatment as 
eoniplcmentary treatment after the ojicration niaj be responsible 
lor the uiisatisfactor> end results of operation in some cases in 
which the immediate results seemed to be promising but in 
winch complications appeared later Among the authors cases 
in which the operation was performed in two stages there were 
no deaths In the patients in whom the operation was done in 
one stige, the mortality was 20 per cent The author cannot 
make as vet a definite statement on the late results of operation 
In -lOine of the patients there has not elapsed a sufTicientlv long 
period to permit one to dr ivv conclusions Among the patients 
who were operated on a long time ago, many of them did not 
answer the questionnaires and the rest of them answereef that 
they were still in a satisfactory condition of health even eight 
vears after the operation 

Archtv fur klinische Chirurgie, Berlin 
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r\pericnces with the Krukenberg Hand H KniKtnberg—p 
*P'ithologj and Clinic'll Aspects of iluscular Tumors of Castro Intcstinnl 
Canal F Klages —p 202 

Use of Duodenal Catheter for Treatment of Acute Gastric Parabsis 
and for Feeding After Stomach Operations M Flcsch Tiicbcsiu* 

—p 220 

Forms of Osteitis Fibrosa of Jau Inflimmatorj and Blastomatous Bone 
Disintegration H Ilellner—p 229 
Repeated Chordotomies A Ssoson Jaroschewitsch —p 282 
Senile Changes in Human Spinal Column (uith Espccml ConsttJeration 
of Roentgenograms) H Junghanns —p 303 
•Multiple Diverticula of Small Intestine H GisherU>—p 314 
Rare Form of Patella Partita and Its Relation to Other Diseases of 
Skeletal System H R Paas —p 322 
Histogenesis of Adamantinoma Z \V Illankin —p 336 
Experimental Investigations on Osteosynthesis with Absorbable Material 
in Rabbits and Guinea Pigs E Dahl iversen —p 345 
*In What Respev.t Are Biopsies on Malignant Tumors Dangerous^ 
A Epstein and A FedorejefF —p 357 
Influence of Vanous Therapeutic Methods on Arrest of Hemorrhage 
V Lopez —p 375 

•Ferments in Synovia and Their Significance N A Podkaminsky 
—p 383 

Pathology and Clinical Aspects of Muscular Tumors 
of Gastro-Intestinal Canal —Klages describes three benign 
mvomas and two myosarcomas of the gastro intestinal tract 
Following a case report of a m}oma of the lesser curvature of 
the stomach, which ended fatally two dajs after operative treat¬ 
ment, he gives a description of the clinical aspects of gastric 
myomas Then he discusses the clinical and roentgenologic 
diagnosis and directs attention to the hemorrhagic tendency 
which IS noted also m cases of adenomatous polypi of the 
stomach Further, he reports two cases of external myomas of 
the ileum In a man a benign telangiectatic, degenerated 
myoma of the ileum led to perforation into the abdominal cavitv 
and caused a fatal peritonitis A woman, who five years pre¬ 
viously had undergone surgical treatment for an umbilical 
hernia was brought to the dime on account of an abdominal 
hernia the size of a fist After the abdominal wall was opened 
a myoma the size of a small apple which adhered to a loop 
of the small intestine, was found m the hernial sac The author 
further gives a short description of the clinical picture and 
the pathologic changes m intestinal myoma and discusses the 
regressive changes in these tumors The two cases of mvo- 
sarcoma of the intestine comprised one tumor the size of a 
child s head, on the lower portion of the small intestine and 


one, the size of a small plum, in the rectum The two at 
histones are followed by a discussion of the clinical aspect 
and the histology of these rare tumors 

Multiple Diverticula of Small Intestine—After calh 
attention to the fact that, with the exception of Meckelstotr 
ficultim, diverticula of the small intestine are comparalmlt 
rare, Gishcrtz discusses the various theories concerning fa 
pathogenesis The question whether the disturbance is cen 
genital or actiuircd is closclv connected with the etiolog) h 
support of the congenital nature is the fact that pancreatic 
tissue IS often found in the diverticula The author recalls fa 
a case Other authorities assume as congenital only a pre 
disposition, inmclv, a weakness of the connective tissue In 
addition to this there must be another factor This may be an 
inflammation Other authors mention the great frequency oi 
simiulylitis in patients with diverticula Relations to tubo 
culous diseases of the intestinal canal arc also mentioned bv 
some, and others again consider cachexia as an important lacwr 
Nomnflamcd diverticula frequently do not manifest disea'^ 
syiuiiloms Oiilv when changes develop do symptoms becom' 
manifest T he author further describes a case of his o»i 
observation The case is iiotcwortliv because the dnertirai 
were demonstrated hv means of a roentgenogram The ant« 
asserts that the roentgenologic demonstration has been sa 
ccssftil 111 oiilv three other cases The nccropsv later revea 
that about 300 diverticula were distributed over the enw 
small intestine 1 he patient also had pulmonary tuberra 
and w as c-xtrcmcly emaciated In regard to the question ” 
a relation existed between the pulmonary tuberculosis and 
diverticula and whether the emaciation was the cause or 
result of the diverticula, the author states that he jl'j 
consider the tuberculosis as the only cause but he thinks 
the concurrence of several factors was necessary ^ 

Are Biopsies on Malignant Tumors ,5 

Epstein and redorejefif point out that occasionally 
reports about myurious results of biopsies The compuM 
tliat may result from a biopsv arc infection, heinorrhag 
more rapid growth of the tumor However, there is 
that indicates the percentage of these cases to the total nu 
of biopsies For this reason the authors made careful oos^^ 
tions on a large number of patients in whom biopsy ha 
done m the oncologic institute m Leningrad and also revi 
the literature on the complications resulting from biops) 
the basis of these studies they reach the following conclusi 
1 Complications following carefully performed biopsies 
exceptional 2 Sarcomas seem to react to a biopsy 
accelerated grow th more often than cancers 3 In or 
avoid complications following biopsies, a radical 
electrocoagulation or cliemical cauterization shoulo 
immediately Irradiations may be begun before the ' 
and, following it tliey should be either resumed immedia e 
discontinued 4 In cases of nonulcerated tumors 
covered with normal skin, regional lymph nodes that 
to be involved may be totally extirpated S If 
nodes are not present, or in the case of the mucous mem r 
the biopsv should be done with the diathermy looP 
tumors of the mammae, biopsy as an independent interv 
should be av'oided As the first step m an extensive ^ , 

tion it IS sometimes advisable. In these cases the biopsy 
men should be examined immediately by means of the 
microtome and after that either the mamma should be 
tated or the intervention should be terminated 7 
the form of small nodules (tongue, lips, and so on) ^bou 
the purpose of biopsy, be removed totally within healthy 
Ferments m Synovia and Their Significance 
tions on many intra-articular fractures convinced Poukam 
that in such cases the callus formation is extremely sm 
entirely absent The essential factor in such 
penetration of the synovial fluid into the clefts and ^ 
and this indicates that the synovial fluid is capable of c 
posing the bone tissue or of inhibiting its ’^'^Bcneratioo 
order to determine what causes this action of the synovia 
the author made tests and found that it contains diastase, 
and protease but not catalase Thus the osteoimon 
capacity of the synovial fluid can be explained by the pre _ 
of the ferments It is assumed that in normal, physw 
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conditions tlie ferments dissolve the cells that appear in the 
s\no\ia as the result of the wear of the articular walls and 
thus bring these naste products into a resorbable form and 
facilitate their elimination, for the sjnovial membrane has a 
weak resorption power Onl> aqueous fluids are readily 
absorbed b> it In pathologic conditions that are accompanied 
bj a reduction of the alkahnitj, the action of the ferments is 
weakened, the elimiiidting and absorbing capacitj of the sinovial 
membrane decreases, and precipitation of the colloids sets in 
These conditions and the insufficient nutrition of the cartilage 
lead to changes of the U pe of an osteo arthrosis deformans In 
the deielopment of spondjhtis similar processes take place in 
the canty of the nucleus pulposus, which is filled with S 3 nona, 
but there are certain phjsical and chemical peculiarities The 
author concludes that the discoierj of the presence of ferments 
III the sjnonal fluid might be significant in the diagnosis and 
therapj of larious forms of arthritis 

Deutsche medizimsche Wochenschnft, Berha 

Sr 877 918 (May 22) 1931 

Dominant Manifestations in Normal and in Abnormal Psyche A 
Herzberg—p 877 

High Venous Pressure In Hypertension F Brandt and G Katz 
—p 879 

Critical Remarks on Roentgen Diagnosis of Gallbladder Diseases J 
Geling —p 881 

Iodine Jlctabolism of Women W Scberinger —p 883 
^Tissue Infiltration with Hypertonic Solution of Dertrose as Treatment 
of Choice in Muscular Rheumatism Natannsen—p 885 
*Tberap> of Muscular Rheumatism with Dcatrose Injections P HappcI 
—p SS7 

Treatment of Pneumonia hj Means of Large Quantities of Sodium 
Chloride B Hadnalilou —-p 887 

Muscular Indurations and Their Treatment with Procaine Hjdrochlonde. 

F Wachsmann —p 889 

Situs inaersus Aortae H J Teschendorf—p 891 
Oiariau C)st Caused h> Appendicitis A Eckhardt—p 892. 

Permanent Culture of Tjphus Virus K Sato—p 892 
Climatophysiologj A Loewy—p 893 C td 

Tissue Infiltration with Hypertonic Solution of Dex¬ 
trose in Muscular Rheumatism —Natannsen directs attention 
to the fact that the so called muscular rheumatism is really not 
1 uniform disease but that under this term there are combined 
the conditions that result from ruptures of muscles, from lum- 
liago mjositis, bruises strain, cicatrization of muscle fibers, 
neuritis and other pathologic processes Because of this varied 
ctiologi of muscular rheumatism, a causal thcrapj is difficult 
"lid the crusade against the disease has been extremely unsatis- 
factor! As the essential factor m muscular rheumatism the 
author considers the imoKement of the sensor> nerve, the pain 
without which the function of the muscle would not be impaired 
The pain, in turn causes as defense reaction a tonus of the 
muscle, which again irritates the sensorj nerve What is 
primary iii each case is uncertain The aim of the treatment 
should be to interrupt this circle, and the author thought that 
this could be done most effectiaely by the injection of local 
anesthetics into the painful region Howcier, not entirelj 
satisfied with the results thus obtained, he infiltrated the painful 
area with a larger amount of fluid, according to Sdileichs 
method Then he employ ed the mixed phi sical medicinal action 
of infiltration of large quantities of fluid w ith an anesthetic, 
simihr to Langes infiltration anestliesia of the saatic nene 
and finally he discoiercd that a 10 per cent solution of dextrose 
without the addition of an anesthetic, was excellently suited as 
a medium of infiltration The author cannot explain the action 
niedianism of tins therapeutic mctliod, hut he thinks that tlie 
good results arc due to the combined action of osmotic, diemical 
and mccbanical influences Most surprising is the rapidity of 
Ibc success, the pam di'aprearmg almost instantaneously The 
author gucs seicral case reports in which the infiltration with 
dextrose solution was the only therapeutic method and was 
successful He also obtained faaorable results in seaeral cases 
of neuralgia The short relapses that were noted in some of 
the cases be considers as rcactiie mamicstations for they rapidK 
disappeared again The failure of the treatment permits certain 
diagnostic conclusions, for instance in a ca'c presenting samp- 
toms of lumbago, m which the infiltration bad failed carcinoma 
mitaslascs were discoacred in the lumbar aertcbrac and m other 
cases in aahidi the trethod faded roentgenograpba rcacalcd 
arthritis \\ lien the indication bad been correct, failures aacre 
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extremely rare In regard to the dosage the author states that 
from SO to 100 cc may be introduced into the subcutis and the 
muscle without danger of complications In the cases reported 
he administered from 10 to 60 cc The treatment is, of course, 
contraindicated in patients with diabetes This report on the 
efficacy of infiltrations with solution of dextrose m muscular 
rheumatism is based on fiae a ears' experience 

Therapy of Muscular Rheumatism with Injections of 
Dextrose—^Happel has employed Natannsen’s infiltration with 
solution of dextrose for treatment of muscular rheumatism for 
more than SIX months He likewise noted faaorable results In 
most cases, one infiltration was sufficient to effect freedom from 
pam and remoa a! of the functional inhibition In some instances, 
one or taao repetitions of the injections avere necessary The 
author emphasizes that the infiltrations with the dextrose solu¬ 
tions are not only more effectiae but also less painful than either 
those aaitb procaine hadrochloride or those with solution of 
sodium chloride He recommends this treatment 

Munchener medizimsche Wochenschnft, Mumch 

rs S61 903 (Maj 22) 1931 

rbeenta as Incrctory Org'in and Its Biologic and Pathologic FfT^cts 
on reirale Organism L Seitz—p 861 
Sterile Cntgut J \on Klireninger GUegenberger—p S65 
Prepartal Selection of Obstetric Cases M Hirscb —p 870 
Proph>lactic Sterilization During Cesarean Section Not Justified 
F Krauss —p S72 

Curettage m Extra Ijterine Pregnancy P G Dietel—p 873 
*Trcaiment and Prognosis of Diffuse Puerperal Peritonitis Po^st 
Abortum W \on Rehren—p S74 

New Methods for Treatment of Collapse E HoUbach and E Kottlo"*! 
—p 875 

Progress in Border Sphere of Nerious and G>necoIogic Diseases 
I Ballm—p 878 

Improiement of General Phvsjcal Condition of Persons Selected Inside 
a Pure Eine W Cimhal and H Schmalfuss —p 87^ C cn 
Most Important Displacements of Female Gen talia. E Vogt—p 882 
Rectal Application of Ergot. F Jaeger—p 887 

Treatment and Prognosis of Diffuse Puerperal Peri¬ 
tonitis Post Abortum—According to \on Rehren, diffuse 
puerperal peritonitis is one of the most serious complications of 
septic abortion Most therapeutic measures haie been ineffec¬ 
tive, so that the prognosis has been generally considered as 
unfavorable Only in recent years has surgical treatment as 
advocated by Engelmann improved the prognosis Of sixtv- 
seven patients with postabortum peritonitis twenty-six, or about 
39 per cent, could be saved These favorable results are to be 
attributed not only to the early recognition and prompt surgical 
treatmcii of the peritonitis but also to the use of the operative 
method of Engelmann, who avoids radical interventions, such 
as manipulation of the intestines, palpation of the organs of the 
-mall pelvis, and also irrigations of the abdominal cavitv, which 
involve the danger of dissemination of bacteria He opens the 
Douglas pouch from several sides in order to facilitate the 
discharge of the exudate Von Rehren found that mere drain¬ 
age of the Douglas pouch is not sufficient, because intestine'" 
or the puerperal uterus may cause stoppage of the dram, and 
the peritonitis may spread upward In all patients with post¬ 
partum peritonitis whom the author was able to cure he did 
not limit himself to drainage of the Douglas pouch but he also 
performed laparotomy and drained the Douglas pouch on both 
sides bv means of Drcesinann tubes inserted through pararcctus 
flank incisions The postoperative course was in most cases 
prolonged and complicated The average duration was three 
months In the conclusion the autlior stresses tlie significance of 
earlv recognition and operation Even when peritonitis is only 
susyiectcd, drainage of the Douglas pouch and laparotomy should 
be done. An empty Douglas pouch docs not indicate the absence 
01 diffuse peritonitis In cases that appear hopeless surgical 
treatment should be resorted to because witli it one can save 
many of these patients 

TS 903 0,4 (Vlzy 29) 1931 

Cbanscs m Czlcium Ccat«;t of "U in IVoduccd hy Application of Certain 
Chemicals H von Baescr and O Diltmar— 903 

Amnu ation of Loa-cr E-vlrcraities Pro Ibe is. P JottJovitz._p 904 

•Vanahiiitv of Virolen e of Tubercle BanSli JJ J Tiedeirann_p 90S 

Old Arti'icialljr Produced Pblezmoa as Foens of Latent Infection 
V, B Ercnlcl—p 909 

Mos Impo-tant Di elacerrents o' Female Genitalia E V opt —p 910 

Technic of Pneuraotkerax Treajnent. VV Hildebrandt_p 013 

Can es 3 rd DevcJorstnt of Cbronic Constipation H VVantoch_p 9 IV " 
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Variability of Virulence of Tubercle Bacilli—Tiedc- 
mann states that the Mrulence of tubercle bacilli is not al\\a\s 
fived B> long continued, systematic passages in culture 
mediums the Mrulence of some strains can be reduced Glycerin- 
potato mediums as \vell as glycerin bile potato mediums ha\c 
been found helpful to accomplish this It has also been done 
bv rapid repeated inoculations of txtremclv young cultures in 
fluid mediums By longer continued animal passages the \iru 
lence of certain strains of tubercle bacilli can be increased, but 
not always with regularity Subcutaneous inoculations seem to 
be least suited for this purpose Most successful are inlra- 
testicular and mtrapentoneal passages \Yhether the Mrulence 
ot acid-fast sap^oph^tes can be increased b\ mimal passages is 
still being discussed 

Zeitschnft fur klimsche Medizin, Berlin 

11GIS83 838 (Maj 18) 1931 

Circulatory Action In Exophthalmic Goiter and in M>\cdcma II W 
Bansi and G Groscurth —p 583 

’‘Carbon Dioxide Content of Arterial Blood K Hilzcnbcrger and V 
Tuchfeld—p 603 

Metabolism in Slight and in Severe Muscular Exerlion Causes of 
Increase of Oxjgen Consumption in Maximal Intcnsii> of E\crtion 
H Herxheimer and R Kost—p 609 
•Endonasal Application of Insulin S Horwitz—p 622 
Twin Pathology 11 Glatzel—p 632 

Relation of Obesity to Arterial Hjpertension to Diabetes Melliius and 
to Cholelithiasis B Aschner —p 669 
Disintegration of Blood in Hemol}tic Icterus K Paschkis—p 680 
Colloidosmotic Pressure of Blood P Mejer—p 687 
Aleukia Ilaemorrhagica (Frank) Thums —p 697 

Influence of Epinephrine on Cholesterol Metabolism and on Cholesterol 
Ester Metabolism of Blood in Comparison to Blood Pressure and 
Blood Sugar Content K Guggenheim—p 717 
Determination of Indican and of \anthoprotein Reaction in Blood as 
Eunctional Test of Kidneys K Zam>slowa—p 732 
Control of Digitalis Therapy by Electrocardiogram V Grtinbaum 
—p 746 

ra\orabIe Course of Endocarditic Valvular Defects C K rnedberg 
and T Tartakower—p 759 

•Reaction of Arterial Blood in Gastric and Duodenal Ulcer and Its 
Modification by Alkali Therapy E. Ilausncr and S Rcicher—p 804 
Roentgen Picture and Differential Diagnosis of Pneumonia K Kncgcl 
—p 815 

Carbon Dioxide Content of Arterial Blood —Hitzen- 
berger and Tuchfeld first compare tlie results of their deter¬ 
minations of the carbon dioxide content of normal arterial blood 
Mith those of other authors, and then they report studies on 
the carbon dioxide content of the blood of patients uith nncniia 
xnd of patients with erythremia They noted considerable devia¬ 
tion Their results are summed up as follows They found 
as the normal axerage of the arterial carbon dioxide tension 
39 5 mm, of the arterial carbon dioxide content 46 6 iier cent 
by volume of carbon dioxide, of the venous carbon dioxide 
content 51 2 per cent by volume, of the arteriovenous difference 
4 6 per cent by volume In anemias (pernicious and secondary) 
the carbon dioxide tension is reduced (31 3 mm ), the arterial 
carbon dioxide content is increased (52 3 per cent by volume) 
and the arteriovenous difference is reduced (2 3 or 29 per 
cent by aolume) During the remissions in anemia the carbon 
dioxide a allies are normal In erythremia the opposite js noted 
high tension (45 mm ), low content (39 3 per cent by volume) 
and large arterial aenous difference (6 45 per cent by volume) 
During the erjthremia in gastric and duodenal ulcers, avith the 
high carbon dioxide tension there is nea ertlieless a normal 
carbon dioxide content of the arterial blood 

Endonasal Application of Insulin—^The fact that tlie 
hapophjseal hormone, aahich influences the aaater exchange, is 
effectiae by endonasal application induced Horavitz to investi¬ 
gate aahether insulin would be effectiae aahen administered in 
This manner In experiments on healthy persons and on 
diabetic patients it aaas found that insulin either sprajed or 
snuffed into the nasal cavity is resorbed by the nasal mucous 
membrane and reduces the blood sugar content Hoaaeaer, this 
action IS not as constant as in subcutaneous administration, for 
whereas patients that are refractory to subcutaneous injections 
ot insulin arc extremely rare, in endonasal application about 
one third of the examined persons, normal as well as diabetic 
were refractor} It was also found that in endonasal application 
large doses of insulin had no more mtensiie action on the 
blood sugar than small doses (from 10 to 15 units) H\po- 


ghcciiiic nniiifcstations were not obsened following endonasal 
apphcition The tolerance for cirbolndrites was increased bj 
the cndoinsal application of insulin oiil} in some of the cases 
of slight and of medium scacrit} The author therefore recora 
mends endonasal insulin therapy for suitable cases 

Reaction of Arterial Blood in Gastric and Duodenal 
Ulcer—llie case histones reported b\ Hausiicr and Reicher 
of patients with gastric and duodenal ulcers, in whom the 
gastric jiiicc showed li}peracidit>, indicate that there is notan 
ihnormal acid reaction of the irterial blood, and that the [a 
aaliics arc within tlie pinsiologic limits These obsenation 
III c those of seicral other authors contradict Baliiits theorj 
wliieh considers the displ iccmcnt of the acid base equilibrium 
toward the acid side is the cause of gastric and duodenal 
iileers However, the antliors emphasize that the} are refcrnii" 
to the reaction of the blood and not to an eventual tissue acidosis 
1 hcv found flic iiinncncc of alkali therapy to be the same m 
iioriinl persons and in persons with gastric ulcer the/'ll n 
displaced toward the all ahiic side, but within phvsiologic limit' 
An alkalosis was never observed, even when there were mam 
fcbtatioiis of intoxication In the tlicrapv with calcium or 
boiiatc and magnesium oxide adininistcrcd every two hours, 
intoxications were not noted Oiilv medication with sodium 
bicarhoiiafe in dail} doses of 50 Gin caused svmptoms c 
intoxication, such as iiiorcxia headaches and nausea 1 ' 
authors point out tint the objection could be made that im 
patients the} observed, in spite of the fact that the pn w^s 
within ph}siologic limits, had a relative acidosis, that 'h ’ ^ 
their pn values without the ulcer disease might have bee" 
higher, and that the alkalization effected a return to norma 
values However, it appears iiiircasonable to assume this or 
all the cases that were studied The mcclnnisin, by which e 
displacement toward the alkaline side was effected, vane 
cither the carbon dioxide tension was reduced and the " 
dioxide combining power remained the same (gaseous al a 
iosis), or the carbon dioxide tension decreased and the car n 
dioxide binding iiovvcr increased (nongaseous alkalosis) 

Zentralblatt fur Chirurgie, Leipzig 
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•J'cvv Plastic Operation on kledial Articular Lisament of Post 
Loeffler—p 1362 P,„um> 

Active Treatment of Konluberculous Closed Spontaneous 
thorax P Esau—p 1305 

Improvement of Adlicsive Tnpe Exten'vjon Bandnges C Bauer P 

Sevcrnl Recurrences of Necrosis of Pancreas A Baloff-“P „hace 
Hemorrhagic Necrosis and Rupture of Spleen with of 

into Abdominal Cavitv Resulting from flironibosis of Ancu J 
Splenic Artery P Boecker—p l37a 
Plastic Operation for Inguinal Hcrnii S Backer^—P I’77 
Acute Osteorai elitis of Atlas J Hormann—p 1379 
Thrombosis of Vena Axillans J Wulsten—p 1383 

Plastic Operation for Correction of Flat Foot 
after reviewing the various treatments that have been 
mended for strengthening the medial, ov erstretclied, 
ligament in persons with movable incomplete flat foot, KP" 
Ins ovv n method His procedure is a modification of xa z 
stem’s methcul, in which a free transplanted periosteal 
used as a substitute for the weak articular ligament Bu s 
it IS difficult to keep a free transplanted periosteal nap u> ^ 
great tension and to fasten it securel} to the leg and to t le 
the author reasoned that considerable traction could be 
if at the one end the flap remained m connection with its “'1 
I}iiig bone. For this reason he lifted a flap of periosteum 
the medial surface of the tibia, but where it is securely a a 
to the medial malleolus and withstands considerable trac 
It IS left attached and turned downward, so that the si 
has been attached to the bone now is turned outward 
strong traction this flap is then attached to the os ca 
before this is done the medial articular ligament app" 
(articular capsule and ligaments) is drawn together 
by several sutures Over this the periosteal flap is turned 
ward After the flap is fastened to the os calcis, 
sutures are inserted where the flap is turned down W 
sutures the tension of the flap can be increased still 
an eventual further tearing of the flap is prevented ro ^ 
the operation the foot is fixed in the corrected position 
plaster-of pans cast which is left on for four weeks 
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^uthor cmplo>ed tins method siicce<;sfully on several dnldren 
and adults The first patients \Nere treated more than two 
jcars ago, and relapses hare not been obserred 

Vrachebnaya Gazeta, Leningrad 

\o G 40S 482 (March 31) t9jl 
' \ntasonistr of Tuberculosis ^ D Stra}csho —n 409 
Rheumatisni Clinical Problems L B Bucbsbtab—p 417 
*Bacillarj Immumty in Diphtheria E J Gen and L J Tchcrtkoi 
—p 423 

'Pylorospasm Caused b> Tuberculous Bronchadeiutis til TI Pisniarci 
—p 435 

^Auricular hibrillatioii C J Katz—p 430 
•Renal Diabetes B K Rubinstein —p 4uo 
Antii irus in Treatment ol Shin Diseases M B Potasbiiil —p 4 6 

Antagonists of Tuberculosis —Strajesko studied the ques¬ 
tion of interrelation between the heart and pulmonarr tuber¬ 
culosis He slates that there is no natural iinmunitr against 
tuberculosis there is oiil\ an acquired immumtj, which (lepeiitls 
not on the endogenous factors but largeh on the exogenous 
ones surroundings, climate, profession (trade, occupation) and 
nutrition In rarious patients the tuberculous process runs a 
different and pollmorphous course which depends on the 
particularities of the diseased organism The author cites 
Rokitanskr s axiom of 1845 that cardiac lesions and puhnonan 
tuberculosis are absolute antagonists He renews the complete 
discussion on the subject, which was protracted for almost a 
centurj The French author Tripier presented his so called 
law' that interprets m such a way the question of inconsistencs 
that the antagonism should be understood not as an absolute 
inconsistencj between the diseases of the heart and lungs but 
Old) as a condition of an influence of a diseased heart on the 
ciolution of the tuberculous process The author studied necrop¬ 
sies performed m 1,961 cases of pulmonare tuberculosis From 
this number there were se\ent) one cardiac cases, i e, on 
the aierage the coincidence of pulmonar) tuberculosis with 
endocarditis w as encountered in 31 per cent of the cases ol 
pulmonar) tuberculosis ni 522 heart cases the incidence of 
pulmonar) tuberculosis was 13 6 per cent This clearh dciiioii- 
strates the unsoundness of Rol itaiiski’s law on the absolute 
antagonism between cardiac and tuberculous cases The author 
agrees with most of the niicstigators who studied this iiroblciii 
tint, m the majoritc of cases, cardiac disorders preceded the 
ippearance of pulnionare seniptoms Howcier, the authors 
obsereatioiis in nineteen cases iii which there occurred a coiii- 
cidenct of pulnionare tuberculosis and cardiac conditions con¬ 
firms the law ot Triplet that cardiac disturbances, especial!) 
those accompaiiied b) pulmonar) stasis, retard the progress of 
pulnionare tuberculosis The author states that there ire no 
absolute antagonists of piilmonare tuberculosis One can onl) 
obserec cliiiicall) such pathologic conditions that retard the 
tuberculous process be sclerosing and limiting Us extension as 
well as be the formation iii a much shorter jieriod of a more 
pcrmaiieiit antituberculous iiiimumte The main tulicrciilous 
iiitagoiiist It seems, is the phesiologic poeeer of the bode s 
actiec iiicseiichemc, it is up to the mcsciicheme of tuberculous 
persons to produce cellular as well as humoral imiminite 
Bacillary Immunity in Diphtheria —Gen and 1 chertkoe 
state that their mam ciideaeor was to find an cxiilan itiim of win 
so mane children actiecle immuiiized against diphtheria haee 
neecrtlieless, dee eloped the most see ere diphtherii Thee 
experimented on fifteen guinea pigs lor a perioel of a inoiith and 
a half Their conclusions arc as folloees The mimuinzatioii 
ot guinea pigs b) killed diphtheria bacilli docs not produce in 
the animals an antibacterial immunite to a subsequent infection 
eeitli lieiiig diphtheria bacilli Hence there is enough eeidence 
that the addition of killed diphtheria bacilli to the pure toxin 
\ iccincs cxtciisucl) cniploicd at present for the purpose of 
producing an actiec iinmumte in children docs not change the 
nature of the immumte because the killed bodies do not produce 
antibodies either against diphtheria toxins or against liiiiig ciil 
tiircs of diphtheria bacilli 

Pylorospasm —Pismarce reports two ca es ot pilorospasin 
ill It was caused h\ tuberculous broiichadeinlix He reaiew 
the literature on the subject and draw - the following coiiclu-ionx 
1 Tuberculous bronchadeiiiti-- and periadenitis arc oitcn the 
causes of inhibition of the x agosx mixaticus m the media tinnm 
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whereb) a disorder is proioked in the motor fuiietioiiuig of the 
stomach 2 Disorder of the motor functioning of the stomach, 
caused b) stenosis and pilorospasin, leads to food stasis as well 
as to larious painful complaints of gastrogenic nature 3 Haus- 
niaii s test w itli compound solution of. iodine is the onl) method 
for the discoieri of an earl) stenosis of the pilorus 4 If the 
diagnosis of an earli p)loric stenosis is possible oiih with the 
Hausman test the determination of its pilorospastic charaetci 
will be much easier with the aid of gastric laiages 

Auricular Fibrillation—Katz obserxed fortx cases of 
auricular fibrillation He states that with absolute^ rest and 
<|uinidme thcrapx he obtained faxornble results in 75 per cent 
ol Ills patients The remaining 25 per cent deiiionstr-itcd a 
considerable resistance to all the therapeutic measures eniploxcd 
The author explains this in the following wa) 1 The persis¬ 
tent cases are not alw ax s acconip lined b\ decompensation it 
seems that tliex are indeiiendcnt and not related either to the 
nature of the anatomic changes or to the degree ot their exten¬ 
sion 2 In some instances these cases oceiir oiilx in patients 
III whom auricular fibrill ition and endocarditis are ot a recent 
origin Ibex are probablx caused b\ the sex ere fiinetional dis¬ 
orders of the heart muscle and b) the exhaustion ot its reserxe 
jiower The author describes txxo such cases and on the basis 
ot all the material collected reaches the following conclusions 
1 The nature of anatomic changes and the degree ot their 
extension haxc m no wax anx significance in the prognosis of 
auricular iibrill itioii 2 The prognosis in recent cases is occa- 
sioiiallx worse than in the adxanced ones 3 The prognosis 
depends ciitirclx on the degree and amount of functional dis 
order ot the heart inviscle 4 I he prognosis is poor it alter the 
deconipeiisation is alienated the fibrillation is not influenced b) 
rest and quinidme theraji) 

Renal Diabetes —Rubinstein reports a case of renal diabetes 
that dex eloped after a fexx attacks of renal colic Repeated 
lahoratorx examinations haxe shoxxn a moderate glxcosuria with 
normal blood sugar content, the glxcosuria xxas in no relation 
to the 1 nid of lood eaten and the disease during the whole 
jenod of six mouths ran a course xxithout aii) apparent dis¬ 
orders The author concludes as folloxxs There is no direct 
causal relationship between glxcosura and renal colic despite 
the fact that the former is iisnallx rcxcaled iminediitclx alter 
an att ick of renal colic Their relationship is ol in eiitirclx 
different nature that is m some connection xxitli the constitutional 
eharacleristics of the diseased person These characteristics are 
not as jet e isih recognized hoxxexer, tliex are the only ones 
that max be used m the interpretation of the colic as xxell as 
of the consequent glxcosuria The pathogenesis of renal di ibetes 
IS still obscure In cxerx new case one should stiidx not oiilx 
the constitutional characteristics of the patient but also his 
sxmpathctic nerxous sxstcni The mode of treatment of renal 
diabetes has no liinitatioiis in diet as is iiecessarj in diabetes 
mellitus The diet for a patient should be outlined with regard 
to the conditions of his other s\ stems Insulin thcrapx is not 
uxeless but often dangerous because of a tlire itciicd msulmemia 

Antivirus in Treatment of Skin Diseases—Potashmk 
used aiitixirus prepared according to the method of Bcsrcdl i 
on tlwrtx-one patients xxith xanous cutaneous conditions Ills 
eoiicUisions arc as folloxxs 1 In sxcosis antixirus prcjiircd 
iccordiiig to the method of Besredka gixes most faxorable 
results 2 In furunculosis the trcatiiieiit with antixirus rapidlx 
diminishes the pain, shortens the duration ol the jirocess and 
results 111 complete recoxerx 3 In cases of ehronic eczema 
antixirus has no action xxbatexer, it docs not ixj'sess anx idi ul¬ 
lages 111 comparison xxitli other therapeutic agents that ire used 
III the treatment of acute eczema 4 In the treatment of chan¬ 
croid antixirus proiluces good therapeutic effect xxith rapid 
iinproxcmcnt and consequent complete cure 5 The antixirus 
Iherapx is not specific smcc the nniisiiccific filtrates from x-ariotis 
culture (staphx lococci, pneumococci streptococci Bacterium 
loh eommunn Bacieniim l\t<hnsum and Agiril/iim cholcrae- 
asialuac jircscnt, in general results similar to the '(lecific ones 
6 It IS not neccssarx to prepare lor different cases specific 
filtrates bccau c if there is m re erxc anx one oi the filtrates 
one can begin the treatment immcdiatclx it was proxed abo 
that there is no difference in the x-aliie ol Ire lilx prcjiarcd and 
Ol old filtrate' 
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Nederlandsch Maandschnft voor Geneeskunde, Leyden 

17 551 610 1931 

Clinician and Pathologist Anatomist C de Lange—p Sal 
*Treatmcnt in Infantile Spastic Diplegia R J Harrcnstcin—p 568 
Paralysis of Left Side of Dnphrngm in Tuberculosis of Bronchial 
Lymph Nodes G U Huet—p 578 
Gastric Hemorrhages in Children E Gorter —p 581 
Foreign Bodies in Trachea J Slooff—p 592 

Miduifery A Survey of Literature of 1930 G H van Waasbereen 
—p 594 

Treatment in Infantile Spastic Diplegia—Harrenstem 
discusses Ills experiences in the treatment of t\\(.nt> children 
with spastic diplegia, or bilateral paralysis These children 
were suffering from the effects of larious encephalopathies 
Manj of them revealed serious disturbances in their inciml 
deielopment Defectne deielopment of the piraniidal paths, 
often associated with Littles disease, was, howeier, not present 
in this group of cases Premature birth was to be incriminated 
as a cause, as eight of the twenty children were born from one 
to two and one-half months before term The spastic condition 
of the muscles, which characterizes Little s disease, is found 
chiefly in the legs and only in the worst cases in the arms, too 
Littles disease is not difficult to diagnose when the syndrome is 
fully dea eloped It is not so easy, howeaer, to recognize the 
first manifestations of the disease in infants The spastic con¬ 
dition of the muscles deaelops usually succcssiady in aarious 
muscle groups and not alaaays m the same order \dductor 
spasms may be present m infants, so that the limited spreading 
of the legs causes the mother trouble in diapering the child 
although the feet are still normal m their moaements A short 
orthopedic-surgical treatment, aaithout long after treatment in 
a conaalescent s home, aaill giae satisfactora results in half the 
cases, as far as learning to avalk is concerned The bad results 
occurred chiefly in children avith serious disturbances in their 
mental deaelopment Special difficulties arise when, through the 
spreading of the process, also the upper extremities become 
spastic Serious disturbances of the sense of equilibrium 
may hinder a successful outcome of treatment In some cases 
treatment brings no improaement—often because of retarded 
mental deaelopment It is often difficult to decide aahat cases 
are hopeless Each case must be judged by itself It must be 
remembered that, in children aaith mental defects, deaelopment 
of a sense of caution is necessary, since otheravise the child aaill 
endanger himself and others 

Acta Dermato-Venereologica, Stockholm 

13 1 104 (April) 1931 

•Contribution to Knoaaledge of Bakers Eczema (Bakers’ Itch) N C 
a an Vonno ■—p 1 

•Roentgenography m Strictures of Urethra B Bctscherski F Strokov 
and I Schischov—p 23 

Culture Method for Schizosaccharomaces Honiinis T Benedek—p 3S 
•Endogenous Dermatoses and Significance of Sympathetic Hormonal 
Processes in Organism for Function of Skin E Pula> —p SI 
Erythema Chronicum Migrans Discussion on Priority of First Report 
B Lipschutz—p 100 

Erythema Chronicum Migrans Afzelii Reply to Preceding Article S 
Hellcrstrom —p 103 

Bakers’ Eczema —In his discussion of bakers’ eczema, aan 
Vonno stresses his studies on the etiology of this complaint, 
especialla his investigations on its allergic nature He inaesti 
gated aahether sufferers from bakers’ eczema are also subject to 
asthma The results were negative for not one of the patients 
with bakers’ eczema had asthma Further, the author describes 
the symptomatology and then reports tests on himself and on 
persons who volunteered for cutaneous tests He was not able 
to produce the eczema either on himself or on the other persons, 
by means of the fluid taken from the vesicles of the eruption 
in a patient with bakers’ eczema, nor could he transmit the 
eruption to other parts of the patient’s own bodv Repeated 
investigations on persons with bakers eczema never revealed 
a fungus that could be considered the cause of the disease and 
therefore.a parasitic cause of the disease can be excluded The 
author further reviews the literature on the etiology of bakers 
eczema He tested the sensitivity of bakers with and without 
the eczema and of other persons to extracts of various kinds of 
flour These tests revealed that the handling of flour intensifies 
the sensitiveness of the organism to flour extracts To verify 
an opinion expres'=ed b\ some that a function of allergy is 
attributable to a substance from the suprarenals, to epinephrine. 


the author tested the susceptibility of persons with baker 
eczema to injected and to orally administered epinephrine prepa 
rations, hut a diminished reaction was never obsened Hb 
own investigations as well as those of others convince him 
that some pcojilc have an idiosyncrasy to flour He also thmki 
tint 111 the bakers’ trade one can acquire an allcrgv through a 
prolonged contact Bakers’ eczema is therefore an allergic 
('erm itosis and an occupational disease, but the author thmki 
that cleanliness can prevent the complaint 

Roentgenography in Strictures of Urethra—The report 
by Pctschersl i and his associates is based on 200 urethrograitis 
and evsto urethrograms (roentgen pictures of the bladder and 
entire urethra during urination) The method is a most valuable 
one, as a means both of diagnosing the stricture and of differei 
tiating the various kinds of stricture (gonorrheal, traumatic and 
coiigcmtal), as well as for observing the changes in the portioi 
ot the virctlira hack of the stricture In strictures necessitating 
surgical iiitervciitioii, urctlirographv—cspccialh cysto urethrog 
ripln—IS of great value In many cases it may determine 
whether such intervention should be resorted to or not, and i 
makes both the method and the control of the treatment easier 


Significance of Sympathetic Hormonal Processes in 
Organism for Function of Skin —Pulay s researches deal 
with the skill as a central organ of the sympathetic system 
With reference to Lewis’s studies of the capillarv system, he 
discusses various questions concerning the circulation in me 
tegument Dilatation is determined by a substance producin” 
hvpcremia, contraction bv hormonal influences Hormom 
deficiencv creates a constitutional basis for disposition to edema 
With regard to the sympathetic correlation, the important bear 
mg of splanchmcopcnphcral balance on the normal functionmg 
of the skin is spoken of The author summarizes the resuti 
of his own researches, during ten years, with regard to meta 
Iism Eczema, urticaria and psoriasis arc discussed m detai 
Endogenous sensitizers for eczema are shown to exist in hjper 
glyccmia and uricacidenin The bearing of arrested electroljsis 
on cutaneous reaction is also shown, and the calcium magnesium 
potassium relation is set forth in detail Psoriasis is ^ 

be an enzymal disturbance It is the expression and , 

manifestation of an oxidative enzynnl cellular process 
into the organ in which the result appears, naniely, the s i 
It is not a disease but a cutaneous reaction The disposition ' 
hereditary Normal keratiiiization, as well as all irreguraf' » 
of that process, arc determined by enzymal action 
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Treatment of Meniere s Disease—Dederdmg asserts ihol 
this disorder is caused by defective vasomotor 
especiallv in the form of a capillomotor stasis ater 
IS indicated by the frequent oliguria, also by subcutaneous i 
trates, regarded as abnormal water depots coordinate 
corresponding retention processes, partly causing aura P 
noincna parth the more umv ersal extra aural phenomena 
results have been obtained bv limitation of the water 
together with massage, gymnastics, exercise, fresh air, 
light and baths 

Splenomegalic Polycythemia Rubra Accompanied y 
Leukemia-Like Changes —Meulengracht and Petn desc 
a case of ery throsis ery thromelalgia, excessiv e 
the spleen, enlargement of the liver, and polycythemia 
with leiikemia-hke changes in the blood and pronounced 1 
plasia in the splenic punctate Thev review the 
cases clinically and anatomicopathologicallv regarded as 
tion cases between poivcytheniia rnbra and myeloid 
and discuss whether these cases indicate only that two 
logically different disorders under certain conditions rese 
each other so closely as to make diagnosis difficult or imposs 
or whether the two disorders are etiologicalh related an 
to be considered different forms of the same disease 
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A DEFICIENCY IN PRESENT-DAY 
EDUCATION 

chairman’s address * 

A C IVY, PhD, MD 

CHICAGO 

This IS the age of science Every one is cognizant 
of the' fact that the application of tlie discovenes in 
physics and chemistry has made life "more convenient 
and 'complete Every one who reads understandingly 
IS aware of the achievements of medical science No 
one acquainted with the history of progress would deny 
that scientific investigation or the purposeful use of the 
experimental method has played an outstanding role in 
the elevation of man from barbarism to avilization, and 
has been the sole agency in visualizing for man the awe 
inspiring facts concerning the world in which he lives 
and the universe of which it is a part 
Yet, one may seriously inquire, Is this the age of 
science? Is modern progress simply the result of the 
achievements of the few applied for the welfare of the 
many? Has society achieved greater sanity? Does 
society think scientifically? Is the saentific method 
being used purposefully by society? Are saentific 
truths universally accepted? Does society stand with 
open arms to receive the discoveries of science, or does 
science have to persuade, “sell” or even propagandize 
society to receive its discoveries and truths ? 

Those acquainted with history know that science has 
encountered determined opposition at every step It 
Mas not long ago that scientists M'ere burned at the 
stake, the discoveries of physicists ridiculed and called 
devices of the devil, and chemists persecuted because 
they practiced the bhcl'w art Of course, those dajs 
ha\e passed and, generally speaking, the \ahie of the 
result of scientific research is acknowledged HoMCicr, 
the same spirit of ignorance, misunderstanding, envy 
and fear of science and truth is prevalent today “The 
last majority of the population has not yet emerged 
into the saentific age ” “The very name of science is 
being pen erted to serve superstition, fakery and fraud,” 
and successfullj The daiin of saentific understanding 
in society is still aiiaited Not onh' is unsacntific think¬ 
ing a fairlj uniiersal human proclivity, but there exists 
among the most enlightened peoples an emotional 
hostility to biologic and medical saence 

The relation of biologic and medical saence to some 
groups in society at the present time is quite analogous 
to the relation of physics and chcmistiy to some groups 
in Eoaetj in former times Whj ? Because life is the 
most com plex and mysterious phenomenon in the um- 

* Read before the SertioT on Pnthology and Phr^ic^osT at the Fiebtj- 
econd Annual Sc<<ion of the Atacnicaa Medical Associaticn Phda 
I'clrlila Juno 13 lOjI 


verse, and we are more intimately concerned with it and 
its attributes than with any other phenomena At the 
present time, probably less is known about it than about 
phj'sical and diemical phenomena, and the general pub¬ 
lic unfortunately knows less about life processes than 
It knoM’s about other natural phenomena What the 
physiaan does and M'hy and how he does it, when he 
enters a home to care for a patient, is much more 
mystenous to the average human being than the acti\ i- 
ties of the electrician or the telephone man To many 
people, the physician is still a medicine man, a miracle 
man A serum means no more than a “shot in the 
arm ” If the physician does not effect a cure, many 
people think that the physiaan either did not know his 
business, was indifferent, did not want to cure, or 
belonged to the wrong medical cult Like religion and 
other mysteries, they think of medicine as divided into 
sects, cults and parties They act on the principle that, 
if the therapy or faith of one medical sect does not 
M'ork, tliey will try another They look for the miracle 
worker, the quack and the faker, and buy “patent medi- 
anes ” Because of the past association of biology and 
medicine with religion, too many people look on the 
facts and teachings of scientific medicine as a kind 
of faith and on the science of biology as a new religion 
To them, medical science with its facts and truths does 
not exist Hence there are antimedical and antievolu- 
tion agitations 

The medical profession realizes that one of its chief 
problems is to bring about a better understanding of 
saentific medicine in society, to let society' know that 
truth IS the motive of medical science and tliat facts, not 
beliefs, determine truth 

The usual remedy for such problems is propaganda 
and education But propaganda is ineffective unless 
the minds of those it is designed to influence are pre¬ 
pared All Mill agree that education, the teaching of 
elementary truth, is the proper and only method of 
coping Mith this problem 

The question arises Is present-day formal education 
coping effectively with this problem? Is the scientific 
method of collecting evidence and of arriving at a con¬ 
clusion by analysis of the facts used as a tool in all 
matters? It is true that today' the scientific method is 
applied to matters of immediate practical interest to the 
individual The good business man investigates the 
facts pertaining to his business, but too frequently uses 
his imagination and emotions in dealing with important 
but extraneous matters The public permits the stock 
market, high pressure salesmen, fahe advertising and 
the unscrupulous politician to despoil it of its material 
wealth, and the faker and quack to persuade it with 
figures of speech In spite of the influence of present- 
dav education, it is easier to sell the public the cure-all 
the impossible, than the possible and sacntifically 
proved remedy It is easy to organize antihistory, anti- 
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MMsection, antie\ olution and antinitdical crusades 
Every one who has had an\thinsf to do with these 
antiscience moienients knows tint tlicse statements arc 
not exaggerated A,inong the siipporteis of the anti- 
science crusades are conscientious men and women, 
intelligent and educated in legaid to their own pio- 
fessions Occasionalh, ‘leading citizens’ go and liaec 
gone to chiropi actoi s and their ilk for diagnosis and 
therape Calitornia an intelligent, progressne and 
according to statistics, the most liiglily educated state 
in the union, is piactically a leader in regard to the 
nuniber and power of antiscience nioeeiuents Jims 
one cannot rest assured that prescnt-da\ education will 
lead our population to think scientihc ilh and to re ilize 
that biologic science is based on facts and not fane\ 

Since It IS a common belief that education is a 
proph\ lactic for the errors and follies m societv and 
that a kiiowdedge of the truth will set men free, theie 
must be some deficieiici in present-da} education 

Among educatois, among eiihgliteiied groups m 
societt, e\en among the students tliemsehes con¬ 
siderable dissatisfaction with piesent-dav education is 
exjiressed It is said that the product of our schools 
does not think cannot correkite, cannot adjust, and 
cannot use effectnely what he knows And, ot course 
an educated person is supposed not oiiK to know' but 
to understand, to use, to possess disciplined emotions 
and to maintest controlled behavior and a critical 
judgment 

It IS being recognized more and more that education 
In dictation is not a success Educators are beginnui"’ 
to recognize that we learn effectneh onlv bj*’doing^ 
The scientific method of doing, ot learning by experT- 
mentation, the method b\ which science grows, is being 
introduced into secondare and pnnian education m the 
best school sj steins, and the courses in the curriciiltim 
tint can be taught oiih by dictation are losing their 
former hold on the educational process This inoeement 
should be encouraged The child and the jouth should 
be encouraged, in spite of the additional labor on the 
part of the teacher and the additional expense nuohed, 
to answer questions b} searching for them by experi¬ 
ments, so that the scientific method may become more 
of an automatic cerebral process 

How'eier, the intioduction of the scientific method 
into the educational system per se will not develop i 
true regard for the human bodi, the most evonderful 
creation, or a true regard for the facts of medical 
science, and will not meet what appears to me to be 
an outstanding deficienc} in present-daj' formal educ i- 
tion 

It IS ni} contention and thesis that the oiil\ method 
for accomjilishing this aim is to introduce tlie study of 
biolog)' and human anatomi and phisiologv into the 
curriculum of primary and secondary schools on a jiai 
with the “three R’s ” It is tuie that a little natuie 
stud\ has been introduced into the grammar grades 
of some of the best public schools and that a fair couise 
in botan^, zoology ph\sics and chemistn is offered m 
numerous high schools, but it is exceedingly rare to 
find a high school in which a good course in anatomy 
and physiologi b% a tnmed teacher is offered fn all 
high schools there are teachers with special training m 
Latin, English histon and modern languages but not in 
human anatonii and pinsiologv The present attempt 
at health education in the public schools is a highh 
laudable enterjarise to he encouraged but as a rule is 
a feeble effort made by teacher^ who know ier\ little 
anatoim and physiolog%, as a result of then own 


cleficiciit education Even colleges and universities timi 
out graduates who for the most part know relatuel) 
nothing about tire human body Just the other di\ i 
welt known eliemist inquired how the blood pass(> 
tluough the heart and Jiiiigs and deplored Ins ignorance 
of the body proecsscs If health is our greatest weiltli 
and asset, if tlie human body md mind are the most 
wondeiful creations certainh in educated per-on 
should possess a working knowledge of hunnn anatoim 
and physiology, and training in the knowledge of the 
human body should be equal to that received in English 
history and anthmetie, or it sliould at least he given i 
significant and cfTectiv'c jilaee m the curriculum and 
taught h\ teachers wdio have had some special training 
III the siihiecl 

Stitli a jirogi am would engender a wholesome respect 
and rcgird for the hunnn bodv ind its processes 
Lessons in hygiene would he based ou a background ot 
facts and would he more keenly' appreciated People 
with the projier knowledge of tlie human body would 
not jiatrom/e cults and would realize that an expert 
knowledge of the hodv m health and disease cannot h 
acquired in a few weeks or months but only by venr^ 
ol s|)ccinh/ed tr lining i\Iuch of the infonnation now 
given to the juihlic in regard to the advances m bioloqv' 
ind medaal science in rcgaid to lualtli, quacks and 
nostrums, would fall on more fertile soil Ihe iinpor 
tance of jieriodic liealth e\ imimtions would he ohvioii*' 
A population w ith a know ledge of the nature and control 
of the processes of the hum m body' would stind vvitli 
open arms to receive the advances made relative 1°j"'' 
cause, control and cure of disease and would lend a 
more sy iu];atlictic and understanding ear to the advice 
and problems of medical science 

I behev 0 that the members of the medical profession 
should bring tlieir influence to hear on the school boards 
and on tlie educators m their coininunities to the end 
tint an adequate and properly tniiglit course m analo'") 
and physiologv he mtrodtieed mto the public school 
cuniculum, so tint people mav have the opportund' 
and he stimul ited to acquire a wholesome respect am 
regard for the human body and its processes 

I realize fully' the objections and difficulties fln^ 
com rout the adoption and inauguration of the foregon't 
suggestion The chief obstacle is tint there is a sri'a 
minontv that religiously fights and fears the truth h" 
in view of the jnogress of the past centurv, I am hope 
fill and daiintlesslv optimistic tint the present-cv' 
uniest in education is a good omen and that truth vvi 
prevail 


The Scope of Bacteriology —As in other growing 
so in bactcriologx a noticeable differentiation has occurred ' 
relation of bacteria to disease earl\ took a conspicuous p ac 
among the subjects included wifliin the scope of tlie new sciuici 
and It IS highiv probable that the side of bacteriology bearu'S 
upon the science of pathologi and the art of medicine w' 
alwais remain, nhat it is today its most broadly importan 
aspect There is at present a tendency for the workers m 
field to specialize either along strictlj pathologic or a otip 
hsgieiiic lines In pathologic bacteriologi consideration is 8*'^' 
chiefir to the effects produced upon the animal body bv ’ 
presence of bacteria and their toxins, to the distribution ot Ui 
germs within the bodj and to the reactions, defensiie and one 
wise eioled bi bacterial iinasioii Hrgieiiic or saiiitarj nc 
teriologr deals more particularly with the channels hi " 'E 
bacteria teaie the human bod\ and pass into the outer wor 
with the mode and duration of life of disease germs m 
soil and air and with the asenues by which these disease 
arc able again to approach and inflict healthi indmdww 
Jordan E O A Text-Book of General Bacteriology, Pl"''’ 
dcjpliia VV B Saunders Company, 1931 
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Epidemic t^phus fevei hns been n scourge in 
Euiope for manv centuries First differentiated tioin 
t\phoid by Gerhard^ in Philadelphia in 1837, epidemic 
txphus has been introduced into our Eastern seaports 
from time to time in connection with immigration 
fabardillo, or jMexican Uphus, has been piesent in the 
highlands of Mexico for many rears The disease may 
]iossibly have been introduced into Mexico at the time 
of the Spanish Conquest oi, as Mooser = suggests, it 
ma} have been present in Mexico prior to the conquest 
labardillo his been introduced across our Mexican 
border from time to tune in inucli the same w'av that 
Euiopean epidemic tjphus has been brought to our 
seaports Bi ill s disease w'as described in this country 
b) Dr Nathan E Brill, in 1910 “ Subsequent researches 
liy Anderson and Goldberger * identified this disease, 
immunologicall), with Iilexicaii t 3 phus In more 
recent rears, laigelr through the investigations of 
]^Iaxc},° rve have learned that a mild form of tr’phus 
fcrer is endemic in our Southeastern states, extending 
as far rvest as Texas Cases hare been reported in 
southern California, but there is apparently some 
question rrhether these cases represent our endemic 
tr pints or rvere importations of tabardillo fiom Mexico 
In the past ten jears mild t}phus ferer, or a 
trphus'like disease, has been described in the Fed¬ 
erated Malar States, Palestine, Australia, Rome, Tou¬ 
lon, Roumania, Giccce, and South America Epidemic 
trplius has a widespread distribution in Europe and 
Asia 

Anothei disease. Rocky Mountain spotted ferer, 
known to be present in the rresterii part of the United 
States foi manr rears, is apparentlr closelv related to 
trphus Spotted ferei must be considered in dis¬ 
cussing trphiis ferer in this countr} since the two hare 
been confused in the Eastern states in the past 
Clmicallr, there is a strong resemblance betrr ecu the tw o 
diseases There is siinilaritr on the serologic side, 
thus, KuerrnskU noted that the serums of rabbits 
injected rrith spotted ferer rirus did not as a rule 
contain agglutinins for Protein X,, strains but m 
one instance he obtained agglutinins in lorr dilutions 
for a strain of Proteus X ; He found that rrhite rats 
dogs and monkers produced agglutinins for Proteus 
\ ,n alter inoculation rrith spotted terer rirus Mun- 
ter ■ found that rabbits inoculated rrith spotted ferer 
rirus produced agglutinins for Piotem \ ,,, (trpe 0) 
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Keilee and Sjaencer ® also reported the production of 
agglutinins foi Ptoicifs X (type not specified) ])r 
rabbits Spencer and Maxc> ’’ reported that a large 
proportion of human cases of spotted fever gire a 
jjositire Meil-Felix reaction On the other hand, as 
first shorvn by Ricketts,t 3 phus and spotted ferer are 
rlistinct immtinologicall} 

It may be noted that a disease similar to, oi, perhaps 
identical rr ith. Rock} Mountain spotted fer er is present 
m India, Africa, and the Mediterranean littoral 

Epidemiological^, epidemic trphus, endemic trphus 
of the United States, and Rockr j\Iountain spotted 
lever are different Epidemic trphus has its greatest 
preralence in rr inter it is associated rvith crorvding it 
Is most preralent m the lorver strata of societ 3 , multiple 
cases m households, jails and hospitals are common 
Endemic trplnis has its greatest prevalence in summer 
and fall, it is not associated rrith crorvding, there is no 
1 redilection for the lower strata of societv , there is no 
tridence of spread from man to man Rockr jMoun- 
tain spotted ferer occurs m the spring months is 
sporadic, and follows tick bite 

TRVXSrilTTIXr agexts 

Yeisin’^ reported m 1908 that he had taken blood 
Irom a patient suffering rvith epidemic tvphns and 
injected this blood into a volunteer The vokmteei 
developed trphus, and Yersm concluded that the 
disease in nature rras transmitted to man hr the bites 
ot insects” The follornng 3 ear Xicolle'- confirmed 
this obserration hr transmitting the disease through 
the agencr of the body louse Goldbergerfound 
that the head louse was also infectible with Iilexican 
tvplnis The role pla 3 ed b\ the bodv louse in the 
transmission of epidemic trphus has been lepeatedh 
confirmed epidemiologicalh and expenmentalh 

In contrast to the epidemiologic eridence supporting 
louse transmission ot epidemic trplnis, Irlaxcr “ has 
concluded from Ins stiidr of trphus in the southeastern 
Enited States that the ‘epidemiological characteristics 
ifford no eridence suggesting louse tiansmission 
Maxey noted further that those of the population 
engaged in trade,” and especiallr tliose enijilored in 
food handling establishments, are exposed to an 
increased risk of infection He adranced the hrpo- 
thesis that a rodent reserroir ot endemic trplnis ex'ists 
and that the disc ise is transmitted from rodents to 
man b\ the bite ot some Iilood-sncking insect 01 
arachnid He suggested fleas mites or possiblv, ticks— 
although ticks certainlr rrere not incriminated bv Ins 
eridence It seems possible that in suggesting ticks 
Maxcr bad in mind certain cases included in Ins stiidr 
ot endemic trphus which we now think rrcrc the east¬ 
ern trpe of Rockr Mountain spotted terer Screntr- 
cight per cent of the endemic trplnis cases studied hr 
us 111 1930 rrcrc associated rrith rat luiesiation 

Wilson and Cbowning’- in 1902 suggested that the 
rrood tick rras the transmitting agent ol Rock 3 'Moiin- 
t nil '•jiotted ferer and that an animal reserroir existed 
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m nature Ricketts/' m 1906, began studies which 
demonstrated the presence of infected ticks in nature 
and the hereditary passage of the virus from one gener¬ 
ation of ticks to the next Kmg,^' independently, trans¬ 
mitted the disease to guinea-pigs by the bite of ticks 
In 1908, McCalla published the results of an experi¬ 
ment performed m 1905 m Boise, Idaho He removed 
a tick from a spotted fever patient and produced the 
disease in two volunteers by permitting the tick to feed 
on them Ricketts,^' m 1909, reported successful trans¬ 
mission of spotted fever by the wood tick Deruiacentor 
andei som,-anA, in 1911, Maver reported the experi¬ 
mental transmission of the disease by the American dog 
tick Dct macentor vatiabtlis and by Domaccntoi inaigi- 
iiatus and Amblyomina amei icainnn 


TWO DISEASES FOUND IN THE EASTERN STATES 


In connection with our studies on endemic typhus in 
the Eastern states it was noted by Rumreich that 
many of the cases observed m the spring and summer 
of 1930 differed, clinically, from the disease as described 
by Bnll, Maxey and others and closely resembled Rocky 
Mountain spotted fever It developed that there were 
corresponding epidemiologic differences between the 
two diseases The cases of true endemic typhus were 
predominantly of urban origin and occurred in asso¬ 
ciation with rat infestation, occasionally following actual 
contact with Norway rats The cases that were 
clinically practically indistinguishable from Rocky 
Mountain spotted fever occurred in persons living in 
rural sections or having rural contact, on premises as 
a rule rodent-free, and in a significantly high percentage 
of cases followed shortly on tick lute Occasionally, 
when a history of actual tick bite was not elicited, the 
patient had crushed engorged ticks removed from 
domestic animals The clinical aspects of the two dis¬ 
eases were, briefly, as follows 

Incubation —In the few cases of typhus in which the 
probable incubation period could be estimated, it varied 
trom seven to fourteen days In spotted fever, the 
incubation was ascertained to be usually shorter, being, 
in most of the cases, less than one week, most frequently 
three days 

Onset —^The onset was abrupt in both groups, in 
som,e cases being preceded by malaise for a few dajs 
Both diseases were usually ushered in by a chill or 
chilliness, headache, fever, anorexia and prostration 
Generalized aching was more prominent in the spotted 
fever cases 


Pever —^The fever reached fiom 102 to 107 F in 
from three to ten days and was characterized by morn¬ 
ing remissions of from 1 to 3 degrees F In some 
of the more severe spotted fever cases the remissions 
were absent In the typhus group, the fever disappeared 
in all by the sixteenth day, ceasing on the fourteenth 
day in over half the cases Most of the spotted fever 
cases maintained fever longer than sixteen days, the 
maximum duration being twenty-two days Deferves¬ 
cence w as, generally, by rapid lysis 

Pash —In t 3 phus, the rash appeared usually on the 
fifth day—first on the chest and abdomen, particularly 
or er the low er ribs anteriorly and laterally and over the 
upper part of the abdomen, and frequently, m addition, 
on the medial surfaces of tlie upper arms In many 
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cases there was no further extension, in a good'i 
number the back was next in\ olved, and in the more 
severe cases the eruption became prettly well general 
ized The face was always free in our series and in 
only one case were the palms and soles involved The 
lash was macular, rose to dull red in color, fading but 
usually not completely disappearing on pressure In 
some cases many of the lesions were papular The rash 
was in evidence for from two to nine days, then rapidly 
disappeared In two patients no rash was observed at 
any stage, one of these was a Negro 

In spotted fever the rash appeared between the third 
and seventh da}fs The site of first appearance was 
nearly always the wrists and ankles The rash was 
usually next noted on the back, then rapidly became 
generalized The palms and soles were frequenti} 
involved, the face occasionally, the scalp rarely The 
lesions were at first faint roseolous macules, from 2 to 
6 mm in diameter, often fading in the morning and 
reappearing with the afternoon rise of fever B) the 
middle of the second week they were definitely petechial 
in all but tbe mildest cases At this stage and sub 
sequently the rash was purpuric, and as a rule most 
abundant on tbe wrists and ankles, the legs, the upper 
part of the back, the shoulders, the lateral surfaces of 
the arms, the chest, the abdomen, the palms and soles, 
and the face, m the order mentioned Petechiae, when 
numerous ohen became confluent, this was most often 
seen on the ankles Evidence of the rash sometimes 
persisted for several weeks in the form of diisKj 
puriilish or jellovvish brovvm spots, which were vvell 
brought out by a hot bath or by application of a 
tourniquet In sev’eral of these cases there was seen a 
branny desquamation of the legs, commencing late m 
the disease or eaily in convalescence 

Physical Obscnmlions —At the height of the illness 
m both groups of cases the face was flushed, sometimes 
duslv)% the tongue dry and coated, with red edges The 
pharyngeal mucosa was inflamed, the conjunctivae were 
injected Occasionally there were hemorrhagic lesions 
of the palate and buccal mucosa in the spotted fever 
cases The spleen was enlarged and usually tender m 
36 per cent of the spotted fever cases, it was pilpuo e 
111 two and tender m one of the typhus group Rig'di) 
of the neck, with presence of Keinig’s sign, was note 
in many of the spotted fever cases but in only one cT^e 
of t) phus Bronchitis was present m a few cases n' 
each group A small ulcer at the site of the tick bite 
with enlargement of regional Ijanph nodes, wn 
occasionally noted m spotted fever 

Gcncial Symptoms —The commonest sjanptoms at 
the height of the disease were, in ordei of f requeue), 
prostration, headache, usually frontal, constipatioit 
nausea and vomiting (more frequent m spotted ’ 
low backache and leg pains, unproductive cough 
spotted fever, pain in the back of tlie 
abdominal pain were not uncommon, in typhus ic' 
tliese symptoms were rare Photophobia and sore 
were more frequent in typhus Sweats were n 
uncommon in both conditions . 

Nervous and Mcntal —Disturbances of the cen ra 
nerv'ous sj'stem were much more severe in spotted tev 
In both tj'pes of disease, lethargy, often associate 
alternating w ith insomnia, restlessness or irritabi i ) > 
was present in nearly all cases Actual stupor 
more frequent m spotted fever, and coma was pres 
exclusively m this group Meningismus was 
spotted fever, and sometimes there was violent delin 
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Laboiatoiy Obsci-vaiions —In endemic typhus the 
total leukocyte count was generally within normal limits 
or there was a moderate leukopenia, while a definite 
leukocytosis was present in the spotted fever cases 
e\amined A trace of albumin in the urine was common 
in both diseases Agglutination of Proteus X „ in a 
dilution of J 80 or higher was obtained with serum 
from practically all the cases 

Complications and Sequelae —Complications were 
absent in the endemic typhus series and convalescence 
n as, as a rule, speedy In spotted fever, convalescence 
Mas usually more protracted Marked deafness and 
visual disturbances occurred in a small number of cases 
Mental confusion sometimes persisted for weeks 
Fatality —There weie no deaths in the endemic 
tjphus group, while, of ninety-three patients with 
spotted fever, twenty-one died 

LABORATORY DirFERENTlATION 
Strains of the virus were established in guinea-pigs 
from the blood of human cases of spotted fever occur¬ 
ring in the rural sections of northern Virginia The 
reactions of guinea-pigs to infection with these strains 
resembled the reactions caused by Rocky Mountain 
spotted fever and not the reactions occasioned by infec¬ 
tion either with endemic typhus or with European 
epidemic tvphus 

Two strains of virus were subjected to intensive 
study with the result that they were found to be 
immunologically indistinguishable from a strain of 
spotted fever isolated from ticks in the Bitter Root 
Valley of Montana-^ Certain clinical differences in 
animals M'ere noted In general theie is a lower death 
rate among laboratory animals intected with the eastern 
tjpe virus than among those infected until the Bittei 
Root virus The characteristic scrotal involvement 
produced by the Bitter Root virus was lacking in the 
fiist tbirt}-fi\e “generations” of guinea-pigs inoculated 
with the eastern virus The lessened virulence of the 
eastern type of virus for laboratory animals corresponds 
to the lower fatality rate among human cases (22 6 per 
cent in 1930) Mhen compared avith the disease as it 
occurs in the Bitter Root Valley (76 81 per cent for 
the tM’ehe year period 1917-1928) -- 

In guinea-pigs the incubation period varies, being 
in the majority of instances from tu’o to si'^ days The 
febrile period lasts from fi^e to ten days, uith the 
tempeiature vaning from 40 to 41 C (104 to 105 8 
F ) On postmortem examination of guinea-pigs killed 
during the course of the disease the most characteristic 
finding has been a large dark red, smooth spleen 
Histologic examination of the brain has slioun in 
approximately 50 per cent of those examined, typhus- 
like lesions consisting of smalt focal cellular glioses and 
occasional adaentitial lvmphoc^te infiltration and fibro¬ 
blast proliferation about capillaries and more or less 
pial hmphocite infiltration 

In luoiikcNs {Macacus ilusits), the incubation period 
has aaned fioin fine to eight da^s, and the duration of 
fcier from five to twelve davs A rash frequeiitlv 
develops in these animals during the course of the fever 
This rash mav be hinitcd to the face or include also the 
cars, buccal mucosa upper arms thighs, legs perineum 
and genitalia Histologic sections of the involved areas 
ot the skin have shown capillarv endothelnl necro=:is 
and throniboMS pencapillarv hemorrhages and nuin- 
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bers oi fragmented leukocytes in and about the tlirom- 
bosed capillaries Microscopic examination of brain 
sections from two monkey's that died during or after 
the febrile period show'ed a few patches of pial infiltra¬ 
tion by lymphocytes, plasma cells and macrophages, 
slight gha cell accumulation along a few v'essel sheaths, 
in one monkey, hemosiderin phagocytes in the sheath 
of one arteriole, moderate adv eiititial and intimal pro- 
liferation on one side of one arteriole and a few para¬ 
vascular oval foci of small celled gliosis The second 
monkey' showed capillary thrombi and endothelial pro¬ 
liferation and slight lymphocyte infiltration in the 
sheaths of a few intracerebral v'essels 

Rabbits inoculated with the eastern type of spotted 
fever develop febrile reactions after an incubation 
period of from four to seven davs Scrotal involve¬ 
ment, which in some instances was followed by ulcer¬ 
ation and sloughing, has been noted in male rabbits 

The agglutinin response of monkeys to Piofciis X n 
(type O) has varied from complete in the 1 40 dilution 
to complete in the 1 1,280 dilution Agglutination of 
Pi otcus X by the serums of rabbits has been noted 
One rabbit serum gave complete agglutination in 1 80 
dilution, incomplete in 1 320, and partial in 1 640 

TICK TRANSMISSION OF SPOTTED FEVER, 
EASTERN TYPE 

In the senes of cases recently reported bv' us, it 
was noted that all the patients with spotted fever 
in the Eastern states were either rural dwellers or had 
rural contact “ The seasonal distribution of cases cor¬ 
responded with tick prevalence A definite history of 
tick bite within two weeks prior to onset was elicited in 
48 per cent of the cases In 6 per cent of cases, patients 
had crushed engorged ticks removed fiom dogs 

The American dog tick {Dcrmaccntor vai labihs) has 
a wide range in the eastern part of the United States 
and IS the common tick of the sections in which the 
eastern type of spotted fever lias been found Like 
Dci macentor andcisom, the female of this species 
attaches to its host and feeds to engorgement When 
engorged, she drops to the ground and lays her eggs 
These eggs hatch into six legged larvae, which again 
attach to a host and feed to engorgement Drojijiing to 
the ground, the engorged larvae molt to eight legged 
nymphs The same process of attaching, engorgement 
and molting occurs in the nymphal stage, the adult tick 
being then reached In nature, it is probably verv 
unusual for this tick to attach to more than one host m 
each of the feeding stages of its cycle Conseqiienth, 
to be of importance in perpetuating the disease or in 
transmitting it to man, the infection must be received by 
the tick in one stage, retained through the egg or 
through a molt, and transmitted in a subsequent stage 
or stages Occasional cases in human beings mav result 
from crushing ticks when removing them from 
domestic animals 

In studvmg tick transmission of the eastern type of 
spotted fever, larvae of Dcnnaccntoi vanabdis were 
fed on guinea-pigs that had been inoculated w ith strains 
of the virus Since in each instance all the larvae from 
each female were fed on infected guniea-pig'. it cannot 
be stated dcfinitelv that the ticks were not infected when 
found After engorgement these larvae were allowed 
to molt to nvmjilis The iiyanphs were then fed on 
fresh uninfected guinea-pigs In two instances, of 
which detailed studies have been made tlK=c fresh 
guinea-pigs developed febrile reactions three and tour 
davs after the nvanphs were attached One ot these 
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gmnea-pigs was bled from the lieait on the fourth da) 
of ferer and the blood injected into tiesh guinea-pigs 
Each of these ginnea-pigs develojjcd fthiile reictioiis 
One of the recoiered guinea-pigs from this ' generation’ 
and the guinea-pig on which the infected inmphs fed 
were suhsequentiv found to he immune to the wcstctn 
t)pe of spotted feier This strain of Mrus was carried 
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Of eight monkeis inoculated witli tiek-passaije \iru' 
four haee dei eloped a lash In one instance thh ot 
{ letechial and present onh on the face, being C'pecialh 
noticeable on the iijiper eiehds 

Monkeis inoculated with tick-passage iirib hue 
de\eloped agglutinins for Piotciis \ (t\pe 0) 

Rabbits inocuHtcd with the tick-passage iirus Ime 
shown febrile reactions scrota! imohement ami tli 
deaelopment of aggintmms for Ptolciis (tipe 0} 

CIUISS IMMLMT\ TrSTS 

Two strains of urns isol itcd from cases ol the 
eastern Ujie ot sjiotted feaer ha\e been comparel 
iiiiiminologicalh with each other, with the strain 
reccnered from ticks, with a strain of epidemic 
European ttjihns, witli a strain of endemic dphu 
iirtis, and witli a strain of tlic western tipc ol spotted 
fe\er from the Bitter Root \ nllei There is no eudence 
of cross imnnmit) between either of the tipirns and the 
spotted fe\er, eastern l)pe strains There is veil 
established cross immunit) between each of the eastern 
t)pc sjiotted fc\cr strains, and between the eastern 
strains and the western t\])c spotted te\er strain 
Chart 1 illnstrntes the results ot one of the cro 
imiminiii tests referred to in table 1 In the 
chosen for illustration monkeis 347 and 348, ahri 
reacting to inoculation w ith the eastern t\ pe of spotted 
feier urns were later found immune to the western 
tipe of urns 1 hese two monkeis together watli two 
gninca-jiigs that had reacted following inoculation mm 
spotted fcier eastern tijie urns tailed to react whea 
inoculated with spotted teiei eastcin tipe tick passive 

WlMCA PCS IWOCUIATEO WITH EWSCMIClCUINCfcP'OS INOCVLMtD w"'™]® 

Tvpmos VIRUS OPlOmALSOURCE-MAN OHlOmAL SOURCE-SAVANNA ftW 
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Chart 1 — Siiottsd feter eastern t)|.e nrus imnuiinzes to snotteil fcier 
iicstern Ijpe iinis Hunnn strain iirtis ininnimzes to ttcK paksnee iVnis 

in guinea-pigs a few generations and then dropped 1 he 
brain from one gninea-pig killed on the eighth day of 
fever shoived histologic changes tipical of the eastern 
tipe of spotted feiei 

A second gnmea-pig, on which infected n)mphs of 
another lot were fed, died in the eighth da) of feier 
The engorged n)mphs from this animal were emulsified 
m ph) siologic solution of sodium chloride and injected 
into fresh guinea-pigs This resulted m cstahlisliing a 
strain of urns which was studied m guined-pigs, 
monke) s and rabbits ^ 

Xiinphs fed as lariae on guinea-pigs infected with 
the eastern tipe of spotted fever and shown to haie 
retained the infection as n)mphs were allowed to molt 
to adults Two adult males trom one set of nimphs 
and two adult females from a second set were fed on a 
fresh guinea-pig This animal dei eloped fever six 
aa)s after the ticks were attached On the third dai 
of feier this giimea-pig was killed and his blood trans¬ 
ferred to fresh guinea pigs The strain of urns thus 
established has been studied m gnmea-pigs, monkeis 
and rabbits 

Histologic examination of the brains of gninea-pigs 
infected ii ith tick-passage strains has show n the lesions 
which are tipicai of the eastern tipe of spotted teier 
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Chart 2 —Cross imniuiiitj tc t dailr Iciiipcratu c rccorib 

Mrus Tivo fresh monkeis and four fresh guinea P'- 
inociilated at the same time iiifii the same 
reacted tjpicallj 

A VECTOR or EXDEIIIC TlI'IIl-S 
As noted earlier m this paper, epidemiologic 
gathered m studies of endemic tiphns haie ( 

some blood-sucking parasite of tlie rat as the 
endemic tiphus That the bedbug mav he infcctco 
intracoelomic injection and retain the iirus m 
tious form is shown hi the recent work of Castan 
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and Zinsser The bedbug is in no wise incriminated 
b\ the epidemiologic evidence gathered to date Ticks 
were considered as possible sectors until it was realized 
that cases diagnosed as tiphus and gnmg a histor}' ot 
tick bite were m reality a type of spotted fever oi a 
different clinical entit} Recentlj, Shelmire and Dove ■ 
haie repoited some cases of endemic tiphiis which hav'e 
suggested to them the possibilitv of the tropical nt 
mite {Lit’onyssHs bacoli) being the vector As this mite 
bites both rat and man it must be considered as a 
possible vector It is to be noted that rats caught bv 
Shelmire and Dove, on premises which had }ielded cases 
ot endemic tvphus, were infested with fleas as well as 
mites \s suggested b\ Zinsser,-" it seems probable 
that several species of arthropods may be able to receive 
the V irus of endemic tvphus and preserv e it in v irulent 
lorm AMiich arthropods are of importance in the 



A 

production of human cases must rest in the last analvsis 
on epidemiologic evidence, coupled with the finding of 
^ (.ndeniic tvphus vinis in arthropods procured from 
'' known foci ot in lection 

We" have recentlv reported the isolation of a virus 
iikiiiical with the virus ot endemic tvphus from fleas 
y ScvLial cases of endemic tvphus occurred on premises 
m the immediate vicinitv ot lood handling cstablish- 
1 incnts 111 Baltimore in the late summer and fall of 1930 
Oil thc-e premises, evidence of heavv infestation with 
F \orwav rat-- was oli'-erved Fleas removed from rats 
^ trapped on the^e premises were emulsified in salt solu¬ 

tion and injected into guinea-pig'- I his resulted m 

e'-tabliffimg a strain of virus which in animals is 

ii -- - ----- 
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identical with the tvphus virus deriv'ed from known 
human cases of endemic tv phiis This was successfullv 
repeated at two other locations in Baltimore where 
cases of tvphus fever had occurred 

-Vt a location in Savannah Ga where two cases of 
endemic tvphus had occurred in the fall of 1930 rat 
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Cu noa PIp«! Rprovfrnd from 
Infection Prodnml bj the 
\ ITUS of 

Spottcfl ft\er eastern type 
«trrtm H ^ 

*Npotte<I fever CT«:tirn tjpt 
T 

Spottul fever enstern 
Spotted fever eu‘«tern tjpt 
tkk po««api. 

Spottofl fe\er eastern t>ite 
tick pa««af.c 

SpottLfl fever eastern type 
Spotted fc\cr ire tern tjpe 

Monkev< Recovered from Infec 
t on Produced I>> tli'' \ «rii«5 of 
spottid fever eastern type 
t>potte<I ftver eastern type 
tic passage 

Giiliien pips \necinntcd witli 
“pottcil feicr western type 
vaccine 

Monkey*! vacefniited with potted 
fc\er nc«ttm tjpe xoctim. 

Ciiluea Pigs Reeoiered from Infee 
tlou Productd by the vlni« of 
1-uropean ep tlemic typhus 
bndtiiiic tyidnis 
•^pottetl feicr enetem type 
Allotted k\er eastern typi 


Later Found Iinninnc to the 
\ irus of 

spottetl feier eusttrn tvpc 
strain 1 

Spotted fever en'^tirn tjpc 
«train H 

S])otted fever wc'^tern type 
Spotted fever, (n«tern tvpi 

Spotted ftver uectern t>pc 

spotted fever en«:tcrn type 
tick pu««ugt 

Spotted fever eastern tjpt 

I ater Found Immune to the 
\ iru*? of 

Spotted fivtr western typt 
Spotted ftver western type 


later found fmimine to potted 
frier cu«ttrn tjpt tie 
Jill sage vim*' 

I liter found immune to spottnl 
ftier cnsteni tjpc iiruc 

Later Found feucccptlhlc to the 
Virus of 

Spotted fever ca‘5tern tjpi 
Spotted fever en'stern tjT> 

] uropcun cpldem'c tjpliu 
1 ndemic typhu® 


fleas were procured and injected into gninea-pigs Again 
we were successful in establishing i strain of virus 
The fleas injected to date Inve been Xc>iofs\Ili 
chcopts and CcratopIwUus fasciatii^ m the three Bilti- 
more instances, and Xciiops\na clnopis and LcptoptAhi 
musculi in the Savannah instance 

Ihe strains of virus derived from fleas have shown 
m animals the reactions which are identical with those 
produced bv the Whlmington strain of endemic tvphus 
virus isolated from a human case of the disease b> 
Alaxcv ^ m 1928 and maintained at the National 
Institute of Health since that time 

In guinea-])igs inoculated with flea virus the febrile 
reaction occurs after an incubation period of from one 
to twelve davs, depending on the material used foi 
inoculation and the route cliosen The material used 
lor the transfer of virus from giiinca-jiigs has been 
brain emulsion, blood, or testiciil ii vvasliings The 
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injection of testicular wa'-Iiings as i rule results in 
Aiorttr periods oi incubation than injections of either 
brain emulsion or blood In preparing tlic testicular 
wa<;huig> the testicles are removed rinsed in jiliv siolo'uc 
snlution of sodium chloride and the rinsings llien 
injected Intra])eritoneal inoculations are followed bv 
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shorter incubation penods than snhcutanLous inociih- 
tions The fevei lasts fiom one to nine da\s in cases 
apparently nncomphcatecl hv secondari infections 

The scrotal lesions characteristic of endemic liphiis 
in ginnea-pigs, and first seen hv \ti!l ' in ginnca-jngs 
infected nith Mexican tahardillo are practically con¬ 
stant Rickettsia, described bv Moostr " has been found 
in smears from the tunica lagindis ni both the Balti¬ 
more and the Saiannah strains Ch iiacteristic brain 
lesions haie been found in both strains 

j\Ionke\s and rabbits inoculated nitb the flea strains 
of Mrus develop febrile leactions and agglutinins for 
Piotciis X (type O) In one instance the \iriis has 
been recovered fiom a monkev m the hist da\ of fcicr 
induced by inoculation with the Saiannah strain of 
flea virus 

Cross immunity is complete between the Baltimore 
flea strain of aims and the Savannah flea strain It is 
likewise complete behveen either of these strims and 
the \\hlmington strain of endemic typhus aims and a 
European strain of epidemic tajilnis virus avhich was 
piocured from Dr Bieinl in 192S 

Charts 2 and j illustrate the cross immiinit} tests 
referred to in table 2 

COXCHjSIONS 

1 A type of spotted fever exists m the Eastcin 
states 

2 The tick as aector of the cistern tape of spotted 
feaer is mciiminated bv epidemiologic eaidencc 

3 Spotted fever, eastern type, anus will suiaiac in 
the American dog tick {Dcimaccntoi zanabths) 
through at least tavo molts This tick can transmit the 
infection by feeding 

4 Epidemiologic evidence suggests the lat as a 
reseraoir of endemic typhus 

5 Epidemiologic evidence suggests the rat flea as 
the aector 

6 The virus of endemic ty^phus has been recoaered 
fiom fleas obtained fiom rats caught at taphus foci in 
Baltimore and Savannah 
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ABSTRACT OF DISCUSSION 

Dr Haxs Zinsser, Boston The nnestigation of typhus 
feaer and Rocky Jlountam spotted feaer in this country is 
reaching a coordinating phase for all of us aaorking on it because 
of a gradual encirclement by epidemiologic and experimental 
causes, and because of the interesting alternatiaes arising 
Dr Maxey s epidemiologic investigation, m which he first 
determined the presence of aahat one may call taphus feaer in 
its manifestations and other characteristics in the southeastern 
part of the United States, was the first step of great interest I 
should say that probably Brill’s disease so called, aaas really 
European taphus feaer that had been brought over the other way 
What one speaks of as Alaxcy s disease is hematologically identi¬ 
cal with the Mexican disease The next thing Slaxcy did, which 
aaas interesting and new, aaas that in epidemiologic studies he 
failed to incriminate the louse On the basis of previous obser¬ 
vations and his own epidemiologic studies he pointed out the 
possibility of another method of transmission, the likelihood of 
a rodent reservoir (suggesting rats and mice) and the possible 
transmission from rat to man by another insect. That Drs 
Dyer, Rumreich and Badger have found the virus in fleas taken 
off rats m taphus foci brings the subject closer still to Dr 
Maxca s tentative epidemiologic suggestion As far as the 
reservoir of rats is concerned I can now state, with ma 
collaborators. Dr Mooaer and Dr Castaneda, that aae did 

29 Xeill ar H Pub Health Rep 32 IIOS (July 13) 1917 
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discover the aims of taphus fever m the brains ol rats trapptlin 
the epidemiologic focus, at the Bclcn Prison, by pooling tb 
brains of rats and injecting them into guinea pigs They art 
now in the fourth generation By this work, I think, the eta 
as suggested hy Dr Maxca m 1926, through the aiork tk 
authors have reported on the fleas into the rat, is noia complete 
T he question is, How drxs the disease get from rat to man' 
Tile authors liaae shown that the aims can hae in fleas in a 
aimlent form Dr Castaneda and I have kept the virus aliie 
hy rectal injection and bv feeding bedbugs on typhus rats lie 
have been able to keep the virus abac by rectal injection in'o 
three difTcrcnt varieties of ticks The bedbug aiork is bein" 
published, the tie! work is in pre-s Sliclhnire and Doiehart 
reported finding the aims m the tropical rat mite Ltaniis 
out the louse, as proved of epidemic importance from nan to 
man, one has as possibilities fleas, tropical mites bedbugs arf 
licks The flea work of Drs Dacr Rumreich and Badgers 
I think, a neck ahead fhey got them right from nature off 
the rats I should like to have the authors discuss apomtuhioi 
impresses me in connection with the fleas I have a prejudic" 
in favor of hcdhiigs In the first place, they bite anabodi and 
ana thing, under ana circumstances Thea are not found on an 
animal because they hitc and then leave the animal The iieight 
of a bedinig includes the weight of a cubic millimeter of blood 
which is a lot of blood The point is this—in \ era Crur, that 
IS doaa n on the scacoast, it is hot, and there are a lot of flea’ 
and bedbugs, and there surely must he a lot of rats Then n 
one goes up directia 7,100 feet from Vera Cruz in Mexico ore 
finds fleas there too But the flea is a tropical insect, A d'"’ 
hot wcatlier, and the louse doesn t I think a bedbug I'oon 
stand about ana thing In Mexico City there arc epidemics every 
a ear In Vera Cmz there is rarely a case of typhus, althon 
there is a dada, and sometimes twice daila, connection betaaeen 
the two places and tlicrc arc a lot of passengers from one to 
the other \\ lien there is a case in k era Cruz it is a stngi 
accidental case that can be traced to Mexico City Tins 
to one of several alternatives Perhaps the rats in 
are not yet infected All thc'e a ears the rats have not avandert 
far They liaacnt got infected That might be the ansitet 
Or perhaps the fleas arc not the mam insect and, being coitmio 
to the two places arc probably a good deal more ' 
Vera Cruz because of the beat In ^ era Cruz, rats and flea’ 
arc as plentiful as in Mexico City, or more so Or, there be"' 
no hec m Vera Cruz, or leaver on account of the heat, tn 
may be an occasional case of typhus fever transmitted ' j 

to man m Vera Cruz, which isn t noticed because it 
become cpidemiologically spread because of the absence of 
lice 


Dr Kenneth T M\\c\, Unner^n, A a As much as 
*ihoii!d Ijke to aKtce with Dr Zinsser in his incrimination^^ 
the bedbus" there Tre se^eraI points in the 


endemic taphus feaer m the southeastern part of the 


States which are to mv' mind, decidedly at variance * j 
an hypothesis In the first place, although I have 9''^^m 
large numbers of patients and their families with ^ 

possible insect bites and particularly with regard to this par 
lar insect, the response has been almost uniformly negativ®- 
a rule people are conscious of the presence of bedbugs 
approached m the proper manner, would give a history o 
infestation Such history has been significantly infrequent 
occurrence of more than one case in the same houseliol 
unusual If the bedbug were the aector one would 
of a familial distribution since this insect is wont to distn u 
affections rather indiscriminately The grouping of cases 
suggested that the infection is contracted more freqiien 
the place of business rather than m the home The 
■\\ouJd be expected if the bedbug" were the vector Final >» 
has been no association of the disease with uncleanlj 2 , 1(1 
mgs in the home and no outbreaks in third class hote 
boarding houses On the other hand, the epidennologj ot t)P ^ 
fe"\er in the southeastern part of the United States is jy 
consistent with transmission by a flea In fact, ^ 

observations I was struck with the simdantj of the , c( 2 tc? 
of this disease with that of bubonic plague in the United 
and called attention to this fact Its sporadic occiirrenc 
rant} of contact cases the association of cases 
a considerable time) with rat-infested premises, the occupy 
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hazard to food handlers, the seasonal maximum in late summer 
and fall—these and other facts were suggestne of a mechanism 
of transmission similar to that seen ni bubonic plague Vet it 
did not seem possible that these two diseases, which are so 
unhhe, could be come>ed in the same wa> The recorerj of 
tjphus virus from fleas captured in an endemic tvphus focus, 
which has been here reported b> Djer, Rumreich and Badger, is 
to mj mind conclusive proof that this insect is the chief vector 
of endemic tjphus in the southeastern part of the United States 
It must be borne in mind that the particular species of flea which 
is responsible has not jet been definitelj established It maj be 
XciwpsiUa clieopis or CcratophiUus fasnaliis Further work is 
necessarj' before this particular point will become clear I 
may saj, however, that the geographic and seasonal distribution 
of the disease favors the former 
Dr Albert E Roussel, Philadelphia The last localized 
epidemic of tjphus in this territory was m New York in 1893 
and m the previous jear In 1893 there were 473 cases with 200 
deaths In the fifteen jears following this time Dr Brill of 
New York in 1911 reported some cases and in 1912 and 1913 
reported 321 cases, with the title ‘A New Disease Which in 
Some Respects Resembles Tvphus” In 1912 Anderson and 
Goldberger, by the inoculation experiments, the first of this 
remarkable subsequent work which has since been carried on, 
practicallj proved to some of us at least that this was tvphus 
fever In 1914 I reported Brills Disease Report of Four 
Cases of So-Called Brill s Disease as Compared w ith Fortv 
Seven Cases of Tjphus Fever Under the Observation of the 
Author” I may saj that the fortj-seven cases of tjphus fever 
the last localized Philadelphia epidemic, were in the hospital on 
the other side of the street, the Philadelphia General Hospital 
In this paper I tried to prove that Brill’s disease was simplv an 
attenuated modification of typhus fever and recommended that 
It be made reportable to the board of health Dr Brill did not 
accept Goldberger’s experiments, or paper nor did he accept this 
particular paper for a number of vears afterward But subse¬ 
quently, with due credit to him, he made the amende honorable 
1 have seen a number of cases of Brill's disease since that time, 
possibly ten or a dozen, and I want to report one death that 
occurred two years ago in my service in the Graduate Hospital 
of the University of Pennsylvania This patient with Brills 
disease did not react to the Felix reaction, which is positive in 
about 90 per cent of the cases of tjphus fever In Brill s disease 
there is only about a 10 per cent reaction This patient was 
doing well and was observed by a number of men, including a 
marine hospital physician who had treated 3 000 ca^es of tvphus 
fever in Bulgaria during the war and subsequently At about 
the time a crisis was taking place the temperature went up and 
the existing bronchitis which had been in evidence became a 
broiichopiieumonia and the patient died The point is that there 
must be other cases of this kind About fiftv are reported 
annually in New \ork and there are practicallv none reported 
in Phihdclphn Thev are probably mistaken for other condi¬ 
tions Bronchopneumonia is the most frequent cause of death 
m tvphus fever I want to call attention to the fact that endemic 
tvphus which 15 called the attenuated tvphus, was not recognized 
as such by Dr Brill for a number of vears after he had written 
hts three original papers Subsequentlv, he did recognize it 
Dr R E. Dver Washington DC In discussing 
athropods, which have been shown to retain the virus of tjphus 
fever in virulent form one should not fail to mention that 
Goldberger and Anderson m 1912 showed that the head louse 
was mfcctible bv feeding Dr Zms«er has shown that the varus 
niav be introduced bv rectum into bedbugs and three tv pcs of 
ticks and may be retained bv them Drs Shclmirc and Dove 
have reported the infection of the tropical rat mite bv lecdiiu 
I understood that, from what Dr Zinsser said Drs Shelmire 
and Dove recovered the tvphus virus tram mites caught in the 
field 

Dr Zixsser I hadn t read Dr Shclmirc s paper but mv 
impression was that thev tound the virus m tropical rat mitc' 
which thev had allowed to feed on tvphus ammal« not that thev 
found the virus m niUes collected in the field 

Dr Bedford Shelmirf Dallas, Texas \\ c did not hnd 
tvyihus virus m mites m nature as von have doic with the flea 


Dr Dver In the last analvsis the part played bv any 
arthropod in the transmission of tjphus must rest on epidemio¬ 
logic evidence coupled with the finding of tvphus infected 
arthropods in nature Dr Maxey in his discussion has clearlv 
shown that the bodv louse, the head louse and the bedbug are 
definitely ruled out bv epidemiologic evidence Ticks were once 
considered bv us as possible vectors until we found that cases 
ot supposed tjphus giving a historv of tick bite were in reality 
cases of Rocky Mountain spotted fever I mentioned a moment 
ago that I failed to recover the tropical rat mite at the typhus 
foci where I found infected fleas In regard to Dr Zinssers 
question concerning the presence of fleas in Vera Cruz and the 
absence of tvphus it may be as Dr Zinsser suggested, that 
ca^cs of mild tjphus exist there, unrecognized 


AN APPRVISVL OF THE PRESENT 
TREATMENT OF DIABETES* 


ELLIOTT P JOSLIN MD 

BOSTOX 


The present treatment ot diabetes is bettei than is 
often thought, and, therefore, one should be slow to 
depart from standard methods The average patient 
who consulted me m Januarj 1931, had already lived 
half again as long (61 3 xars) as hts confrere of 
Janinrj, 1922 Indeed, judged bj' the duration of his 
disease the average diabetic patient in Januar}, 1931 
would have been dead in the Januarj prior to the 
discov^ery of insulin, because at that time the total span 
of life of the diabetic patient did not exceed six years 
Furthermore, this JanuarjPs diabetic patient was older 
b}' eight jears, his average age being 50 jears instead 
of 42 Tlie proportion of males liad decreased to 44 
per cent in contrast to 47 per cent m 1921 and 55 per 
cent a decade before, again illustrating the remarkable 
change that has taken place in diabetic sex distribution 
In table 1 are shown the advancing age and duration of 
a living diabetic clientele m 1951 as compared with 
1922 


The first vear of diabetes is now the safest for the 
patient, whereas formerly it was the most serious 
Chart 1 shows this gradual fall m first jear mortality 
for the Naunjn, Allen and the early and late Banting 
epochs Firbt jear mortality cannot drop much lower 
than the 4 per cent it has now reached, because so main 
cases arc encountered m the aged This js evident in 
table 1, there was not a single case seen in January 
1922, with onset above the age of 70, but in January, 
1931, there were thirteen cases 


Today everj physician realizes that coma is an 
accident or the result of neglect, and, although arterio¬ 
sclerosis has largely taken its place m diabetic mortality 
diabetic gangrene, which is its most common expres¬ 
sion, occurs almost exchtsivclj in the ignorant and 
indigent, so effectiv e has been prophj laxis \ grow mg 
percentage of diabetic patients now outlive their life 
expectancy and a leading insurance company acknowl¬ 
edges that, since the discovery of msulm diabetic 
mortahtj has decreased in the young and that its ri'e in 
the old IS largely to he explained not by an increase 
in the disease hut rather Iiccatise of an increase in the 
total number of known di ihetic patients Ibis is well 
shown in chart 2 which depicts the decrease in mor¬ 
tality following the introduction of insulin in ’\Ia=sa- 
chiisetts m agc'i under 50, the constant level between the 
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ngei) of 50 and 59 and the sharp rise oaci 60 A\hich, as 
i matter of fact, is largely due to deaths of females 
fable 2 presents a group of diabetic patients who ha\e 
lived longer with diabetes than they AAcre expected to 
live Avithout It It IS noticeable that in the first senes 
of 1,000 cases theie Avere tliirtA-seA'en of these so-called 
medal patients—Ave give a medal to such diabetic 
patients at the Ncav England Deaeoncss Hospital—but 
that in the second thousand Avhieh repiesents a much 
more lecent group alrcach theie aie thirtA-nine, thus 



1898 1914 1914 1922 1922 1925 1926 1930 

Alltn er4 E«nt « j Uter Mi 


Prc Insulin Period Insulin Period 


Chart 1—PercentajaC of dentil's in the hrst jear after onset of dn1»cU« 


oliAiousl} leaAing far moie possibilities toi an accretion 
to the number from the remaining In mg members of 
the series A study of the details ot this table coininees 
me that soon, even if not todae, Ave can say to the 
patient dcA eloping diabetes in the Aeai of our Lord 
1931 that the chances are certainl) 1 in 10 and peihaps 
1 m 5 of his In mg longei Avith diabetes than aa'iII his 
aAcrage neighbor of the same age AVithout it biifor- 
tunateh thus far I liaA'e had only tAAo patients under 
the age of 40 at the onset of diabetes avIio ha\c sur¬ 
passed this prescribed lifes span 

Since the average duration of diabetes in the aeerige 
Ining patient is iioav so much greater than that in the 
recently fatal case the problems of treatment are iicav 
problems and must be lecogiiized as such and met AAith 
an open mind An unexplored diabetic land lures one 
on With the AAide divergence in types of treatment 
noAA in vogue, pliAsicians and patients can easily become 
hopelessly confused unless fundamentals are empha¬ 
sized be all 

WliA has the moitalit) ot diabetes iboA'e the age of 
60 A ears risen ’ There are maiiA reasons 1 he eoin- 
monest age for diabetes is 50 a ears foi AAonien and 
a }ear or tAAO later for men Graduall} the nuniber at 
these ages m our population has groAvn ^Vllereas tAAo 
<>-enerations ago 15 per cent ot the people in IMassachu- 
setts AACre OAei 50 todaA 18 per cent are in this 
tiroup according to Lombard ‘ and for the United 
States according to Dublin - the number of aged 
persons betAAeen 1900 and 1920 has increased 60 per 
cent Avhereas the total population has increased onlv 
39 per cent m the same interAal As the aeerage age 
at death of the general population is 44 a ears it must 
be expected, unless pre\entiAe measures are taken, that 
diabetes aaiII continue to increase until this average age 
at death reaches the fiftieth a ear, the leading \ear for 
the onset of the disease Thus in Massachusetts there 
are 130,000 more in diAiduals over 50 years of age toda} 

1 Iximhard Paper read before the National Conference of Social 

\\ ork m June 1930 ^ , , tt » ^ 

2 Dublin Health and Ucalth New \ ork Harper & Brothers 


than theie AAOiild hate heen had the age distributionoi 
the population remained constant And it is not strana 
tint diahctes has adtaiiced particularh in Avonien al 
middle age, because AAith the menopause obesity la s) 
tiiiiAersal and in the etiologA of the disease that is such 
1 jirediposing factor An increasing population ol 
diabetic patients must be exjiected 


riioi rsTi Ror axd ax opfx aiind 
No better illustration ot the necessity for an open 
iiiiiifl in the treatnient ot diabetes is afforded than in lb 
consideration of the cholesterol content of the blood 
\ttein]its to shoAv the harm that results from its e\ce' 
ire still iinsatisfacton One AAOiild like to sai tint 
irtei losclerosis could be nAOided, or at least postponed 
if the cholesterol in the blood as a representatiie cri 
ill the lijiids, could be kept nonnal, and this niai w 
true but the CA ideiice IS insufficient Quite as incleniiite 
aie the methods by aaIucIi the cholesterol can heron 
trolled Ha no me ms is it necessary that the tat inttie 
diet be Ioaa iiid the carbohydrate high ui order to 
estibhsh this result as the lolIoAAing instances pro'e 
\n aetive minister aged 60 AAith diabetes ^ 
Aears duration consulted me Alarcli 7, 1931 ' 

111 me contained 0 2 per cent of sugar and the ii 
sugar AAas 0 26 ]ier cent one hour after a meal 
diet tint he hid lolloAAed for tourteen 
AAliieh he icniaiiied practicalK sugar-free, contain = 

1 maxinium 55 Gm of carbohvdrate He had not 
ticatcd AAith insulin flic cholesterol in an , 

samjile of blood aaos 223 nig It aaiII be 
aaIia the cholesteiol AAas normal, despite so Ioaa 
hydi ite aaIkii I add that he AAas a patient ot 
Mien and the tot il calories had been limited 
It IS still confusing that a patient AAith 
nine years’ duiation and a diet ot six eggs j 

months shoAAcd cholesterol a dues that only a 
betAAeen 207 and 262 mg LikeAAise it is a 
for AAondermeiit that a AAonian aaIio at the ° Jj 
Aears AAith diabetes ol fiae years duration aai i 
eified arteries in her legs and calcification o 
pancreas, had a cholesterol Aalue ot 102 mg 
tember 1927 but noAV in 1931, Achile l„.e 

blooming health on a diet ot 112 Gin of carho a 
73 Gm ot jirotcm and 120 Gm of tat, is 
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pains 111 her legs an active school teacher 
cholesteiol is only 67 mg Cholesterol Achat a s 
till riddle to solve' inion 

Hypercholesteiemia is probablv ^oiib '^'|”*j?*^patienl' 
our present group ot patients Ot 1^ aduu 1 
selected da er a period of Iaa o y ears (ty-y-i^ polebtC'’' 
of suspected liA percholesteremia, 62 had higta c 
A allies 1 e aliove 0 23 pei cent the r tlit 

A aliie established by Bloor The highes 
abnormal a allies Aiere toiind in the earn rati i,i 

the late stages ot arteriosclerosis, m tne j, 

] atients AAith coexisting nephritis or pregnaiicA. 
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cises assocnted A\ith high blood pressure gnllstones 
and N'lnthonn Before -iscnbing importance to such ' 
data Hazel Hunt and Pi iscilla \V lute w ill anah ze and 
leport on the data obtained in our patients iiho show 
low \ allies tor cholesterol as well as on the a allies 
lecentl) obtnned m diabetic children Further ean- 
dence must be awaited before patients are urged to 
adopt special dietetic procedures other than aioidance 
of o\ernutntion in older to lowei their cholesteiol 
1 lieie IS certamh need tor nitorniation fiom the clinics 
111 Liind, Ann Arboi and the IMontreal General Hos¬ 
pital, as well as from the Sansum Gee elm the present 
Rabmowitch senes and the cases ot \dlersberg and 
Poiges Lack of knowledge which time alone can 
lectita, compels the adoption of a middle course b> 
those who aie not in a position to earn on detailed 
im estigations oi who because ot large numbers of 
patients, must noid confusion m the minds of then 
clientele b\ rapid changes in t\pes ot tieatment M\ 




CInrt 2 —incllitis \n Mas^achu etis (itrnxh per 
thoiUTi il of population 


Inc stand nd cases weic icpoited two ccirs ago The 
^ patients aic still alnc and compel me to aioal extremes 
(table 3) just as do the iiiedil diabetic patients 
(table 2) fins point was emphasized In Hoochatt ' 

, ecus ago when he pointed out the t noiable course ot 
the inuldlc aged eh ihetie patient 

1 

i'' coxa 1(11 c s-i s 

r\ ere jilu ski in '-lioiiUl h u c his control diabetic 
e iscs So as not to be led astral In new nictliods ol treat- 
/ niem One should alwais caiii a list ot ones be-t 
patients in one s pocket the age> and dates of onset oi 
1^1 chosen fi\c so that when sonic wunderlul ease is 

* denioiistratcd one c m ^ai \\ In nn patient ha-- done 
Jiist as well (or \er\ hkeh better) under the treatment 
1 adopted \cars -igo boon howcier one will tind that 
*1 die control case-- collected or perlnj)> reported ten \ear^ 
ciQn hie lears betore ire out ot date becaii-e one- 
lA trcatiiient has intproied so mueh Intt eien that i-- a 
1' sitistuction 

A ,, ? l<slm t„ t* III ulin 11(1 Car ili'Jia e T crai cr \iin I i 

I Msl - inoi ( Ipritl to 1 

Ift * w -oUalt K 1 -^nnli M 1 tl (Midi) lo.l 


EDPCAliON 

Diabetes will never be successftill) attacked until the 
patient Ins family, the conimumtv the phjsiciaii and 
the hospital are trained in the prevention and tre itment 
of the disease and its complications and have the facili¬ 
ties for treatment ivithm reach Wandering Diabetic 
Kurses should be aiailab'e for the general practitionei 
because thei will not onh save his time but also carij 
into the homes of the patients ideas about insulin and 
diet and the avoidance of coma and gangrene The 
endowment of a H andenng Diabetic Niuse for a leai 
IS no more than the endow iiient of one diabetic bed in 


T 11 1 1 2 —Duihittc Paluiits Oiilli iiy Li/c \ Li/in/aati 
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a hospital One ot these nurses during two months 
last spring \ isitecl tw eiit) homes and bad 460 mteri lew s 
w ith patients besides gii mg sei eral lioui s of classroom 
instiiiction In Massachusetts there are 14 000 diabetic 
jiatients len nurses could iisit in their homes all the 
neiv patients of this group and haie plenti of tune for 
the instruction of the remaindei who recjiiired assis¬ 
tance H h\ should there not be many endow eel or 
paitli endowed Wandering Diabetic Xurses'- The 
well-to-do diabetic patient who has a priiate muse 
often might place that muse for in hour oi more a 
(lai at the disposal of a phi sician to teach other diabetic 
patients It would brighten the wits ot the muse help 
the phisician and saie mam di ibetic lives I leeall 
seieral patients who do this The big Founchtioiis 
throughout the countri need not be asked to endow all 
these Wandering Diabetic Liiises Let eich physician 
ask his patients indiiiduall} to endow siieb a nurse m 
whole Ol in part Hospitals also must adjust their staffs 
and their personnel to the treatment of di ibetes 1 ech- 
niciaiis must as cheerfulli work all night for a diabetic 
patient in com i as in obstctiician or a surgeon sacrifices 
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lest for a woman in conliiicmcnt or i jiaticiit with 
appendicitis Ho-pitals likewise must st iiid irdizc both 
their medical and their surgical methods of treatment 
and eicn go tnrther and actiieli teach the prciciilion 
ot diabetic comphcatioiis and s^ek to aiert the deicloji- 
nieiit of di ibetes in patients susceptible to it as ire tlio~e 
with disease of the thiroid and bihari tract 


DIFTFTlC TlJE.\TlItXT 

1 iliink that cieri plnsicidti in the Lnited States 
tre It- hi- paiients differcntli lodai than did the iihi- 
-leiaii ten lear- ago Bi wai ot illustration in t ible 4 
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are recorded six groups of thirty cases each that were 
under observation between 1915 and 1931 In the early 
dajs of the Allen era the average caibohydrate of the 
first senes was 26 Gm Even without insulin it rose 
in the latter part of that era to 43 Gni and, following 
the introduction of insulin, reached 71 Gm in 1923, and 
96 Gm in 1927 Now I find that the aveiage carho 
hydrate in representative groups at the New England 
Deaconess Hospital laries betueen 125 and 144 Gm 
Some may not have changed their dietary prescription 
as much and others may hai^e changed more, but sureh 
insulin has steadily' increased the carholndrate in the 
diet The point of view of one who has dung long to 
a low carbohydrate diet and then suddenly changed to a 
very high carbohydrate diet is interesting, because to 
him the contiast in the two groups of cases is so great 
From experiences of this ty pe one can learn much hut 
It would be welcomed if the opinion could be kiiow'ii of 
physicians who have treated their cases m a reverse 
direction I suspect that if some of the advocates of a 
high carbohydrate diet should study and loyally carr\ 
out the treatment advocated in Lund and Ann Arbor 
they would he astonished at the good results obtained 
However, for me the criteria of treatment of the 
diabetic patient must be based on the results obtained 
with children rather than with adults, because adults 

Table 4 —The Dtcttlic Trcalmcut of Sn Groups of Thnty 
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do w'ell under a wide variety of circumstances E\en 
the quack has no fear of treating the adult, but he does 
shy at a diabetic child Onlv from the children do I 
lielieve that phy sicians will learn w hat the best methods 
are 

The diet selected for a diabetic patient should be such 
that it wall allow him to disclose the benign nature of his 
disease, and to this end all agree that the total calories 
should not promote ovei nutrition Avoidance of over¬ 
weight is a fundamental principle of diabetic treatment, 
and discussions and differences about details in the 
make-up of the total calories are of minor importance 
in comparison Reduction of body weight, however, 
must be gradual or else the high consumption of fat, 
which IS the concomitant of rapid loss of weight, will 
thrust the patient on so high a proportion of fat in the 
diet that no careful practitioner would countenance it It 
IS perhaps fair to sai that it present a carbohadrate coh- 
tent of the diabetic diet between 100 and 200 Gm can 
be accepted as a standard range, w'hereas below 100 Gm 
IS almost as experimental as a carbohydrate content 
nboi e 200 Gm The protein by common consent varies 
betw een 3 Gm for a y oung child and I Gm or 0 6 Gm 
per kilogram for the adult or nephritic patient As for 
fat and carbohydrate, I like to look on them as two 
children who sit on opposite ends of a seesaw and the 
more the one goes up the more the other must go down, 
but both are safe it the saw horse is not orerloaded or 
so high that neither end reaches an extreme position 


IIIGII CAKUOinORATE 

My experience and observations on cases ii ith citlifr 
a ven higli or a t ery low' carbohydrate are not quite 
fair, because I am more apt to see the patient who s 
not doing well I have found reactions more common 
and ti oulilesome w'lth the high carbohydrate diet and 
kirger doses of carboliydratc required to offset them, 
and they resemble those w'hicli occur in the carele«h 
treated diabetic patient 2 he amount of insvilm admra 
istcred is distincth high Some patients who haielued 
on the high carbohydrate diet for some years prefer to 
lower It below 200 Gm , even to 150 Gin , so that thei 
can have 100 Gin of fat Ihe high carbohydrate Ion 
fat diet IS difficult for college students to secure, and 
they find it practically' impossible to keep the fat suffi 
cicntly low to make it effective and therefore revert to 
a diet of carhohy'dratc 150 Gm which, I beiieie, c 
about the most common diet of the average diabetic 
patient in the country today w ho lias ever been undo 
the direct cart of a phvsicnn On this he is com 
fortnble 

row CARBOIIVDRATn 

By this I mean a diet w'lth carbohydrate under oO 
Gm Of these cases I see none and indeed I see ven 
few whose carhohy'dratc is under 100 Gni and it isM 
this reason that I Inve placed the accepted stan&rd 
diet as between carbohydrate 100 Gm and 200 Gm 
Peticns jiatients really received more than 50 Gm o 
carliohvdrate because vegetables were allowed freelv aiw 
usually some bread, but his patients, like those o 
Adlersherg and Forges were chiefly adults, who "ui 
tolerate almost any diet that is not excessiv e m c.iionea 

INSLLIN 

2 he skin of the diabetic patient is vulncrdble becauw 
It contains sugar instead of glycogen, his muscles are 
weak, especially those of his heart if not suppbeej \\' 
glv cogen, and it is possible, as Klotr has suggested tia 
the media of his arteries degeneiates prematurely tr® 
d lack of It , a shortage of glycogen and an accumulation 
of fat characterize the liver of fl diabetic patient on ' 
eve of coma Yet all these ibnormahties beconi 
rectified with insulin and to it every diabetic 
should turn if other simpler measures fad to supply ' 
glycogen want One should champion neither ^ 
nor a small dose but rathei see to it that Gie j 
adequate Recently the average dose at the bospi 
for a group of patients was 17 units daily, and 
month for all patients who were taking insulin, and 
constituted two thirds of the total number, was 
units The hospital dose is not the home dose 
nev'er can be, because the two environments 
dissimilar One old man under the care of . 

practitioner took 100 units daily with excellent e e 
One or two daily injections usually suffice, and i 
encouraging that some children who have 
for nearly ten years need no more If requned, a 
dose can be giv'en betore retiring, but it must be su 
and usually from 2 to 5 units w'lll be sufficient to p^ ^ 
duce a sugar-free urine on arising, and this 
hver stored w'lth glycogen with which to heg”’ 
day CP 

The adjustment of insulin to diet and to 
becomes easier with practice The patient soon 
the need of more insulin m the presence of an ’"Y jj, 
and mothers often administer during such n n 
every three, four or six hours, as the case 
15 units if a red (Benedict) test, 10 units n 
5 units if a green and no insulin if sugar-free n 
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this rule holds after operations The site of the injec¬ 
tion must be varied to prevent induration of the skin 
and to avoid insulin atrophies It is as essential and 
as modern, too, for a diabetic patient to carry two lumps 
of sugar m his pocket for use m a reaction as for a 
physician to cairy an ampule of dextrose m Ins bag 
for mtiavenous use in diabetes or heart disease 
Our routine discharge directions for diabetic patients 
to carry with them include the following special instruc¬ 
tions, because an insulin shock may be erroneouslv 
diagnosed diabetic coma, and the error mav result in 
death 

SPECIAL DIRECTIONS 

Special instructions to prevent and distinguish between 
diabetic coma and an insulin reaction Remember coma comes 
on gradually m dajs or hours, an insulin shock usually in less 
than an hour or m a few minutes Coma comes from too 
much food and too little insulin a reaction from too little 
food and too much insulin In coma the urine contains sugar, 
but in a reaction although the first specimen may show sugar, 
a second specimen invariably will be almost sugar free The 
respiration in coma is heavy and deep but in insulin shock is 
feeble 

1 To Pi event Diabetic Coma 

(o) Never omit insulin unless the urine is sugar free Keep 
to your diet and in case of an infection tale more iiisulni if 
necessary to keep sugar free 

(b) If vou feel sick, especially if you have fever, nausea 
and vomiting or severe pams in the abdomen 1 Go to bed 

2 Call a doctor 3 Take a cup of tea, coffee, cocoa shells 
or broth every hour Omit at least oiie-half your diet and 
instead take orange juice or oatmeal gruel If the uniie 
contains sugar, take insulin ev ery hour under y our doctor s 
direction 4 Get someone a relative, a friend or nurse to 
devote their entire time to you until you are well S Move 
the bowels with an enema 

(c) Boil a quart of water to have ready for your phvsician 
m case he thinks it necessary to give salt solution under the 
skin 

II To Treat an Insulin RcactnSn —The following symptoms 
may occur from 1 to 8 hours after taking insulin, and are 
due to 1 Too much insulin 2 Too long a period between 
insulin and food 3 Food given has been unabsorbed because 
of indigestion, vomiting or diarrhea 4 Ijiiusual exercise 

Symptoms 1 Trembling, weakness 2 Pallor, faintness 
(take the juice of an orange or a lump of sugar or with little 
children give injection of Karo sy rup or glucose 3 Headache 
double vision, nervousness 4 Sweating 5 Unconsciousness 
If necessary give 0 5 cc adrenalin chloride 1 1000 solution 
hypodermically and repeat m IS minutes With return to con¬ 
sciousness as soon as possible give the juice of an orange bv 
mouth Ten per cent glucose solution may be given bv 
rectum, under the skin or intravenously if a doctor so directs 

III The best insurance a diabetic patient can have is to sec 
his physician once a month Take him this piper and a speci¬ 
men of urine. AIvvavs carry this sheet with voii or wear an 
identification fag with your name address and the words 
Diabetic Coma or Insulin Shod Which ^ 

ExrrcisE 

Our new diabetic clinic will have a plajground for the 
children on its roof and a combined solarium plaj- 
room and gjininsium for cold or rain) davs Almost a 
generation ago a pliv sician told me that w hen camping 
in the woods and taking long hikes he could eat more 
freely and jet show less gljcostina Disuse of muscles 
yylicthcr from rheumatism or from confinement in bed, 
makes a mild diabetes seem severe The dangers 
attending operations on diabetic patients fonnerlj were 
due more to the lack of exercise involved than to the 
di-.ca'-e, and it might be added parentheticallv that the 
other danger was the lack ot carbohjdratc after opera¬ 
tion which the nausea and vomiting ot the anesthetic 


precluded Every one knows that the diabetic patient 
should be the cleanest citiren in the community on 
account of his vulnerable skin, but it is not equallj 
well known that his muscles should be stimulated by 
exercise In truth, he should adopt for his bodj the 
training of a Roman gentleman, as he does that of a 
Spartan for his soul 

QUACK AND PPOPRIETARV MEDICINES 

A patient consults a doctor and says his phjsician 
has given him pills for his diabetes What can the 
consultant sayi‘ How can he protect the reputation or 
the judgment of the practitioner who did what no doctor 
m the world, recognised as an authoritj by his brother 
piactitioners, would leconimend'’ Tlie reputation of 
the individual who prescribes nostrums for diabetes 
suffers m the long run 

The middle aged diabetic patient is the piey of the 
quack A diet that prevents overnutntion will allow 
such a patient to live long, even with the most bizarre 
allotments of calories to carbohj drate, protein and fat 
On examining the testimonials for nostrums one seldom, 
if ev'er, finds a reference to a child 

COMA 

An infant or a woman of 73 can rccov cr fi om coma, 
but the danger increases with age, and the treatment 
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IS not the same With the former theie is the advantage 
of a sound heart and kidnejs and a diabetes of short 
duration, with the latter a damaged heart and kidneys 
and usually diabetes of long standing Dehjdration 
must be overcome in both, but with tlie old one must 
proceed cautiouslj so as not to overwhelm the heart 
with sudden measures, such as intravenous infusions 
given quickly or bj the use of caffeine or a cardiac 
stimulant to exhaust its store of glycogen One must 
not block the kidnejs with sodium ions I suspect 
that many a relatuel} mild case of diabetes in an adult 
in an earl) stage of acidosis has been driven to a fatal 
end by the renal block which sudden restriction of 
carbohydrate and use of alkalis brought on 

The quantity of insulin required to rescue a diabetic 
patient m conn v anes extraordinarily A.t the Deaconess 
Hospital two children have recoveied with 25 units 
and 32 units, respectively, m twenty-four hours These 
were cases in which the diabetes' was of very short 
duration, indeed it was during the coma m one that it 
was first diagnosed In contrast a bov aged 14 years 
with diabetes of one and a half years diirition who 
had previously undergone coma, required 740 units ni 
this second attack We have seen similar but not such 
extreme instances lie fore It is interesting to consider 
what might have happened if the treatment had been 
routine and the little children just mentioned had been 
subjected to such an enonuous dose or the old offender 
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to the dose of a diabetic ncoplntc Eternal vigil nice 
and siimiltaiieous observations liy the licdside ind in liie 
laborator}^ da\ and night alone can s i\ e the patient in 
coma 

Without an autopse the tat d else of coma can le leh 
few lessons In 170 e ises ot tonia since 1922 ue hi\e 
had 23 deaths In two ot these tlieie was i suppuritni 
pancreatitis If we had had no uitopsj we should 
be still wondering and blaming ouisehes that no 
lecover) w'as obtained m these two patients ()ue 
simple must have autopsies in diabetes if one is to 
progress in Knowledge 1 able s shows the ineideiiec 
and mortality in diabetic eonia in oiir eases treated it 
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The dilated stomach in dnbetie com i is a seiioiis 
complication It mae lequiie Ia\ ige more than once 
but alwaes with the greatest gentleness, because i de ith 
during laeage has been reported, and we ilso ha\c hid 
one such death I feel quite cert un that a dilated 
stomach, overlooked, mae cause death 1 he import nice 
of overcoming the delndration is generally leeogni/ed 
The use of caffeine sodiobeivoate w'hich I ha\e ad\o- 
eated for several years, has been so serioush questioned 
as a result of the work of Long on the action ol 
caffeine in disehaigmg ghcogen from the heart muscle 
that I ma\ not use it with m\ next series of cases 
Gelling has shown the difficulte with which the he irt 
muscle of a diabetic itient utilizes dextrose, and one 
certamlj does not wish to embarrass the heart still 
more b\ remo\ing the glycogen which it has 


should not spe.ik of insulin angina but rather of Inpr 
gljeemic angina bifteen rears ago I recorded ih 
])ieei])it.itic.n of th.it by .i sudden change in diet, k 
not until sereril years later did I fully apprcaateii 
El ihetic pitienls with decompens ited hearts frequenik 
III ike rem irk ihle g.ims m toler.inee and theretore diti 
4 ind insulin elosage must be elostly w itched fh 
eolle 4 igue, Idow iid 1 Root has reeentlr reported 2h 
e ises of 4 mgin 1 in oni senes but as ret nehareiii 
leeiiimilated enough d4it i witli the eleetrocardiograni t" 
eoinime the length of hie of diabetic with nondnktt 
[) itients iitei eirtuii of its cliaracteristic clniigei 

1 Ml l I 1 01 TKE\TMrXT 

I he tre itment of diabetes fails kirgeh Ircaibe m 
lemediible f lults When the blood sugar is kiw'™ 
tie Itment can go die id boldly and scientifical!) 't 

oppoi tiinities foi blood sugar tests confusion beuwn 
com i iiid insulin shock will giorr less and less c0‘ 
sng.ir tests 4 iie not everytliing, but they are almo ' 
siring on oecision If tlie phrsician in the coun 
Is expected to tre it his patients is well as the 1 
in tlie citr he must be giren the same adrantages w'> 
lie giren the eilr physician Ilie eitr ' i, 

works 111 1 hospit 4 il Is praclicalh endowed . 

his the adr mtages ot the endowineiits of a “Oy 
the jir letitioner in the counter iiiiist be | 
eiKlorrcd and deserres it just as niucli as 'C 
lihrsiei ui He must iiare a laboraton within reac 
ir iilable day and night , 

RIood sugar reports line their dangers to y 
if not rightly interpreted lust because an in 
eh mces to hare a blood sugar a trifle abore 
ret a sugar-free urine is no reason tor ra h 
lestncting the diet It is almost better , 

sugar should not be known Such an indiridua 
hhcril carbohrdiate rrith plenty ot e-xercise, 
good hrgiene and a maintenance of an > ‘ ^ 

ill continued obseir itlon Moi cover, 
ilwars remember that the trrenty'-foui hour urn 
the condition of the patient for a day, the o o 
lest shows the condition of the patient tor 
instant If the carbolir dratc in the diet is lowe 


CARiiior rscLi \i coripi le \tioxs 
It the suggestion of Islot/ ot I oronto that insulin 
may protect the median musciilai coat ot the diabetic 
patients blood ressels should prore true what a pio- 
found alteration will take place in the causes of diibetic 
mortalitr ' Alreadr there hare been great shifts 
generation ago the patients died of tuberculosis hall a 
generation ago they succumbed to coma norv it is 
arteriosclerosis, but this too mar be ti insitoiy rvith the 
more nonnal diets rrhich modern dietetic treatment md 
insulin allorr In my own cases aheady cancer has 
trebled as a cause 

The second bright spot to me rrhen eontemplating 
these aiterioselerotic deaths is the knorrledge that 
althoii'^h trrentr-two of our di ibetic childien hare thus 
far shown arteriosclerosis by autopsr oi on roentgen 
examination thus far no child tieated rrith insulin from 
the onset of his diabetes has appeared to be so afflicted 
Of comse, our children who hare been treated with 
insulin hare had diabetes onlr eight rears 

In heart disease insulin is a great help and three of 
mv phrsician-diabetic patients with poor hearts hire 
been wonderfully rehabilitated by it Caution is neees- 
sarr to aroid hypoglycemia, because that is disastrous to 
the damaged heart, but it would be most unfortunate if 
fear of that prerented the emplorment of insulin One 
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toleianee ot the patient may be lowered, o , 
lealh behere that the development of diabe 
umisual as a result of the ladical restiiction °-i 
hydiate foi the tie itment of obesitr I "i”’ nii poK" 
much concerned about the treatment ot a pers j 

tiallr diabetic oi an unclassified case of glvcos 
im about a case of actual diabetes , 

Treatment often fads siinplr because the iri 
not been taught to avoid conditions tint to 

grene Every’ artifice or catchword for 

impress these on the patient mil yield iiii 
returns 

„c-.I 

■Mieadr every other diabetic patient is to 

patient, but old age diabetic surgery must c 
increase These older diabetic patients mticPl 

infections which one rvould risk in ,Aig,, iirl 

Questionable teeth questionable tonsils, ga ^ 
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excii an appendix must now come out to guard the 
tolei ance of the diabetic patient f en > eai s ago a diabetic 
jiaticnt was regarded as a gra\e surgical risk but todai 
it IS a graver medical risk to withhold surgen 

Cooperation betw'cen plnsician and surgeon close 
obsen^ation of the urine and of the blood foi the first 
few days after operation, provision for from 'iO to 
100 Gm of carbohjdrate to maintain nutrition and 
along with it, insulin if necessar) to promote its iitilwa- 
tion and thus avoid acidosis, are factois that make 
diabetic surgery safe 

Pei haps the cxtia attention that the suigical diabetic 
patient attracts has much to do with the increasingly 
better results now obtained 1 able 6 show's the increase 
in cases and the decrease in mortahtv over a period 
of five years as compaied with a recent period of three 
years The moitahty for 548 operations m the first 
period was 9 3 per cent, but in the second period w as 
5 9 per cent The change in the character of the surgerv 
is striking but perhaps is influenced by local hospital 
conditions Thus, surgery for cancer has tiebled ind 
for gangrene has nearly doubled, whereas foi disease 
of the thyroid it has remained relatively constant Car¬ 
buncles have decreased possibly as the result ol 
insistence on the cleanliness of the diabetic patient 
Indeed, the diabetic patient should be the eleauest citireii 
in the community 
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The diabetic child is still oui teacher and it is 
because after all these years of interest in diabetes I 
have more than twice as many diabetic children alive 
as dead that I am confident of the future Of course 
the child breaks Ins diet but I have sometimes wondeied 
whether the doctor who refused to lorgive one of niv 
childicn and discharged her fiom Ins care was fannhai 
with that verse in the Bible winch pi escribes how main 
times he should be forgiven I thought it was seven 
times, but mv diabetic class told me it w as sev entv times 
seven I plead for cooperation with the diabetic child 
He needs it as much as he deserves it He is trv ing to 
save Ins life and his instinct leads him astrav so that 
be IS living between Scvlla and Chaivbdis until he learns 
for Ininsclf the tricks of diabetes, diet exercise and 
nisuhn Instead of blaming a child because he breaks 
his bounds, one should hud out why he does so and 
show him iiow he can get enough food and nisnlin to 
iiiaintam eiiergv and avoid a reaction yet without harm 
to himself Lvery trespass of a child should be con¬ 
sidered an opportumtv for eonstruetue help I can 
triilv sav that manv children, who at one tunc were 
the distraction of ns all because thev followed their 
nistincts, vve now understand and aeknovv ledge that thev 
are doing well whereas certain chilelrcn who never 
broke a rule often cause us anxictv I am optimistic 
because each Tune brings increasing numbers ot invita¬ 
tions to college and high school graduations I trust 
the diabetic child to teach us the treatment and to prove 
the benignitv of diabetes and I believe that our 
endeavors should be quite as much to renum tlie lianii 


fill aspects ot his disease and to promote the piecocity 
which goes with it as to prevent it 

In table 7 are detailed the diabetic children of the 
Haiinyn, Allen and Banting epochs with the increasing 
percentage of living patients 2 per cent, 28 per cent and 
94 per cent and in table 8 are the exceptional cases of 
children who have survived their disease for tvventv, 
hfteen or ten years 

How could vve get along without those who aie 
diabetic' How much the woild would have missed 
Vsave and bis violin and vvliat would it have done 
without Jottie and Ckmenceau—not to mention the 
g ilaxv of noted diabetic patients m oiii ow ii eoiiiitrv ' 
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ABSTRACT or DISCUSSION 
Dr r M Ai LEV Mornstoivn N J The diet trcitnieiit 
of diabetes is not vet standardized, but there seems to be some 
ipproach toward a closer agreement I nnself have aliiavs 
preferred to avoid the extremes of high fat and high carbo- 
Iwdrate diets chicflv because the high fat diets arc less com¬ 
fortable and the high carbohidratc diets usualK make smooth 
regulation ot the blood sugar more difTicnlt Mv impression is 
that no individual food or lorm of diet but ratlier the inadequale 
control of the diabetes itsch conduces to arteriosclerosis and 
all other complications The most important requirement 
tbronghont is the proper regulation of total calorics and bodi 
weight As I have written several tunes if tins principle is 
followed tlierc is room for wide iiidiiidiial choice in the propor¬ 
tions of the difterent components of tlie diet Though tlic death 
rate from diabetes mav show some reduction, it is far from 
being sufficientlv reduced M itli the present treatment it is 
theoretically possible to enable praclicallv even diabetic person 
to live out bis full natural bfctmie In the practice oi i rcl i- 
tivelv small number of specialists, this result is rather closeh 
approached It is bv no means appiniched for the great mass 
of diabetic persons tbronghont the coiintrv Physicians sbonld 
have the same conscuncc as surgeons m abstaining from am 
class of worl in which their results are conspicnonsK below 
the best standards It should be remembered that Dr Joslm 
has compiled the best statistics on diabetes not onlv in this 
conntrv but in the world Tins is a valuable service, and it 
iffords a stand ird of coinpansoii for the results of others One 
trouble is that the results in diabetes arc not immediate and 
decisive as m most surgical worl Often the patients mav be 
I lamed for disobcvmg instructions Inn the abilitv and the 
I icililies to tram patients cflcctivch are part of the specialists 
equipment Manv deaths mav be counted as unavoidable because 
of complications but it should be impressed as onr diiti aboic 
vvervthing to prevent compbcatioi s With the present methods 
there should not be am deaths from uncoinplic itcd diaheks 
1 he lest of any treatment lies in the ultimate results and a 
dear conscience concerning the mortahtv is possible onlv when 
correct principles are applied thoroiighlv in cverv case 

Dr Ki SSI i I M Wii Di R glue ICO 1 he results ircat- 
iiKiit ot diabetes since the mlrodiiclioii oi iiisajim have been so 
hiehiv satisfviiig that vve -hould he slow to depart from the 
general principles tint have gindcd onr Ire ilineiU lints far 
Thc'C arc first ihc avoidance of rnerfeedin„ ind second such 
complete control ot the dise ise is to prevent its othcrwi e 
inevitable esaccrhatioii \\ hitlKr ihi-e ends are accnniplishc<l 
vvnii diets high or low in carbohidratc i- less nnportani \Iv 
cMieriencc has been that the second objective the maniUnmce 
ot conturaons control of glvccmn becomes more difTicidt when 
nnicb carbolndralc is icd and lor tin- rea-on I prefer diet- 
in vvliicb the bnlh ol the ealoncs about H) i>cr rent is supiihcd 
as lat It IS ncvertbelcs eUar that the relative proiKirtions ol 
Ihc two major foexl factor f-,- and carlKihvdrate can he 
distorted within wide limits vithout jcop.irdiznig results A 
matter ot grave import mcc m the planning ol a diabetic diet 
IS the fnlfilmcm of the pnnctpl's oi good general mitntion A 
careful c timatc of calorv rcquircmcm so that actual cnergv 
iiecsls arc met and cvccss is avoided is not enough These 
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patients are expected to Ine a normal lifetime and questions 
of satisfactorj proteins and adequate supplies of minerals and 
\itamins must be given especial consideration I have been 
impressed bv the unusuallj good health of the diabetic children 
who have now survived for several vears on diets planned with 
these principles m mind, especiallv bj the unusual excellence ot 
their teeth their general endurance and their freedom from 
complicating infectious diseases Among 167 of these recently 
survejed, not one was reported as having svmptoms of tuber¬ 
culosis This IS significant because in former dajs tuberculosis 
was a common complication of niabetes m the voung Ivor have 
I observed m these children anj degenerative lesion of the 
cardiovascular sjstcm, m particular arteriosclerosis has not 
been found, although I have searched for it diligcntlv m all cases 
that I have been able to reexamine I am mchned to attribute 
the satisfactorv health of these children m part to the inclusion 
Ill the diets of a liberal quantitv of null eggs fruits and green 
vegetables practice now is to provide for all children at 

least one pint of milk, in addition to the fairlv large allowance 
of cream, two eggs and from 200 to dOO Gm of uncooked fruits 
and ltaf> vegetables 

Dr a a Hcrold Shreveport La Since the advent of 
insulin I have had under observation a series of children aged 
5 jears or more, and everj one of them is getting aloii^, verv 
well The great trouble however, has been to steer tbe children 
clear of hjpogljcemia with its attendant reactions and at the 
same time keep the blood sugar low enough to 1 eep the urine 
free from sugar I have alvvavs instructed the parents in the 
handling of these insulin reactions, but iiiv final conclusion is 
that one cannot avoid the reaction in these small bodies if one 
wishes to keep the blood sugar low enough to keep the urine 
free from sugar In this connection I vv ish to stress the neccssitv 
of occasional blood sugar readings in these children beciusc 
keeping the urine free from sugar means little m these cases 
The small bodies seem to have a propertv of making more 
insulin at one time than at others In one case espcciall) there 
has been a marl ed rise m the renal threshold whereas the 
patient formerlj showed glvcosuria, with the blood sugar below 
200, now the blood sugar has to be in the neighborhood of 400 
before she will show sugar in the urine 

Dr E P Toslix Boston It is encouraging to hear the 
experiences of Dr Wilder with his diabetic children and also 
Dr Allens experiences with the diet I still however again 
would call attention to the neocssitj of remembering that man> 
are treating diabetes in different wavs than have been discussed 
here this morning, and that these other methods in the hands of 
those who use them often give remarkablv good results and 
we should therefore, alwajs be careful in talking with our 
patients not to disparage these other methods We can alvvajs 
clarifv the situation if we bring out that one idea with which 
everj one agrees, that the total diet must be limited, and that 
if the carboli}drate goes up m the diet the fat must go down 
and vice versa In a monograph, soon to be brought out b> 
nij associate Dr Priscilla W'hite the questions raised regarding 
diabetic children will be answered One word about diabetic 
coma One must alvvavs bear in mind that there is a tremen¬ 
dous variance in the dosage of insulin One patient will recover 
with 25 units, and another niav recover, as one of ours receiitlj 
did with 740 units One must never saj if the patient does not 
recover with 200 or 300 units that the case is hopeless, further¬ 
more, in a case of diabetic coma m which the patiei t dies a 
necropsj should be dem iiided because otherw ise one 13ses con 
fidence in insulin In two ■•ecent cases in voung adults the 
onlj fatal ones in all our cases of coma since 1922 necropsy 
showed an acute suppurative pancreatitis with fat necrosis in 
the mesenterv 


Spores in Mushrooms —Most toadstools are edible, but a 
few cause discomfort and a very few linainia phallotdcs ui 
particular are deadly poison It is usually possible to identify 
the fungus concerned bv the e-xammation ot the spores found in 
the intestine These are in abundance for a mushroom of ordi¬ 
nary size has about two million millions of them—Bulloch and 
others A. Svstem of Bacteriology London His Alajesty s 
Stationery Office 1931 


TREATtMENT OF GOITER COj\IPLI 
GATING PREGNANCY 


ROBERT D MUSSEY, MD 

AND 
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The state of pregnancy demands increased secretion 
of the thjroid gland If the gland is normal and the 
sigiplj' of iodine in the body is adequate, this increase of 
thvroid secretion tv ill he sufficient^ C H Jla }0 and 
H S Plummer - stated 


A supply of iodine iindcquate for the proper functioning 
of the tlivroid gland followed bv a subnormal delncrj ot 
thyroxine to the tissues, produces hypothyroidism, consequent 
elevation of intensity of thyroid stimulation causes diffuse 
hypertrophy of the thvroid gland, the secretory processes are 
altered the diffuse hypertrophy disappears, colloid is storw 
in excess of the normal and diffuse colloid goiter is the result 
In many cases the sustained stimulation of the thyroid gland, in 
conjunction with nnknown factors, causes the developnient 
of new tissue adenomatous goiter The eiilargemen 

of the thvroid gland in pregnanev, whether of adenomatous 
tissue or of the entire gland from the storage of colloid u 
evidence of response of a functinnalh injured gland to stim i 
originating in an increased rate of exhaustion of thjrovinc 
III the body 


Garclmcr-Hill “ called attention to Tait's observation, 
in 1875 of the steplikc enlargement of simple 
suctessne multiple pregnancies and also showed n 
this obtained in the majority of twentj-six 
simple goiter coming under his observation ^ 
Graff * noted marked increase m simple goiter m 
per cent of pregnant women coming under his o s 
vation Dock and Lisser ■' called attention to 
inciease in sire of simple goiter during pregnaiicj, 
lowed by its rapid decrease after confinement I ■ 
with colloid goiter who do not have hvpothjroi ' 
apparenth can be carried through pregnancy an c 
finement without unusual difficult} and give 
normal childien, if the mother is definilclv m a i)r^ 
th} roid state, hovvevei, miscarriage is prone to 
some cases, women with colloid or adenomatous S 
especially m certain regions w here goiter is en 
mav give birth to infants with definite colloid goi 
frank cretinism ., 

In accordance with the improvement noted by ^ ^ 
and Kimball m cases of adolescent goiter, lo^^ 


lioiit 


treatment with iodine, Dav is “ and others 
the use of small doses of iodine taken 
pregnancy will prevent further enlargement o 
goiter In many cases, following the use of loc' ^ 
gland will diminish m size and children born o 
mothers will not have the thyroid disturbance w 

occur m legions where colloid goiter IS endemic 

berg and Carey ' obser ved that certain wonie^ —. 

^ nf vlediciuc 1^ 

•Pronj the Section on Obstetrics nnd the DiMsion 
Ma>o Clinic , 

*Read before the Section on Obstetrics American 

Surgery at the Eightv Second Annual Session of the A 
As ociation Philadelphn Tunt 12 1931 

1 Sandiford Irene and Wheeler Theodora 


Basal Vletabohsral’''^!; 

During and After Pregnancy J Biol Chem 63 329 j gt 

2 Mayo C 11 and Plununer H S The Th>roid Gland 


C \ Mosby Compan> 1923 , c.mnle Goitcf 

3 Gardiner Hill H I regnanc> Complicating ^5 I 
Gra\css Disease lancet 1 120 124 ^ 
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6 Da\is E P Hyperthyroidism in Pregnancy 
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hypothyroidism, who had had several miscarriages, had 
carried safely through full term pregnancies, following 
the use of sufficient thyroid extract It must be remem¬ 
bered that, in many cases in which colloid goiter 
develops, adenomatous nodules may also develop m the 
thyroid gland and that these nodules tend to enlarge 
after persons reach adult life, m many cases they may 
be present and not noticeable Observations seem to 
indicate that the administration of preparations of 
iodine may cause the development of hyperthyroidism 
in cases of adenomatous goiter, so that preparations of 
iodine must be used carefully in adult life 

In line with the observations of Doderlein,® showing 
the results of the experimental production of hyper¬ 
thyroidism in pregnant animals, it has been shown that 
hvperthyroidism, whether due to adenomatous goiter with 
hyperthyroidism or to exophthalmic goitei, results in 
relative sterility, estimated by Gardiner-Hill to be about 
50 per cent, and by Alussey, Plummer and Boothby ” to 
be about 25 per cent, of normal fertility Seitz,'” 
Crotti" and Gardiner-Hill agree that exophthalmic 
goiter (“Graves disease”) is a serious complication of 
pregnancy Seitz, m 1913, reported that 40 per cent of 
112 patients, representing his own cases and those 
reviewed from the literature, were not affected by 
pregnancy and that 60 per cent were distinctly worse 
7 of the patients died, 5 had abortion and 11 had 
premature labor Seventeen women with hyperthy¬ 
roidism were observed by Gardiner-Hill through thirtv- 
one pregnancies Only ten pregnancies were comoleted 
normally, there were nine miscarriages, eight premature 
births, two stillbirths, and two patients weie still preg¬ 
nant at the time of the obseivation It was noted that 
Mussey, Plummer and Boothbv reported one group of 
thirty-two cases of exophthalmic goiter and another 
group of ten cases of adenomatous goiter w'lth hyper¬ 
thyroidism, in practically all of which thyroidectomv 
ms performed, or compound solution of iodine was 
given, or both measures were carried out In the grouj) 
of thirty-two patients with exophthalmic goiter, tw'entv- 
three were delivered normally at full term and all but 
two of the babies were alive at birth, of these tw'o, one 
ms stillborn and the fate of the other was not learned 
Two of the patients had abortion, tw'o W'eie delivered 
prematurely , two were pregnant at the time of the 
observ'ation, and three were not traced Of the ten 
women who had adenomatous goiter with hyiiertbv- 
roidism and who became pregnant, nine were delivered 
of normal babies and one baby was stillborn following 
difficult labor None of the mothers died dunng preg¬ 
nancy , one mother contracted influenza and died dunng 
delivery Hvman and Kessel,'- who studied a senes 
of twentv patients with exophthalmic goiter, reported 
that nine patients had twelve children, all normal but 
one, which was stillborn 

It would seem that the discrepancy which exists 
between the reports of Hvman and Kessel, and Mussey, 
Plummer and Boothby', and those of Seitz and Gardiner- 
Hill IS probably due to the favorable results obtained In 
the use of iodine and partial thv roidectomv in the 

S Dodcrlcin Gu'ttT\ E'crcnmenlellcr Hxperth^ rcoufjimus uii! ceme 
''irkimc auf Forlpflanzung und Nichkomracn chaft \rch { i nil 
133 (■S0“19 102^ 

® Mu<«c> r D riummcr \\ A Tnd Baotl bj M I rctnano 
t on I liciiinc F\ophihalmtc Coiter and Adenomatous C itci with Hirer 
tbiroidi m JAM \ Sr 1009 1012 (Sept 2s) \^2i 
,, I Djc Sturuncen dcr innercn ''ckretjon m thren 

Hciicntinpen 7u Schwinper chalt Ceburt und \\ ochenbetl \ crhandl d 
deut ch Cciell ch f Cvnik 21 j-4"‘^ 191 

Crcvttt ■\ndrt Tlnrotd and Th mu IhiladcUbia Lea & Fcl iger 

V T Tud Ke <rl Leo ^ udic< of ExonhthaIr*tc C*citer 

ln\ohintar\ \er\ou« tc-rr \l\ Kelatjon njp to t* \ Ljtc 
<l tVe Vemale JAM \ SS 20 2 20^4 (June 25l 


former groups 1 here is a difference also in the results 
of pregnancy in these investigations Hyman and 
Kessel, and Mussey, Plummer and Boothby found that 
they' were w'cll up to the average Gardiner-Hill’s 
results, on the other hand, agree more closely with 
earlier results of Seitz His statistics were obtained 
from cases of his own, from the literature and from 
circular letters, and it is probable that they refer to a 
period before the extensive use of iodine and surgical 
operation in the treatment of exophthalmic goiter This 
is also true of many of Gardiner-Hill’s cases and mav 
theiefore account for the variation Falls'” reported 
thirteen mild cases of hyperthyroidism in pregnancy and 
five cases of pregnancy with tvpical exophthalmic 
goiter One patient passed a “blood mole” following 
partial thyroidectomy Three patients delivered four 
well developed babies, including one set of twins, one 
of the twins died of convulsions, and necropsy revealed 
numerous small hemorrhages of the brain One of the 
five patients at the time of the report had not been 
delivered Falls deduced that patients with hyper¬ 
thyroidism may be carried to term or at least to viability 
of the child by rest m bed and the administration of 
compound solution of iodine, thus reducing fetal mor¬ 
tality 

Twenty-nine cases of exophthalmic goiter and tv/elve 
of adenomatous goiter with hy’perthyroidism winch vv ere 
associated with pregnancy were observ'ed in the Mayo 
Clinic between January, 1923, and January, 1930 In 
this period, compound solution of iodine had come into 
use m addition to partial thy roidectomy in the treatment 
of exophthalmic goiter Twelve of the twenty'-nme 
cases of exophthalmic goiter and three of the cases of 
adenomatous goiter with hyperthvroidism were included 
in a previous report ” The onset of symptoms occurred 
during pregnancy in four of the twenty-nme cases In 
three cases mild symptoms recurred after'partial thy¬ 
roidectomy performed prior to piegnancy Symptoms 
developed during pregnanev in two of the twelve cases 
of adenomatous goiter with hyperthyroidism, and m 
three cases the onset was attributed to a previous preg¬ 
nancy The symptoms m five (17 per cent) of the 
cases of exophthalmic goiter and in six (50 per cent) 
of the cases of adenomatous goiter with hyperthv roidism 
were aggra>ated during pregnanev prior to the incep¬ 
tion of treatment In one case of exophthalmic goiter, 
spontaneous improvement of symptoms occurred during 
pregnancy In twenty-two of the twenty-nine cases of 
exophthalmic goiter, partial thyroidectomy was per¬ 
formed during pregnancy In all but two of these 
tventv-tvv'o cases of exophthalmic goiter, compound 
solution of iodine was given In these two cases treat¬ 
ment was given before iodine was used as a routine in 
cases of exophthalmic goiter prior to partial thyroid- 
cctomv In the remaining ‘^even cases of exophthalmic 
goiter the patients were earned through pregnanev on 
compound solution of iodine In three of these cases 
tlic exophthalmic goiter had recurred, in three cases 
mild svmptoms appeared to be controlled bv iodine after 
deliverv and m one case partial thy roidectomv was 
iieccssarv about a month after delivery In eleven of 
the twelve cases of adenomatous goiter with livper¬ 
du roidism, operative treatment was advised In two 
cases operation was refused and in nine ca'cs partial 
thv roidectomv was perfomied One pt iicnt with mild 
svmptoms was carried through pregnancy on medical 
treatment without the use oi iodine 
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ihiity-eight of the foitA-onc caseb mcliKling twenty- 
eight of the twente-nine cases of exophtlialniic goitei 
and ten of the twelve cases of adenomatous goitci witli 
hyperthyroidism were tiaced all of the thnlj-eight 
patients, except one unmained woman, reported the 
outcome of pregnance One patient with exophthalmic 
goiter, wdio was dismissed m a satisfactoiy condition 
following tieatment with iodine and piitial tlnroid- 
ectomy, failed to leave a permanent address, and two 
patients with adenomatous goiter and hypertln roidisni, 
w ho refused operation, did not respond to inquiries All 
the patients repoited relief or improvement of s\mp- 
toms Miscarriages were not reported in either group 
Including one mother wdio was dehveied of i premature 
Ining bah}', thirty-seven mothers delnered thirty-six 
normal living babies (including one set of twans) One 
stillbirth was reported following difficult forceps 
dehverA The physician of one mother repoited that 
labor was induced because of uremic poisoning the 
mother passed through labor safelj the hah\ could not 
retain food, was operated on for pvloric stenosis and 
died ]\Iateinal deaths w'cre not reported during preg¬ 
nancy or as a result of confinement One mother was 
found dead apparently from suicide six weeks post 
pai turn 

The development of colloid goiter or simple goiter 
during pregnane} ma\ afifect the future health of the 
mother but does not affect the noimal progress of the 
pregnancy or the fetus, unless the condition results in a 
sufficient degree of h 3 'pothyroidisni to cause miscai- 
riage or the clevelopment of colloid goiter oi cretinism in 
the fetus It is apparent that the use of small doses of 
iodine IS of value m the treatment of colloid goiter 
during pregnancy Hypothyroidism may he treated 
satisfactorily by thyroid extract under careful obsen’a- 
tion Adenomatous goiter, uncomplicated b\ h}per- 
thyroidism, rarely needs treatment during pregnancy 
although both adenomatous and colloid goiter may 
produce sufficient venous oi tracheal pressure to neces¬ 
sitate partial thyroidectomy 

Evidence indicates that hyperthyroidism lesultmg 
from adenomatous goiter is not satisfactorily controlled 
by iodine and that it is safer to remove the adenomatous 
tissue if this condition is present The use of compound 
solution of iodine m doses of 10 drops three times a 
daA m cases of exophthalmic goiter should be follow ed 
by distinct impiovement and definitely low^ered basal 
metabolic rate within two weeks In the occasional case 
of exophthalmic goiter wathm two weeks after the use 
of iodine, a remission may follow which is complete or 
nearly complete, wath the basal metabolic rate approxi¬ 
mating normal oi w ithin normal limits In certain cases 
of such rapid and marked remission of the disease, the 
patient may be carried successfully through pregnanci 
by the administiation of iodine without resort to 
thyroidectomy Patients must be observed carefully 
however, and determinations of basal metabolic rate 
must be made occasionally, as recrudescence of the 
disease often occurs in spite of the continued use of 
iodine In the medical treatment ot exophthalmic 
goiter m wdiich there is marked response to iodine the 
attending physician may acquire a false sense ot 
security, which results m operation being deferred to a 
less faA orable period in pregnancx or to a time w hen 
iodine may' fail to give as complete protection against 
postoperativ e reaction Except in certain cases m the 
later months of pregnancy, partial tin roidectomv should 
be performed without delay if the exophthalmic goiter 
does not show complete or nearh complete remission 
within two weeks after the institution of treatment with 


iodine, dckiv mav he followed hi iireparable iiijun to 
vital organs i here m ly he cxecptioiis to this rule in 
eases m which eomjilieatmg conditions other tiun 
normal pregnaiicv exist In cases of exophthalmic 
goiter md of adenomatous goiter with Inpertiuroidi-'ni 
111 which opei.ition is or is not performed, aside from 
the judicious use of iodine the treatment is the same a 
that usually given to women during pregnanev ami 
confinement When the strength of the patient ii 
diminished or the lieait is injured as i result of the 
severity of the hvperthy roidism it mav be necessan to 
shorten labor bv forccjis or version or rarely b\ 
cesarean section 

Whereas, formerly, mteriuptioii of pregnanev vm' 
usually advised in severe cases of hyperthvroKlisiii com 
pheatmg jiregiiancy, and whereas inisairriages wen. 
jiione to occur spontaiieouslv it treatment was not given 
It h is been demonstrated that the operation ot partnl 
tin roideetonn in cases of adenomatous goiter vviti 
hvpcrthyroidism and since 1922 the use of conipoiinn 
solution of iodine mternallv m cases of exophthalnnc 
goiter followed In partial tin roideetonn when tliu 
procedure is indicated, enable the pregnant woman to 
carry through pregnancy with reasonable expectano 
of hialth anti of normal living offspring 


AitSTKVCl or DIbCLSSIOV 
Dr r H Pviis Cbicaeo Pregnant voniui 
give cvulcnce of tinrotoxicosis wlio arc normal m *'''5 ‘ 

when tliev are not pregnant TJie tinrotoxicosis usua ' 
ippears as soon as the pregnanev i' over Occas'ora 
persists and rc(|inres operation In the earlv statis i i ^ 
tin rotoxicosis in pregnanev treated snrgicalh, as 
the authors todav and others, abortion or ,,, o( 

occurred not mfrequenth following tlie operation occa s 
this increased fetal mortalitj under tliese circumstances, ^ 
associates and I decided 'o carrv through pregnanev '■ S 
of women showing definite evidence of exophtlialinic g® 
toxic adenoma on medical management ^^evvere a 
this with a lessened fetal mortalitv and no maternal m 
These women showed definite evidence of serious 
We elected to carrj them througli p-egini cv on 
solution of iodine and bed rest v\ e were told b> 
that tlie improv enicnt w Inch occurred w itli the use o ' 
solution would he short lived and that almost sur 
patient’s svmptoms would recur after the improvemei 
favorable time for operation would then have „ ol 

the surgeon would be placed m a difficult position 
the fact that lie did not have the compound solution 
to prepare tlie patient preoperativelv We did no j 

serious recrudescence of svmptoms that had been p^ jjjnieh 
wish to empliasii'e a point vv hich t'le authors mention , 
the fact that one of the patients committed suicide som 
after the pregnanev I have noted a marked nerves 
111 these women who have had thvroidectomies 
became pregnant, was extremel} nervous tliroughou 
nancy, developed a serious ps3Chosis aftc 
committed suicide I have seen two other thvroi 
patients who have had marked psjehoses after their pr . 

I think these women would be helped if, following *^ 
thej were not asked to assume the responsibnit' o for 

We wean the babies, therefore, and take the 
their care off these women as soon as tliev have beeii^ ^ 
Dr Frederick S Wetherei l, Svracuse, N ^ ^ niiW 

well known that simple hvpertrophv of the thvroid 
hvperplasia during an infection mav be treated " , 

and that after the cessation of the infection the S ^ 

proceeds to function nonnallj This sort of trea i i 

ever demands intelligent supervision on the part ° ^nt 
cian A condition of continuing toxicitv despite r 
a recurring one after cessation of trLatment , offer 

nized and surgerv in the light of present dav 1 now i 

the best chance for relief It is true that boti o 
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ami siir^eDii" luNe been somewlut a\erbe to putting a pregnant 
woman to the strain of an operatiie procedure, but experience 
bas shown defimtelj that this fear has been without foundation 
as applied to tin roidectomi M> first experience happened to 
be with a patient with exophthalmic goiter She was handled 
IS am other case of thvroid toxiciti would haie been and her 
postoperative course was uneientful It was this case, along 
with the experience of others, which com meed me of the safeti 
of th\roidectomy in pregnancy, and since then I hare operated 
on four othei patients all without untoward effects Because 
of the uncertaintj of the effects of continued use of iodine m 
h\perthjroidism, it seems that thyroidectomy offers the best 
hope for the future ot both mother and child Since the toxicitr 
practically alwars manifests itself m the early months ot preg¬ 
nancy, It should seldom be necessarr to make a decision as to 
the ad\isabiht\ of operation after the fifth month In other 
words, the plnsician who assumes the responsibility of conduct¬ 
ing a woman through her pregiiancr must be on the alert foi 
srmptoins of h\ perthr roidism, and he should realize that opera- 
tne iiiterrention in competent hands offe-s a lower incidence 
ot morbiditv and apparentU also of mortalitv ot both mothci 
ind child or either one alone, than does so called conserr ati\ 
medical treatment 

Dr FRtXK H L\hl\, Boston When it becomes necessary 
to pertorm an operation particularly under general anesthesia 
mam patients with h\perthvroidism go into acute delirium and 
acute intoxication and a crisis occurs m their hyperthyroidism 
I feel therefore that these patients in pregnanes should not be 
permitted to get to the end stage of their condition when an 
acute problem may ari'e I think that probably pregnancy with 
the possibilitx of a general anesthetic the possibility of a pro¬ 
longed labor and the possibility of operatne manipulation mav 
be a \er\ similar situation to that of appcndectoim, cholecrs- 
tectoim, or the \arious general surgical procedures which pro¬ 
duce such a high mortality in patients with h\ perthy roidism 
who require major surgical measures and a general anesthetic 
T hcreforc, our attitude regarding these patients is that they 
diotild be submitted to early thyroidectomy W'e bare had 
sixteen pregnant women with exophthalmic goiter on whom we 
pcrlorim d subtotal thy roidectomy None died but one had a 
luiscarriage tweUe days after operation after a 200-mile drne 
home I do not belieye the risk to the mother and baby in 
these cases is as great yyith early operation as it yyoufd be it 
the operation yyas delayed until late, yyhen the condition mav 
become acute and the risk of the operation is much higher I 
beheye that our attitude concerning these cases is that yyc 
should operate as early as possible in the pregnancy, and that 
yyc can expect just as good results as relates to mortality and 
the recoyery and the diminution in symptoms in the pregnant 
yyoinau vs in the nonpregnant yyoman 

Dr Cart Hrxny Davis Milyyaukee The discussion thus 
tar has reioKed about a definite class of patients and it has 
been dciiioiistrated that it is possible to do a thyroidectomy 
during pregnancy yyithout terminating the pregnancy I am 
quite 111 accord yyith the speakers that termination of pregnancy 
because of a thyroid disturbance is not justified I belcyc 
though that a sharp distinction should be made betyyecn tbc 
jiatients who have had cyidciice of tlnroid disease yyith eyidence 
of toxicity from time to time before they became pregnant and 
those yyho deyclop their first signs of toxicity during the period 
ol pregnancy It has been demonstrated trequently that yyith 
the extra demands on the thy roid in pregnancy patients may 
have eyidcnce of a toxicity and yet foUoyymg dcliyery if they 
arc giyen small do cs of iodine these will elci* up entirely aim 
the patients go on tor years yyithout any tiirthcr disturbaiiee 
Mo t of the patients that Dr Lahey sees and tie t,roup whose 
case histones have been rejxirted by Drs yfussey and Plum 
mcr have had cyidence ot toxicity before the pregnancy huch 
leatients become pregnant at a time yyhen there is httlc distur 
bailee I quite agree yyith the pcakers that many ot the patients 
should have a thyroidectomy Howeyer yyc mu t alyyay- con 
sidcr 111 a different class the other patients yyho 'hoyy cyidence 
ot trouble tor the first time during pregnancy Tor these ineili 
cal treatment sjiould be attempted \ certain number of jiatieiit' 
yyithma rclatiyeb lew months alter deliyen yyill sJioyy eyideiice 
Ol exophthalmic goiter lor the first time It i' nn bclict that 
l' V c ys Cs sjinold t)c treated medically bccau e nearly all it 


given sufficient rest and adequate iodine, will clear up witliin 
a relatively few months and then may pass over into a stage 
of hyperthyroidism I should like, therefore to second the 
statement of Dr Falls that surgery is not necessary for all 
patients yyho show signs of toxicity during the period of preg¬ 
nancy or shortly thereafter 

Dr R D “Mussev Rochester, Minn I should like to 
emphasize a few points that were not brought out in the pres 
ciitation of the paper In untreated hyperthyroidism, pregiiaiiey 
IS a serious complication Experience has shown, however, 
that 111 most cases the disease responds to treatment as promptly 
when patients are pregnant as when they are not In the Mavo 
Clinic, these patients aie treated practically the same as if they 
were not pregnant About a sixth of the patients with exoph¬ 
thalmic goiter and half of those with adeiioniatoiis goiter witli 
hyperthyroidism became worse during pregnancy Most at 
these patients became pregnant while in the hvjierthyroid state 
Probably they represent a group of more severely sick paticn s 
than those which Dr Falls and Dr Davis have mentioned 
-\s IS well known the rate of metabolism is increased durm 
pregnancy, running up in the latter months It is quite jxissihic 
that tliire are disturbances in glandular actiy ity and m metab i 
lism which represent oversecretioii of the thyroid and do not 
represent true hyperthyroidism We have been able to observe 
a considerable number of these patients and none of them had 
niyxedeiiid following the operation of jiartial thyroidectomy 
Reports were received from all the patients listed on the chart, 
ana all were free from myxedema 
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Riddle and Sturgis' have shoyvn that the ndnin i - 
tiation of single nnssne doses of liver extract m 
cases of pernicious anemia induced a reticuloci te 
response and some clinical improvement Four casts 
treated m this manner were included in their stiidi 
Three of their jntients received thirtj vials of Lnti 
Extract No 343- and the fourth received fifteen vials 
of the same extract Conner) and Goldvvater ^ moic 
recentlv have leported an additional senes of foin 
cases treated with large doses of hver extract Three 
Jiatients in the series were given a mammalian hvei 
extract and the fourth an extract of fish liver ■* 

The results leportcd m the atorementioned studies 
suggested that this mode of administration might lie 
idv antageous iii overcoming certain difficulties that tre- 
qnenth arise in the course of treatment of patients 
with pernicious anemia Not mfreqnentlv a peciih ii 
mental state makes the tegular clail) administration of 
idequate amounts of hver extract extremelv difficult 
Olniouslv what holds true of liver extract mav also 
be sold to ipph to the idministraiion of wliole livci 
It die condition ot the jiatient is such iliat tube feeding 
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must be employed or that death m iv occur befoit the 
beneficial effects of the administration of dailj doses 
become manifest, the use of a sini^le missue dose 
uould seem to be the ideal mode of fining the extract 
In hospital musing, with dnided responsibilities, it is 
not an uncommon occurrence to find that the patient 
does not recene the extract regiihrh or in the dosage 



Chart 1—RetJCuloc^te cur\es of all «!t\ patient*? Tlie rtticii1oc\tes 
are indicated in percentages and tlie tune in clajs AU ciirxtjr begin on 
the day nhen the extract was gi\en (0 di> ) 


Table 1 —Effect ott Riticuloc\tcs 



Extract 

Davs to 
Lpfflnnlnfe 
Roticu 

Day*' 

UllLllt 

}■ «timatc(l Calculiitoii 
Rcticii Hctlai 

locjtc loci to 


Amount 

locito 

to 

of 

Conoon 

Concen 

Piiticnt 

Cjton 

Rf«c 

Peak 

Pcilk 

trntlon 

trntion 

1 

30 vinls 

2 

C 

24 h% 

0 -n 

0 47 

2 

CO vials 

O 

7 

20 01. 

0 40 

0 40 

3 

4S vials 

2 

G 

21 1% 

0 )2 

0 t 

4 

50 vinls 

3 

4 

2 0% 

O'*? 

0 )7 

5 

'’0 % inis 

0 

G 

12 1% 

O'*? 

0 )7 

G 

DO \Ials 

4 

6 

12 0% 

0 20 

0 43 


prescribed, or tint the patient takes only part of the 
dose giien Here again it would seem that massne 
dosage offers a solution to this phase of the problem 
A further consideration is the possibility that in 
certain cases the total amount of extract required to 
raise the red cells to a given leiel may be less wdien 
a single massive dose is given than w'hen daily doses 
are emplo\ed 

With these possibilities in mind it w'as deemed 
adnsahle to carry out further investigation of the use 
of massne doses of Iner extract 

MATERIALS AND METHODS 

The cases reported in th s study were ward cases 
in which the diagnosis of pernicious anemia had been 
made Two of the patients were admitted m their 
second relapse, while the remaining four were in their 
first relapse Three of the patients were secerely, but 
not critically, ill and one of these was extremely unco- 
operatn e in accepting treatment The other three were 
practicalh moribund All the patients showed some 
degree of neurologic involvement, but in none was 
there eMdence of ad\anced subacute combined sclerosis 
Daih reticuloci-te determinations were made Fre¬ 
quent determinations w ere made of the red cells, hemo¬ 
globin, white cells and differential formulas In 
seAcral cases, following a period of oiernight fasting. 


deteiruinations of the blood sugar content were nud' 
at half hour intcn.ds during a period of t\ o hours 
following the administration of the li\cr e\tnct Oa 
these patients, blood pressure readings were taken at 
ficqucnt intenals during the same period Patient! 
leccncd thirty iials of liver extract (Lederie) di- 
sohed in buttermilk, which she drank Patients 2 and 
6 e ich received fifty vials dissolved in water througli 
a Rchfuss tube which had been passed into the stomadi 
ITtient I received fort)-eight rials and patient S recened 
thirtr rials by tlie same method In case 4 it was 
necessary to cmplor a gastric larage tube, as the patient 
was too weak to cooperate for roluiitar) passage of the 
Relifm-s tube lie rras giren lift) mis of extract 
fn cases 3 4 and 5 there rras no roinitiiig foliowun 
the idministration of the dose Patients 2 and o 
romited a mixture of extract, gastric juice and 'alin 
about one hour after receiring the extract In ca H 
romiting occurred about fifteen minutes after tlie 
patient Inti finished drinking the brer extract an 
biitterniilk mixture 

^*one of the jntients included in this studr 
brer, kidner or stomach in anr form during the pen 
of obserration covered b) this studr 


RESULTS AND COnXIENT 

Effect on the Reticulocytes —As mil be seen m ta ^ 
1, the beginning reticulocjte rise occurred on the secon 
day in two cases (1 and 3), on the third daj i'' 
cases (2, 4 and 5) and on the fourth dar m 
(6) As reticu'oc\te determinations were ^ 
•■vvent)-four hour mterrals, a reticulocrte 
charted as occurring on the second dar means tna 
response actuah occurred at some time between I 
tour and fortv-eight hours Similarlj, begin 



Table 2— Effect on Er\tliroc\lcs 



Initial 

Maximum 


I e\cl ot 

1 ollowinj, 


I?cd Blood 

fcinpic 

Patient 

Cdls 

Do«c 

1 

1 3 million 

3 7 million 

2 

I 2 million 

4 1 million 

J 

2 S million 

4 4 million 

4 

0 8 million 

2 7 million 


0 8 million 

2 0 million 

G 

1 o ininion 

1 0 million 


OPAI 


mum 

51 

51 

So 

S’ 

9 

10 


00 

00.0 

00 . 

oon) 

ows 


responses noted as occurring on the third an^ 
days actually took place between 'pQiir 

seventy-tw’o, and sevent)-two and ninetv-six j 
respectively The peak of the ieticuloc)tes oc 
m one case (4) on the fourth dav, m four ca ^ 
3, 5 and 6) on the sixth day and in one 
on the seventh dav The magnitude of the 
peak was satisfactorv m all the patients so 
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excepting patient 6, in whose case the administration 
of a dose of fifty vials of liver extract was followed 
by a peak of only 12 per cent Agreement between the 
estimated and calculated reticulocjte concentration" 
was not satisfactory in cases 4, 5 and 6 Probable 
explanations for the poor responses were found in 
cases 4 and 6 In the former a purulent maxillary 
sinusitis and seieral abscessed teeth were discovered, 
while in the latter an acute infection of the upper 
respiratory tract and sei eral abscessed teeth were pres¬ 
ent Careful search failed to re\eal any explanation 
for the poor result in case 5 Chart 1 shons all the 
reticulocyte cunes during the period of increased 
peripheral reticulocjte actnity 

Effect on Red Cells, Henwgiobtn and White Cells — 
Table 2 shows the lei el of the red cells at the time 
of administration of the single massive doses of liver 
extract, the highest level reached hy the red cells fol¬ 
lowing this treatment, the number of days during which 
the increase occurred, and the increase in red cells 
per vial of extract Chart 2 shows the curves of the 
red cells in graphic form It will be noted that in 



Chart 3—Ilemoffram showing differential formula before and during 
the period of increased peripheral reticulocyte actiMty (shift to the left) 
shaded areas befor- solid areas after 

two cases (2 and 3) the red cells reached a lei el of 
4 million plus In case 1, the lei el attained was just 
under 4 million The greatest increase in red cells 
occurred in cases 1, 2 and 3 It was in these cases 
that a satisfactory agreement iias obsened betiieen 
the estimated and calculated reticulocite concentration 
In cases 4, 5 and 6, the agreement betiieen the esti¬ 
mated and calculated reticulocite concentration iias not 
satisfactorj These cases shoiied the slightest increase 
m red cells The conditions responsible for the lack 
of agreement betiieen estimated and calculated reticu- 
loci-te concentration mav also sene to explain the 
unsatisfactori increase in red cells 

In general, it nas obsened that the qualitatiie 
changes in the red cells decreased as the number of 
the red cells increased In all the cases the rise m the 
curies of red cells iias roughlj paralleled hi a rise 
III the curies of the hemogioiim As the red cells 
approached normal quaiititatii e i allies, the increase in 
hcmoglolim lagged, so that the color index dropped 
to bcloii uniti 

In some of the cases during the phase of greatest 
increased peripheral reticulocite actiiiti the hemo- 
graiii ’ shoiied a ‘shift to the left " ('chart 3) 

5 Mine r r CoSti n J IImoIi W r srd Ijw cm 11 \ 
of PeTTviciou^i \ncrua with 1 i\cr Fxtraci h ffrets u >cn 
the Inmiturc and Mature Red Rlcyid Cell An J M be 1^5 3«Q 
«Mav) 


Clinical Effects —Subjective and, to a lesser degree, 
objective improvement was noted even before the peak 
of the reticulocyte response had been reached In 
general, the state of clinical remission became more 
complete the nearer the red cells approached normal 
values As compared with a similar group of cases 
treated with adequate amounts of whole liver or of 



Chart 4—Curves of sjstolic and diastolic blood pressures in a repre 
eiitative case The blood pre sure is indicated in millimeters of mcr 
cury and the time in minutes The e^ract was given at 0 minute 


a potent liver fraction m daily doses, the results were 
entirely similar except that the beginning lmpro^ ement 
probably became manifest shghtlj' earlier in the group 
treated with massne doses As has been preaiously 
mentioned, none of the patients included in this study 
showed well established subacute combined sclerosis 
Improvement in the neurologic status following single 
massive dosage treatment was not different from that 
seen in a similar group with comparable degree of 
nenous svstem imolvement treated with daily doses 
Vomiting or diarrhea, and sometimes both these 
conditions, ha\e preiionsly been noted as occurring in 
patients treated with single or repeated large doses of 
li\ er extract ° In the series reported here, \ omiting 
occurred in three cases (1,2 and 6) Transient diar¬ 
rhea was noted in case 6 The time of onset, the 
duration and seventy of the gastro-intestinal upset 
and the amount \ omited bore no relation to the amount 
of extract gnen, to the original level of the red cells, 
to the height of the reticiilocjte peaks or to the level 
reached bv the red cells following the single massne 
dose As described pre\iousl} under “method,” fre- 



Chart 5—Dlood sugar curve m th*- amc patient who c hlootl pres urc 
curves arc given in chan 4 The Hood ugar ts indicated in milligrams 
per hundred cubic centimeters of blood fFoliiiWu) and the tunc in 
minutes Tlie c.ctract was given at 0 minute. 

quent readings of the sjstohc and diastolic blood pres- 
':ures and quantitatiae blood sugar determinations were 
made on scieral patients Charts 3 and 4 arc t\pic.il 
for all the patients so studied From these results 
It IS apparent that the \onnttng and diarrhea could 
not be explained hj am striking change in the blood 
prc'-ciire or blood sugar Ie\els 

I'"! (.'<x-n t 1) Co'i-rry a-1 r,ll, ac (' 
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The clinical improvement following single massue 
dosage therap) was sufficient to carr} the moribund 
patients througli the period of emergenc\ and so gun 
the confidence of the recalcitrant patient that it hter 
became a simple matter to carrj^ on further In er extract 
administration In addition, the possibilit}' of irregu¬ 
larity m dosage during the critical period w as oba lated 

I do not intend to cona ej the impression that single 
massiae dosage therapy constitutes complete specific 
treatment 411 the patients so treated aa'ere subse¬ 
quently gia en adequate daila' doses of liver extract avheii 
It had become apparent that the jieak of the cura'cs 
of the red cells folloaa mg the single dose had been 
reached 

SL aiMAua 

1 Six cases of pernicious anemia aaere tieatcd avath 
single massive doses of liaer extract 

2 Hematologic and clinical improvement folloaa'ed in 
all cases 

3 In three pitients there aaas satisfactorj agreement 
betaaeeii the estimated and the calculated concentration 
of reticuloca tes 

4 There aaas a satisfactoia explanation for the lack 
of agreement m two of the other three patients 

5 From the initial level of the red cells the maxi¬ 
mum increase of erathroevtes could not be jiredicted 

6 The administration of single massiae doses of 
haer extract avas avithout significant effect on the 
sjstohc and diastolic blood pressuie ind on the blood 
sugar content 

75 East Eifta-riftli Street 
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The selection ot periodicals foi the medical libraia 
is a problem m securing the maximum iitihta avitli the 
available funds In the case of vera large libraries ible 
to cover the entire field of medical periodicals there inaa 
be relatively httle difficulty in the question of choice In 
the case of smaller libraries the problem of selection >s 
crucial It determines the usefulness of the library It 
IS easa to expend ample funds avithout securing a satis¬ 
factory library' 

This article considers the selection of periodicals for 
the small cluneal hbrara No consideration is made 
of the problem ot the research library, a\ Inch is essen- 
tialla different or of specialized libraiies 

The selection of periodicals may be made on the 
basis of the judgment of an mdiaidual Such a judg¬ 
ment yvill have a degree of aahdity depending on the 
medical sophistication of the judge but it is almost 
certain to haae some degree of personal bias from par¬ 
ticular interest in one field or relatne unfamilianb with 
another and for tins reason cannot be regarded as 
entirely satisfactory tor a library is intended for the 
joint use of a group ot mdnidiials as medical libraries 

are or should be , , , i 

P L K Gross and E M Gross * de\ iscd a method 
of obtaining what mac be regarded as a group judg¬ 
ment be a large number of scientific writers in any 


* Thi studj carried out under the auspices 

IcsMrch Committ« of the OniMrr^it of Chi”So 
1 Grosi r L K. and Gross E. d College 1 
.dncatlon Se.enee GG oSS 3 S 9 I 92 r 


of the Soaal Science 
ihrarie and Chemical 


given field of investigation by tabulating the number of 
references to every periodical yvliich appear during a 
given time m one or more prominent journals of the 
particular scientific field of inquiry' Ihey' have applied 
this method to the selection of chemical periodicals and 
Allen " has applied it to mathematical periodicals 

PROChDLKi: 

1 he material here presented is based on an enumera¬ 
tion of the references appearing m The Journal or 
THF Ami'rican Medical Association, the British 
Medical Jotiiiial and the Klniischc Wochcnschnft The 
Jolrnai w'as chosen to represent the periodicals pub¬ 
lished in the Dinted States and its possessions The 
Bntish Medical Join ml w'as chosen to represent those 
published m the Britisli Empire and the Klnnsche 
IJ ocheiiscJnift to represent periodicals published in the 
German language 

Ihe tabulation y\as begun with the volumes for the 
y'ear 1929 but in some cases it yvas necessary to work 
hack into the \ear 1928 to obtain adequate references 

Tabif 1— Pciiodicals Referred to Most rrcgiieiitl\ in 
The Journal 


Pit MIHc Cumulntlic 


N lino of Tourmil 

References 

Total 

lournal of Ihi \)))orlcnn Muljuii \ ocj tt oji 

176 

1 6 

lournul of Hiolo^lcnl Chcml«try 

>G 

21" 

\rthKos of InUrna) 'MpriUcinf* 


241 

American loiirnnl of Dlsea'pii ot thilcirin 

29 

270 

Amirlcan loiinial ol thp MiiUnil Si anirs 

24 

500 

Vnnalc of 

21 

21 

liniTlcan Totirnnl ol Pin i()lo).\ 

21 

342 

Lancet 

21 

30. 

Sorgarj Gsmcolocv ami OS ti trie 

21 

kN4 

Mctlical JonrnoJ 

20 

404 

Arcnlves of SurtsOrj 

19 

422 

lonrnal of Fvprnmcntal McdUlnc* 

It 

4% 

Munchoncr medJ^mlsche Wochcnchrft 

1 rocoe(Unp« of the soclctj for l-\p rinnntal Hlol 

14 

4al 

oey and 

1 

4o4 

Klfni^clie Vk ochensf hn ft 

lo 

4i7 

New ru(»hiDd Journal of Mtditin and 

12 

4S9 

Aincrfcan Tonrnal of Ohctitries auii ( >nc(‘olOe.\ 

11 

ciOO 

Journal of Inffctfoit'i Di caept 

10 

510 

Medical CUniic of North Aimriea 

08 

520 

Deutsche im cti/inKelH U oeln ncehrift 

0 I 

6.XI 

Medlzini che Kllnik 

91 

5.10 

Puldic Health Htport® 

91 

54'' 

Hulletlii of tiu Johns liopkiii llo'^pitaJ 

87 

5.>7 

lonrnul of J aborato^^ and (-liiiUal Medicine 

b 7 

50 > 

Archh fur GynukoIo#.k 

74 

57 

Journal of lmimmolop\ 

7 0 



The first step w is to tabulate 600 referenees from 
each of these jouinals The 1 800 references so 
tabulated w'eie to 305 peiiodicals Vt this point all 
jienodicals not baling at least three references appear¬ 
ing among the 1,800 y\ere excluded There remained 
140 periodicals, 50 American, 28 British, 55 in the 
German language and 7 in other languages 

AX \MrKic\x scale 

1 he list of periodicals being thus limited a total of 
2 427 references were tabulated from The Jolrnal 
1 he periodicals appearing most frequently' are listed in 
order of freqiienci m table 1 The second column ot 
tins table gives the permillage of the reterences to each 
ot the journals listed The third column contains the 
cumulative total ot references to this point It will be 
noted that the Journal of Biological Chcinistrv is 
lecond only to The Jolkxai itself in importance, and 
that the 'hncncon Joinnal of Physiology stands secentli 
on the list 

\s Allen has pointed out, objection might be made 
to the use of this tabulation on grounds that it would 

Allen F S Periodicals fo ‘MathcTmticnn Science "O 592 3?^ 
(Dec 20f 1929 
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tend to intensify any national medical bias or insularity 
of American physicians That this objection is valid 
IS evident from the fact tint nineteen of the twenty-six 
periodicals listed are published m the United States To 
overcome this difficulty, the references tabulated from 
the B)iUsh Medical Joiinml were increased to 1,295 
and those from the KhiuscJic Wochcntchiifi to 2 445 
The results of this tabulation are contained in table 2 
For instance, 21 per cent of the references fiom Tiir 
JOLRNAL were to the Lancet, 85 1 per cent of the ref¬ 
erences from the Biitisli Medical Joniiial were to this 
periodical, and 4 4 pei cent of those from the KIiiumIic 
IF ochciiscJinft 

AN ‘international” SC VLE 
These vnrious proportions having been obtained, the 
problem arises of reducing them to a single scale The 
simplest procedure would be to take a mean of the 
iTtmg of each penodicil b) the three journals of 
tabulation as was done in ehmmatnig peiiodicals Such 
a procedure would certamh mean an unduly high 
weighting foi the Bi itisli Medical Join tial and a resultant 
distortion of the importance of British periodicals kiij 
weighting procedure must be moie or less arbitiary 
\fter some expenmeiitation the following was adopted 
as the most logical that I w as able to devise 

German authors are undei an identical language 
handicap in reading British and American periodicals 
It seems hkelv, therefore that the paitition of refer¬ 
ences from the Khnisclie U'oclicusLiinft to the British 
and American publications is a lough index ot the 
relative importance of the two groups of periodicals 
The actual number of references to American periodi¬ 
cals on the selected list, from the Klimsclic U oclien- 
sdiiift, IS 190, while that to the British is 78 By this 
criterion, then the American periodicals are ^, or 
2 44 times, as impoitant as the British Grouping the 
American and British periodicals together, we ma> 
compare the impoitance ot the English language jieii- 
odicals with the importance of the Geiman language 
periodicals 1 he English speaking w riters are under a 
language handicap in reading the German literature and 
vice versa If we are willing to make the assumption 
that this handicap is equal for the two groups ot 
writers—German language handicap to English-speak¬ 
ing and English language handicap to Gciman speaking 
writers—then we may expect the ratio of the English 
references m the German literature to the German 
references in the I nglish literature to indicate the 
relative importance of the English and German language 
periodicals Stnctlv speaking this assumption is proba- 
blj false but as has alreadv been stated anv procedure 
at tins point must be arbitrarv 1 his weighting arrange¬ 
ment IS Used with lull recognition of its arbitrarv 
character in an eflort to build an international scale ot 
periodicals of some significance Of the references 
tabulated from the klimsiltc II oiliciisilii ift 19 25 per 
cent are to English language publications Nine and 
five-tentlis per cent of the total retereiices trom 1 in 
Tolrxvl and the British Midnal Joitiiial arc to the 
Gemiau literature (9 52 per cent and 9 67 per cent lor 
tile two journals respectivelv ) The weight assigned 
to the English language periodicals is the re for or 
2 01 times that assisTiitd to the Gennan 

Putting these relations together leads to the conelu- 
suin that 47 4 per eeiit of the relerences should be to 
Vnieriean jxnodieals 19 4 per cent to British and 53 2 
per eeiit to Gennan It now the three journal' are 'O 


weighted that the total references come out in this 
relation the vv eights are found to be as follows 0 464 
to The Journal 0 273 to the Biilish Medical Jounial, 
and 0 255 to the Kliiiisclic IVochciisihi ift 


Tame 2 —Rclatitc lml>orlaiici nf Liflx Liadinq Midical 
Journals 
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17G 
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BrItHc Medlcnl Journal 

19 S 

1 »9 0 

2b 

»2 

179 
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4 S 

127 2 

40 

199 

I ancct 

21 0 

Sit 

4 4 

>, 

2* 2 

Milnohancr lUMU/in clu Wot Inn 

ehriU 

1 i b 

ss 

». 4 

22 

2.4 
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>0 J 

s 0 

10 I 

•>2 

_7b 

\rchiucR of Internal Mat tint 


12 0 

b * 


2,b 

iKut cht inertlJ'lni cht Wotlun 

«chrlft 

) ) 

b b 

49 

20 

''IS 

surgeo CijnccoloKy nnl Ob 


_0b 

7 

no 

19 

7 

Vimul‘5 of SurRcrj 

2& '' 

b 

2 4 

17 

e>71 

\morlcan Journal of n-t i 

of Children 

-1 4 

24 1 

0 b 

17 

)4 

\ii erican Journal ot tin MtcH 

tal S(Ienc<«: 

2 9 

11 2 

4 1 

JC 

ib7 

^^e^hzIni«(he Khnik 

11 

11 2 

NO 

14 

401 

Vinerhan Journal of lhN«l 

ology 

21 0 

b 0 

b • 

14 

41 > 

UloeUeittl cho Zelt tUntt 

4 9 

»0 

J 

10 

4^ 

1 roeeedlnRR of thi Hot il So 

ilet> of Mtdkini. 

j4 

%9 

4 1 

1 

441 

\rchno*! ot SiirRcrj (Chicago) 

]S5 

bO 

^0 

1_ 

4 

Journal of Fxperiineniat Minii 

cme 

1)2 

>G 

C ) 

10 

4U 

Wuner kllnl che ^Vo(hln ihrift 

( 2 

1 b 

T , , 

10 

471 

ProcecdlngR of the Socitti for 

J \pcrlinontnl Blolopy anil 

Mtdlcine 

1 2 

bO 

1 2 

SV 

4s2 

Ihut^chca. ArchB fur kliin die 

Mcdlzln 

1 C 

4& 

2) I 

S4 

4 0 

Zcitschrlft fur khnBchc Midi 

/!n 

>4 

1 b 

21 1 

b 4 

4 

\TchlT tut OyuakoJoj,lc 

7 4 

1 b 

lb 2 

M 

.07 


lournnl ot Plil'iology 10 101 SI SI il 

\iw tnolunil lournul ot Vloili 

emo and SnrKPry 12 4 7 2 0 0 7 0 20 

Zolt'clirltt lur <\perimi ntolle 

PntholoKic und Iherspli 00 OS 2 sS 7(1 a 41 

IrdiN fur oMiorliiKOitolk I utli 

oIorIl und Plinrinakoloek 2J 0o 211 OS 

lournnl ot Patholoej and line 

unolots 201 (10 us d4 

lournnl of Hodl mid loliit 

surtwy (, 0 12 1 0 0 fO J.1 

KiUlotln ot the lolmc UojAins 

llos|i|tuI S 7 ( u ( (, 7 

Vinericau lournnl of (>hst(lri(« 

and Gynceolopj 10 " 40 Us |- ,(4 

loumal ot Inlcetiou'i Hi ,11 u ID 4 0 2 0 ( 4 , 0 

Vrehivee ot Dennatoloej and 

Sj pIlllolOR} (2 s s 4 0 I 71 

Illoeheiuleal Tonrnal 4 1 (, " ( 1 s_ 

Zrntrallilatt fOr rynatolome Os I,s ,5 o( 

\rrhlv tUr DLnnatoIosO niid 

Sj pldll'; 0 4 no _> 7 10 sis 

lournul ot 1 ahor Uor\ and 

eilnlral vioilleinp 4 a 1_ i i/io 

lllilur Vrthh 0 0 0 0 V i _ (41 

Vlfslical Clinlec ot North Inipr 

ica II 1 ( 0 0 >. (to 

Verliandlunurn Deut (la ( t ,11 

rehntt tur Inneri Vh dirin Os Os nr 41; , j 

Vrtlilt tdr klinNchc Chimreie I 1C 10 1 4A 0^0 

lournnl ot InirounolOFy "0 _4 _ 4s (_ 

I uhllp Health Reports ,4 ns n 4 1 , ,,, 

Ilrltl !i Journal ot Suroi ri 1 _ 14 0 4 4 i ~4 

In:,hn! , der Innerin Vh di/in 

und Klnderhellkunil, Os 00 ] 4 _ 40 c.s 

Vr,hives ot Pislintries u_ _ Os 40 ((_ 

Z, ntralhlatt tdr Hunt und 

( esehleeht krnnkheiten 0 0 0 0 1 4 - n 1 ir 

Untl«h loumal ot Tsih rha nial 

1 atholoey Os i_ 1 oo s in 

/entrallil itt fOr llakt, riolokf 0 0 14 '1 - i 

Iteltraepc rur Kllnik ihr lular 

kulo e Os 10 11 7 e„7 


The use ot these weights gives the weighted me in 
tilmlated m the fourth column of table 2 The figures 
in this column inav be regarded as probablv rejire'entiug 
a fair estimate of the actual relative international impor¬ 
tance of the leading periodicals 111 the field of medicine 
Oi course the three periodicals chos<.H for tabulaiions 
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are probably overweighted Of course, the special 
requirements of the specialties are but partially reflected 
in such a tabulation, and, of course, periodicals in othei 
languages than English or German deserve a place 
they do not receive at all in this list In spite of these 
defects, there undoubtedly remains a much more accu¬ 
rate scale of the relative importance of the periodicals 
than any one individual would be likely to prepare on 
the basis of his own judgment Table 2 includes 23 
American periodicals, 8 British periodicals and 20 Ger¬ 
man language periodicals 

Ten periodicals contain 35 per cent of the total refer¬ 
ences, twenty periodicals contain 48 The total fifty 
periodicals listed contain 66 of the total references 

The laii) of duntnisliiiig letunis is clearly illustrated 
in table 2 and in the chart If periodicals are ivisely 
chosen for a medical library, the increment m references 
becomes successively smaller as more periodicals are 
added 

Another problem must be considered in the cjuestion 
of the purchase of medical periodicals—the choice of the 
purchase of back files of important periodicals versus 
the purchase of current or recent numbers of less 
important periodicals 

It was found that only 7 per cent of the total refer¬ 
ences were to periodicals dated before 1910, 11 per cent 
were to periodicals 
of the 1910-1919 dec- 
ade, and 82 per cent ^ 
were to periodicals »oo 

of the period 1920- j-o 
1929 There were »o 

7 1 times as many 11 
references to pen- Si 
odicals of the last 
decade as to those 
of the one preceding 
it If one disregards 
the fact that certain ^aw 

of the periodicals fied by 

are not 20 years 
old, in general it may be said that a purchase 
of the last ten jears of an additional current peri¬ 
odical may be expected to be more valuable than 
the purchase of the files for the decade preceding this of 
an important periodical, unless the latter has 7 1 more 
times as manj’^ references as the former By tins 
criterion the second decade back of only four jounials 
at the top of the list would be expected to be more 
useful than the last decade of the last journal on the 
list In the distribution of references, medical writers 
show much less respect for the past than was revealed 
in the study of chemical and mathematical periodicals 



of diminishing returns as exempli 
increment of references 


SUMMARY AND CONCLUSIONS 

The utiliti of a medical library depends not only on 
the funds expended for the purchase of books and 
periodicals but also on the wisdom of the selection 
Table based on the tabulation of more than 6,00U 
leterences to periodicals from the medical literature, 
probably repreLnts a fairly good index of the relative 
Importance of the fiftj leading medical penodicals 
These fifty penodicals represent two thirds of the cita 
tions from a selection frorn The Jootxal, the Bnfis/i 
Mcdicnl Journal and the Klmtschc If ochcnschrift 
In equipping a medical library on limited funds, it is 
in General better policj to purchase a wide selection of 
curl-ent or recent numbers of penodicals than more 
complete files of a more limited number of periodicals 


Clinicul Notes, Suggestions, and 
New Instruments 


ACUTE STREPTOCOCCUS PERITONITIS PLEURITIS AND 
rPIDID\MinS REPORT OF A CASE 

CiiARLFS E\ErcTT Hm es MD, New Rochelle N Y 

This illness and the recovery from it, being so unusual, I 
give the details believing them to be of interest 

Nov 19, 1930, I was called in consultation to see an infant, 
aged 9 months, who had been ill with intermittent chills and 
fever for three weeks Medical assistance had not been invited 
until a few hours before the consultation 

During the two preceding davs there had apparently been 
severe pain in the abdomen There had been no vomiting The 
childs appetite had been poor The bowel movements had been 
normal 

The patient was a well developed and well nourished white 
boy He had been born normally at full term and had been 
breast fed, he had gained satisfactorily and had never before 
been ill 

On examination, he appeared acutely ill The abdomen was 
markedly distended there were moderate rigiditv and apparently 
considerable tenderness in the right lower quadrant On rectal 
examination, tenderness could not be discovered The left half 
of the scrotum was red and swollen, and the epididymis was 
enlarged and v ery tender Clinically, the ears, throat, heart and 
lungs were normal There was no rigidity of the neck The 
temperature was 103 6 F by rectum, the pulse 14S per minute 
and respirations 35 per minute The urine was normal The 
white blood count showed 35,500 leukoc>tcs, with 93 5 per cent 
pol)morphonuclears Roentgenograms of the chest showed no 
evidence of pneumonia or of fluid in either pleural cavity A 
diagnosis was made of acute peritonitis, probabb secondarj to 
an acute appendicitis 

A general anesthetic was given and a laparotomy was per 
formed When the peritoneum was opened, a small quantitj ot 
thin yellowish, odorless pus welled into the wound The serosa 
ot the intestine was not inflamed The abdominal organs were 
normal to palpation Although the appendix seemed to be 
normal, it was removed A focus of infection not being found, 
the abdominal wound was closed without drainage 

Examination of the appendix revealed marked inflammation 
of the serosa A culture of the pus from the peritoneal cavity 
showed Streptococcus hcmolyticus 

Eighteen hours after the operation, the patients temperature 
rose to lOS F by rectum and gradually returned to normal on 
the ninth day after the operation There was a superficial 
wound infection which was healing slowly Otherwise, recovery 
seemed satisfactory 

The tenth day after the operation, the temperature rose to 
101 6 F by rectum and, on the following day, to 104 2 Chni 
cal examination of the chest revealed fluid in the left pleural 
cavity This observation was confirmed by roentgenograms 
Sixty cubic centimeters of thin, yellowish, odorless pus was 
aspirated A culture of this pus showed Streptococcus Ijcuio- 
lyticus The following day the temperature rose to 103 2 F 
by rectum aspiration yielded 25 cc of pus The next day, 
150 cc. of pus was aspirated After the third aspiration, the 
temperature and pulse returned to normal and remained normal 

Clinical examination of the chest two weeks later did not 
reveal the presence of any fluid By this time the abdominal 
wound had practically healed and the epididymis appeared to be 
normal 

The patient was discharged from the hospital on the twenty- 
eighth day after the appendectomv He was gaming in weight 
he looked well, his appetite was good his lungs were normal 
on physical examination, the abdominal wound was healed and 
the epididymis was normal 

From the mother s account of the history of the case together 
with the clinical and laboratory observations, the conclusion is 
reached that the baby first had a streptococcus tonsillitis 
probably secondary to this came a streptococcus peritonitis 
then an epididvmitis and, lastly a streptococcus pleuritis 

650 Mam Street 
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annual presentation of educational data FDR I930.1M1 EE THE 
COUNCIL ON MEDICAL EDUCATION-^AND HOSPITALS 


foreword 

. TH= I—.j. “ s. si iiir riirrs 

5 xTlltoTS i.S« .«* ..Es™ » ™»>■' •»»'««'>'» 

1 XT u f 'Tfit' inTTD-vAi nf last \eafthe nrateri’il was di\ided into three sections, nainelj, 
In the Educational Number of T J .'-ry . ^ Intern Ser\ice This was done in recognition of the fact that 

Premedical Education, :Medical Education ^ oronerh be considered only as a part of his educational period 

the tune the student spends in studies 'ere considered to be of con- 

In other words, his premedica p p followed in the accompanjing presentation The statistics 

.,d„.hle ,1 «l 0l =q«.I ’"'b.S ™ wm ?~r, d ZX from ■£ m.d.c.l oolloE.. aod older 

.1.? DoO cooper.,»„ of iSe oSreer. of ,„e oolkpe, reW. 

made the compilation of these statistics possible 


PART I PREMEDICAL EDUCATION 


Since 1915 the Council on Medical Education and 
Hospitals has published in reprint form a list of 
“Approved Colleges of Arts and Sciences and Junior 
Colleges” as a guide to prospective medical students 
and to the deans of the medical colleges in selecting 
students In formulating this list and in keeping it 
revised, the Council has depended entirelv on the lists 
published by the following authorized accrediting 
agencies 


grade, including the required credits in ph>sics, chemistrN, 
biology and English Students presenting such credentials must 
have completed fifteen units of accredited high school work 
before taking college courses 

Nonna! S'cfiools—Students presenting credentials from nor¬ 
mal schools which are organized pnmarilj for the training ot 
teachers may be accepted if such credentials have the certifica¬ 
tion of the registrar of the state unuersity that the courses 
completed b\ the student are the equivalent of the courses 
accepted from approved colleges and universities 


Kn LETTER ACENC\ 

A—Association of American Unuersitics 

C_North Central Association of Colleges and Secondary Schools 

_Association of Colleges and Secondary Schools of the Middle States 

and Marjbnd « , » 

Is—New England Association of Colleges and Secondar> Schools Mem 
her of - L 

S—Association of Colleges and Secondary Schools of the Southern 
States 

W—Notthnest Association of Secondary and Higher Schools 

The events winch led up to the preparation of this 
list weie reviewed m detail in a previous issue' Briefly, 
it may be stated that the Council recognizes that the 
classification of colleges of arts and sciences may safely 
be entrusted to the hands of the educational experts 
who govern these standardizing agencies, and further 
that these bodies are believed to be sufficiently free from 
local, political or sectarian influences to be deemed 
worthy of the Council s endorsement The list of 
colleges and secondar) schools approved for prcmedical 
training now numbeis 608, of which 81 arc junior 
colleges 

Colleges of liberal arts or sciences which have been approved 
bv their district associations or bv the \ssociation of Amen 
can Universities, arc considered as acceptable to the Council 
on Medical Education and Hospitals The colleges included in 
tins report have been approved bv one or more of the agcncica 
mentioned iii the kev to authorities The purpose of fins list 
IS to assist the prospective meihcal student m difTcrciitnniig 
between colleges which arc reputable and worthv and tliose 
winch mav not he so Evccptioml students from colleges not 
dulv accredited, who nnv have taken more prcmedical work 
than IS usmlli required arc occasionallv accepted b\ medical 
chools 

Colleges not named m this Int arc urged to applj for approval 
to one of the organizations named m the kev to authorities 

/iimor CcIlcffiS —Credentials of premedical work taken in 
junior colleges (indicated bv an aslcriskl must show the com 
plelion oi at least sixtv semester liojrs in subjects of college 


STATISTICS ON PKEMEDICAL HDCCATION 

The accompanying statistics relate to the character 
of the premedical education of students who entered 
on the study of medicine at the beginning of the last 
session—in the fall of 1930 “ 

Table 1 shows the qualifications of the fieshmen w'ho 
entered the approved medical schools in the fall of 
1930 In order to simplify the table as much as possible, 
no account has been made of transfers For instance, 
if a student attended an unrecognized college of liberal 
arts and science in his freshman vear and transferred 
for his sophomore work to an approved college, he is 
listed as having come from an approved college, and 
vice versa There were 451 freshmen who had trans¬ 
ferred during their premedical work from unapproved 
to approved schools, as compared with SI who trans¬ 
ferred from approved to unapproved colleges Iherc 
were 509 students w’ho had taken all their prcmedical 
work in unapproved colleges, a percentage of 7 7 Ot 
these, however, 26 came from colleges of plnrmacv 
and S trom foreign colleges, which are, ot course, 
unclassified Thirtj-eight students took part of their 
prcmedical work m foreign sdiools, IS took part of 
their work in plnrmacv schools and 6 in dental schools 
Eight students took part of tlieir work in the following 
special schools engineering 2, forcstrv, 1, agnciillnrc, 
1 mines, 1 Inisniess, 1 education 1, and nursing, I 
There were 146 students who came from schools 
whicli had become accredited during their period of 
attendance as compared witli 36 coming from schools 
which had been demoted dtinng their attendance, 

2 Thtvr tall \ ert coUtacd fTon ihc *^tudent< Km trr 

report ent jn Im lltc dean of the nedical chc>ol^ inHicIj vc c chr'V'c*! 
>\tih the tudeni^ per oual hi orj Wark< nade out !>> the 
them che Ttc«e rci>o 5efic no only as malenal for thtf nutTl#»T 
hit I'eccme a pan of the pertnanent file known a' the Mcdtcal 
KeRt Ur \Mien a nudcni i* Ktaduated his record i5 Iran ferred to thr 
cs cf th- iJjosrajhjc Dejartnent 


1 J \ M \ *>' 4<* (Vu 10) 1*3 n 
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Table 1 —Qiialificatioiis of Sttideiils Jl ho Eiilcied Schools 
as riesbmcn in Session of 1930-1931 


-s 


Nniiio of CoIIo^p 

tni\pr«lty of ^Uttbama Sthool of Medkinr 
LnhctPity of Arkaii‘*as Vliool of Medfclru 
Inlver^lti of CallfonilB Medical bchool 
College of Mcibcal FxangtH^ts 
Lniversity of SouthLm California School of Med tine 
Stanford University School of Medicine 
Iniversity of Colorado School of Mcdicim 
■\ale Lnivcrelty School of Medicine 
Ceort-etown University School of Modlclni 
Coort,e Washington Univcrsltj School of Midltim 
Howard Iniversity College of Medicine 
Imory UnUerdty School of Medicine 
Iniversity of Ccorgla Medical Den^rtincnt 
I oyola Inlver^itN School of Medicine 
^o^thTvcstem Lniverpity Medical School 
Inlversltj of Chicago Grodunto School of Mtd’ciiu of 
the Dhislon of Biological Sciences 
I nivcr«ltj of Illinois College of Mctllclne 
Indiana Inhersit> School of Medicine 
State University of lotva College of Medichu 
I Diversity of Kansas School of Medicine 
Inhcrsity of Lonls^nie School of Mcditlnt 
rnhine Initerelty School of Medicine 
Johns Honklns Lm\crslty School of Mcdldiie 
University of ifarvland School of Medltlrn 
Boston University School of Medicine 
Harvard UnUtrsltv Medical Vhool 
Tufts ColUgc Mwllcal School 
Iniversity of MIthigan Medical School 
Detroit College of Medicine and Surgerv 
Iniversity of 3IInnc«ota Midltal scliool 
Iniversity of Jlissicsippi School of Midfcim 
Iniversity of Missouri School of Mcdldm 
St Louis Inlversltv School of Medicine 
Mu«hington Inlversltv School of Medicine 
Creighton Iniver«lty Sthool of Mnlltlne 
Iniversity of Nebraska Colhgc of Merlldne 
Dartmouth Medical school 
Mbnny Medical College 
long Islunil College of Mcdicim 
Inivtrslty of BnfTido Shool of Medicine 
Cornell Inlversltv Mctlleul College 
Columbia Inlvcrslt> College of Phy Idans and Surgeon 
New lork Homcoputhk Med College and Honor Uo i* 
Iniversity and Bellevue Ho«jutal Meditul School 
Inlversltv of Rochester school of Mtdcuie' 

Syracuse Iniversity College of ilceUcuw 
Duke Iniversity School of Medicine 
Iniversity of North InroHna school of Mtdie u 
Make Fore t College School of MedUlne 
Iniversity of North Dakota School of ^ledUIne 
I niversltj of Cincinnati College of Medicine 
WesUrn Reserve Iniversity School of Medie. m 
Ohio State Iniversity College of Mcdicim 
I nlvcrsltv of Oklahoma School of Medicine 
1 niversitv of Oregon Medical School 
Hahnemann Medical College and Ho^i of PUUiuUlvlda 
Icfferson Medical College of Phlladclphin 
JuTiple Iniversity Sihool of Midlclne 
University of Fennsvlvnnia Sthool ot aiwjk 11 
Moinan s Medical College of Pennsylvania 
Uiilverslty of Plttslmrgh School of Medi( nt 
3 IedicnI College of tin state of South ^nrjjlina 
Uulrcrsit) of South Dakota Sthool of Medu in 
Unlvcrpity of Tonne ee College of 3fed t m 
■Mcharry Meiinal College 
Vanilcrlillt University 'school ol Meilii in 
Uaylor Univer itv College ol Moillilne 
T nuor Itv of leMis School of iledicine 
Iniversity of Itali School of ^f^dltlno 
University of ^erInont College of Medicine 
University of t irgmla Department of MtslUnu 

ttSrvire?nln'’ UnlVe'ri'ifv School of Meillelne 
1 nlverMtv of fVI ion In Meihenl school 
Marcinotte iniver itv School of vledlclnc 

Total 
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^ to? If ts of approved colltge-s of arts and tchne « 

The agehcits i ^ing I t I considered rdlabie by the Council 

and junior eollege vincnftnls and which are referred to In tht«i 

on SMIcal Fducatlon nnrt five district Associations of 

&“,‘irg‘ir Mary sToLls ‘’a‘„d'’’^the As oc.atlon of American 

by the district 2 ,ted degrees from the I niversitj of 

TtrcntTflyc in heu of premcdical irorl. 

aSi'e %em^™rs 'tndcnte from tlm^tnfvcrsify ol Detroit 
which Tcccivcd an “'’P’'“”jiinK''lr*oin the Hahnemann School of Science 
whfc£^?tarSr''h"a'l™n*o\'ohTa’?l^^^ app™val ot the district As ociation 

Rn^^I?r^Sfat“¥d^‘;?aYi"o'n'^rk^^^ theN?gro in^Ieaf 

Fehool! had no iieh li t to giilde them 


which indicates tliat the greater proportion of colleges 
of liberal arts and sciences are raising their standards 
Considering the figures in the table itself A total of 
6,456 students entered medical schools as freshmen 
in the fall of 1930 It is interesting to note that the 
same total last year was 6,457 This will he referred 
to m another place It will be noted that most of the 
medical schools accepted very few candidates from 
unapproved colleges in fact, eleven did not admit any 
such students There were 5 830 freshmen from 
approved colleges (of Avhom 2,710 held baccalaureate 
01 higher degrees) as compared w’lth 626 from colleges 
iinapproied (9 6 pei cent) 


Tabit 2 — Preiiicdicol CoUcqe IForl of Iicihmaii Students 
Sestion 1930 1931 



Two 

Three 

Four 



lears 

Aturs 

lears 

totals 

Initfil Stalls 

3 17 1 

1 m 

9 247 

6 404 

U S pos 
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lo 

Canada 
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14 

loroiku 

0 

*> 

11 

2; 

Totals 

J 191 

1 

^2(0 

f 4 J 


The figures m themselves, howcAcr, do not tell the 
whole story since it mai safel}' be said that the 
majority of tlie students from unrecognized schools 
presented credits m excess of those required, m fact, 
257 had earned baccalaureate or higher degrees There 
are explanatorv footnotes with the table relating to 
some of the scliools which appear to have a liigh number 
of students from unapproved colleges A few others, 
how'ever, accepted a large proportion of students from 
unapproved colleges for which no specific reason can 
be assigned except tliat the list of approved colleges 
piiblislied I)v the Council on Medical Education and 
Hospitals had not been consulted 

The freshman students have been classified m table 2 
according to their residence and their period of jirepara- 
tion There were only 13 students from the United 
States possessions, 14 from Canada and 23 from other 
foreign countries who entered the first jear of medicine 
in the fall of 1930 ^ fact not shown in the table but 

which should lie mentioned is that 190 who had three 
vears of preparation had also obtained baccalaureate 
or higher degrees 

The list of colleges approved foi piemedica! won 
follows 

Table 3 — -!/>/’)ojerf Colleges of Ills and Sciences 
and Junior Colleges 


(UcMsed to Aug 15 1931) 
Atomic of Collcoc and Location 

A\ ABAM V 

Alabama College MontevTllo 

Alabama Fob technic Institute Aubuni 

Birmingham Southern College CirminsInTn 

Howard College Birmingham 

Judson College Marion 

Marion Institute * Marion 

Spring Hill College Spring liill 

Inucfsitv of Alabama Lnt\ersjtj 

W Oman s College of Alabama Jlontgomery 


ARIZONA 

Arizona State Teachers College Uhgstaff 
Phoenix Junior College * Phoenix 
Arizona State Teachers College Temiie 
\;ni\ersity of Arizona Tucson 


ARKANSAS 

Arkansas Agncultural and Mechanical College 
Arkansas Agncultural and Mechanical College 
Arkansas Pob-technic Institute * Russcllv ille 
Arkansas State Teachers College Con\\a> 
Central College* Conuaj 
College of the Ozarks ClarksulJe 
Hendrix College Conwav 


Jonesltoro 

Monticello 


Authority 

S 
S 
A S 
A S 
S 

s 
s 
A S 
S 


c 

C 
c 
A C 


C 

C 

( 

( 

c 

f 

A C 
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Tablf 3— At’t’ioxred Collnici: of ArU and 'iaciica and /iinwr Collccjts—Conhiiued 


A-ante of Collcfic ottd Location 
I ittle Rock Junior College * Little Rock 
OuaeWta College Arkadelphia 

State Apricultural and ^lechanical College * Afignoln 
LnuerMt) of Arkansas 'FajetteMllc 

CALIFORMA 
Ciliforma Institute of TechTioloi,y Pas'tdena 
College of the Holj Name Oakland 
College of the Pacific Stockton 
Dominican College San Rafael 
Immaculate Heart College Holhwood 
Mills College Mills College (Oakland) 

Occidental (jollege Los Angeles 

Pomona College Claremont 

Stanford Unuersity Stanford CniiersitN 

San Diego State Teachers College San Diego 

St Mary s College St Marj s College (Oakland) 

University of California Berkeley 

Unl^e^slt^ of Redlincls Redlands 

UniversitN oi Southern California I os Angek-' 

Whittier College Whittier 


COIOUADO 

Colorado Agncultural College lort Colhus 
Colorado College Colorado Springs 
Colorado School of Mine ( olden 
Colorado State Teachers College Grede' 

Loretto Heights College Loretto 

Regis College* Denier 

University of Colo ado Boulder 

Unnersitj of Deiuer (ni\er«ntv Park (Denver) 

Western State College of Colorado { wnnison 

CONXECTICLT 

Connecticut A,,ricuUurnl { ollege Storrs 
Connecticut College for Women \eii I oiidon 
Junior College of Connecticut * Bridgeport 
Trinity College Hirtfcnd 
W^’esleyan Unuersitj Middletown 
\ale Unnersjtj New Haven 


DLl AW ARE 

Dnuersitv of Delaware Newark 

DISTRICT OF COILMBIA 
American Lmversitj W ashington 
Catholic Universitj of America Washington 
Ceorgetown Imversitj W^asbuigton 
( eorge Washington Lmvcrsiti Wnshme^ton 
Howard Unuersitj Washington 
rnnity College Washington 


n ORii) \ 

rioruh State College for W omen Tallaha see 
Kolins Collect Winter Park 
Lnucrsitv of Honda Cainesvilk 


Aitthorit\ 

C 

C 

C 

AC 


A 

W 

A 

A 

\V 

A 

A 

A 

A 

\\ 

W 

\ 

A W^ 
A 
A 


C 
A C 
C 
C 
C 
C 
AC 
A t 
C 


A 
\ 
A N 
A N 
V N 


A V 


M 

AM 

AM 

AM 

iM 

AM 


AS 
\ s 


. ^ ( IOUCIA 

Agnes Scott College Decatur 
Andrew Giflege * Cutldtert 
Brencau Collegt (aiiusville 
1 mon Cmversitv Atlanta 
Georgia School of Technologv \tlanta 
Georgia State College for Women Milledj,c\jlle 
(. corgia State Teachers College Athens 
Georgia State Woman v College \ aldosta 
Junior College of Augusta* Ai^usta 
Mcrccr Innersit Macon 
Shorter College Rome 
\ Uivcrsitv of C^orgi I \tbens 
Wesle\an College Macon 

HAW AIT 

Uiuvcrsitj Qf Hawaii Honolulu 

GoUtgc of Idaho Caldwell 
Northwest Nararene College* Nampa 
State Norma! School Albion 
State Normal School Icwiston 
Sonihern Branrh Utiiver lt^ of Idaho* Pocatello 
t-in\crMt> of Idaho Moscow 

n I iNots 

\rmoiir In titiUe of Technologv Chicago 

"UhI Thcoln^jcal Scnnnart Ikfck I h nl 
Blackburn College * CarlinviUe 
Bradlev P«!\tcchinc In titute Peoria 
f anhage C diece Cartilage 
I entnl \ MCA Colfcgc * Chicago 
t rawc Junior koUege Chicago 
pc Paul LnivcrMt' Clncago 
Hgilmr^t College Llmlmrst 
rurcka Collei,c hnreka 

1 ran«s Shinwr limior ( ollcRc * Ml CirroW 
lllmms College Jackv^aville 

1 Sntc Normal I oners,t, CviuthcrnJ Carbondale 

ljhnoi<i State Normal I.nivcr<;ii% Normal 
Hhnois Mate Teachers College (Nonhern) DeKalb 
jj inojs ^tatc Teachers College (Kastem) Charleston 
jllmois State Teachers College (We temt Macomb 
Bliwms Wesle an Anwer it Ploomington 

lack onVillc Women (formcrlv Uhnois Womans College) 

lanes \hl]jkcn I nuersu' Decatur 
phet lunior College' lohet 
Knox CoMege ( ale I v rg 


\ S 
S 
s 
AS 
s 
s 
s 
s 

s 
s 
A s 
A s 


W 

W 

W 

W 

W 

\ w 


c 

( 

c 

c 

\c 

c 

k 

c 

c 

\c 

c 

\c 

c 

c 

c 

c 

c 

AC 

AC 

C 

c 

AC 


Name of Collcpc and Location 

T ake Forest College Lake Forest 

I a Salle Peru Oglesby Junior College * I a Salle 

I cvvas Institute Chicago 

I incoln College * Lincoln 

Loyola Uiiiversita Chicago 

^tcKcnd^ee College Lebanon 

Monmouth College Nlonmouth 

Monticello Senmnry * Codtrev 

Alorton Junior College * Ctcero 

North Park College,* Chicago 

North Central College NapervdR 

Northwestern University Evanston 

Rockford College Rockford 

Rosary College River Forest 

Shurtleff College Alton 

j niversttv of Chicago ChiLago 

I niversity of Illinois Urhana 

W heatou College W heatou 


■iutlioriix 
AC 
C 
C 
C 
C 
C 
AC 
C 
C 
C 
A C 
\ 

A ( 
A C 
C 
A C 
A ( 
AC 


INDIANA 

Pall i>tate Teachers College Muiicic 

But/er Umvcrbitv fndianaiKifis 

I)e Pauw Cmversitv Greencastle 

1 arlham College Earlham fRichinoiuH 

Evansville College Evansville 

Franklin College Franklin 

Hanover College Hanover 

Indiana State Teachers College Ter e Haute 

indiana I nitersity Bloomington 

I urdue Cniiersitj Lafaitlte 

Hose Polvtcchnic Institute Terre Haute 

St Mary s k ollece Notre Dame 

St Marv-of the W oods College Saint Marv of the W ood 
I mversitv of Notre Dame Notre Dame 
\ alparaiso tniversitv Valparaiso 
Walnh College Craw fordsi die 


ClarU College (formerK Mt St To eph College) Dnl nq ic 

(oc College Cvdai Rapids 

(ofumhia Colfej^e Dufiuqne 

Cornell College Mount \ cruon 

Drake I mversitv Des Mome 

( raceland ( ollege * I amoni 

< rmnell College Cnnnell 

Iowa State ^Hege of Agriculture and Mechanical \rts Aries 

Iowa State Teachers College Cedar Falls 

I iither College Decorah 

Mason City Iwnior College* Masov Cvtv 

Mornmgside College Sionx fit 

Parsons College Fairheld 

Penn College Oskaloosa 

Simpson College Indiaimla 

Sf Ambrose College Davenport 

(formcrlv Ni To cpli Iiimor Colic, 

Sale Lmver itv of lovn loin Citi 
A mversitv oi Dubuque Dubuque 


C 
C 
A t 
AC 
C 
A C 
C 
C 
AC 
A C 
AC 
C 
C 
A ( 

C 

V C 


C 
A C 
A ( 
A( 
\ ( 

( 

Af 
A ( 
C 
C 
k 

A( 

( 

( 

AC 

C 

( 

A < 
L 


Baker I iu\cr«ii\ Baldwin Cil' 

College of Lmpona Enipona 
1 rtends A nu ersity Wichita 

of AKr,cn\U, o lod Ai.pl.cd Necce 
Kansas State Teachers College of 1 njiona I niporia 

^°Collc*’e>^ lia'ys^'' College (formerD Kansas State Ttacherv 

Kansas State Icachers College I itt burg 
Municipal A mversitv of Wichita Wichita 
Ottawa Amver it\ Ottawa 
St Benedict s College Atchi on 
St \farv s College M Marv s 
Stcrlmg College Sterling 
The *^amt ^1 irv College* Tcavenwnrth 
t nucrsilv of Kansas Jaurtnct 
W ashlmrn i ollege Topeka 


A C 
( 
k 

A C 
C 

( 

L 

C 

f 

( 

C 

k 

i 

A C 

A ( 


KENTLCK\ 

Bethel Womans College* Tloilinvdb 
Berea College Bere i 
Centre College Danville 
I^sicrii Kentnekv State Teachers College 
< corgetown ColIe^.e ( eorgetown 
Morehead^ State Tcichers College M ori-hea I 
Murray btatc Teachers College Murra 
Narareth Tumor College * Nazareth 
Tran \Kama X nurrsjtv I c'VMigtoji 
I iiivcr ity of Kcntuckv I exington 
I niver uv of I oui vdk Tom ville 
Western Kcntuckv State Teacher Collide 


Richni md 


1 owlm^ ( reen 


S 

A S 
A s 
S 

s 
s 
s 
s 
s 
A s 
s 
s 


r OL isian \ 

Centenan. College Shreveimrt 
I ouisiana College I meville 
T^msiatia lohtechmc Institute Ruston 
IxiuiMana State kmverilv Baton KciTgc 
Ijoyola C niver jtv New Orleans 
State Normal College Natchitoches 
’souihwe tern Loui lana Institute I^afa ntc 
Tulanc Amver itv of Ixnn lana mclu bn, 
Memorial College Nevy Orlean 


; lue Nr 


S 
s 
s 
A s 
s 
s 
s 


Bairs ColTerc I e« r ton 
Bowdoin Co lege Brun v\jcl 
Colbv College Watcrvillc 
Anue^m of Maine O c*-© 


MAlNh 


A N 
\ N 
\ N 
\ N 
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Table 3 — Af’t’ioz’cd Colleges of Arts and Sciences and Junior Colleges—Conlinned 


JouK A M A 
Auc 29 1931 


Aomc of College and Location Authority 

MAR\ LAND 

College of Notre Dame of Afaryland Baltimore AI 

Goucher College Baltimore A M 

Hood College Frederick M 

Johns Hopkins Univerbit} Baltimore A M 

Morgan College Baltimore M 

Mount St Marj s College Emniitsburg M 

St John s College Annapolis M 

St Joseph s College Cmmitsburg M 

The United States Naval Academy Annajioh A 

University of Maryland College Park AM 

Washington College Chestertown M 

Western Maryland College Westminster M 

M VSSACIIL SETTS 

Amherst College Amherst A N 

Boston College Chestnut Hill A 

Boston University Boston A N 

Clark University Worcester A N 

Harvard University Cambridge AN 

Holy Cross College orcester A 

International \ AI C A College Springfield N 

Junior College of Bradford Academy ’* Bradford N 

Alassacliusetts Agricultural College Amherst A 

Alassachusetts Institute of Technologv Cambudge AN 

Mount Holyoke College South Hadley A N 

Radcliffe College Cambridge A N 

Simmons College Boston A \ 

Smith College Northampton A N 

Tufts College Tufts College (Atedford) A N 

Wellesley College Wellesley A N 

M heaton College Norton AN 

Williams College Williamstovvn \ \ 

\\orcester Polytechnic Institute Worcester A 

iMICHIGAN 

Albion College Albion A C 

Alma College Alma C 

Battle Creek College Battle Creek C 

Bay City Junior College,* Bay City C 

Calvin College and Seminary Crand Uapuls C 

College of the City of Detroit Detroit C 

Emanuel Missionary College * Berrien Springs C 

Flint Junior College * Flint C 

Crand Rapids Junior Colleg<. * Grand Rapids C 

Highland Park Junior College * Highland Park C 

Hillsdale College Hillsdale C 

Hope College Holland C 

Ralamaroo College Kalamazoo A C 

Mary grove College Detroit C 

Michigan College of Mining and Technology 
Michigan State College of Agriculture and 
Lansing 

Michigan State Normal College N psilanti 
Michigan State Teachers College (Western) Kalamazoo 
Michigan State Teachers College (Central) '\Ibunt Pleasant 
Michigan State Teachers College (Northern) Marquette 
Muskegon Junior College Muskegon 
Port Huron Junior College* Port Huron 
University of Detroit Detroi* 

University of Michigan Ann Arbor 

MINNESOTA 

Carleton College Nortbfield 
College of St Catherine St Paul 
College of St Scholastica Duluth 
College of St Teresa NNmona 
College of St Thomas St Paul 
Concordia College Moorhead 
Duluth Junior College * guluth 
Eveleth Junior College * Eveleth 
Gustav us Adolphus College St Peter 
Hamline University St 
Hibbing Junior College Hibbing 
"Macalester College St P^^*^ 

Rochester Junior College Rochester 
St Olaf (College Northfield 
University of Minnesota Minneapolis 
Virginia Junior College* \ irginia 

MISSISSIIFI 

T liie Mountain College Blue Mountain 
Delta State Teachers College Greenville 
C iilf Park College * Gulfport 
Ilarnson Stone Jackson Agricnltural H 
Perkinston ^ _ , 

Hinds County Junior College Raymond 

^^l;i'sTs^srpp?A|ncut^aT"an.. Meehaniea. College t A 
(StarWille) 

Missis ippi College Clinton 
Mississippi Oman s College Hattiesburg 
Mississippi State College for Women t Coltimfms 
Pearl River College* Poplarvillc 
■Mississippi State Teachers College^t Hatticslmrg 
Sunflower County Junior College Moorhead 
Univcrsitj of Mississippi t Dniv ersitj 
Mhltvvorth College* Drool haven 


Houghton 
Applied Science 


East 


S and Junior College * 


\ M College 


C 

c 

c 

c 

c 

c 

c 

c 

AC 


AC 
AC 
C 
A C 

c 

c 

c 

c 

c 

A C 
C 
AC 
C 
A C 
A C 
C 


s 

b 

s 

s 
s 
v s 

s 

s 

s 

s 

s 

s 

s 

s 

b 


MISSOURI 

Central College Fa'ctte 

Christian College 

Culver Stockton College Canton 

jJmo4 Mtee o^rpTafRller* Fla. River 
Tumor College of Kan^s^ City Kansas City 
Kemper MHitary Schwl Boonvill 
I indenwood College St Charles 


AC 
C 
C 
A C 
C 
C 
C 
C 


Authont\ 

C 

C 

c 

c 

c 

r 

AC 

C 

i 

c 

A C 
C 
C 
AC 
AC 
C 

c 

A C 
AC 
C 


c\\ 

A C 
C 
A C 


A^anie of College and Location 

Missouri State Teachers College (Southeast) Cape Girardeau 
Missouri State Teachers College (Northeast) Kirksville 
Missouri State Teachers College (Northwest) Maryville 
Missouri State Teachers College (Southwest) Springfield 
Missouri State Teachers College (Central) Warrensliiirg 
Missouri Valley College Vlarshall 
Park College Parkville 
Principia The * St I oiiis 
Stephens College * Columbia 
St Josephs Junior College* St Jos'*!)!! 

St f oms University St Loins 
Tarkio College Tarkto 

Teachers College of Kansas City * Kansas Citv 
University of Missouri Columljia 
Washington University St loins 
Webster College Webster Groves 
}\cntvvorth Military Academy * Lexington 
Westminster College Fulton 
Uilltam Jewell College Liberty 
William Woods College* iulton 

MONTAN\ 

Intcrnioimtain Union College * Helena 
Montana State College Bozeman 
Mount St Charles (College * Helena 
University of Montana Missoula 

^ NEBRASKA 

Creighton Linversity Omaha 
Doane ColJegc Crete 
Ilaslings College Hastings 
Nebraska Wesleyan Lniversity I incoln 
I nion College * College ^^leu 
University of Nebraska Lincoln 

, NE\ADA 

University of Nevada Reno 

NEW IIAMPSIITRE 
Dartmontb College Hanover 
University of New Hampshire Durl am 

NEW JERSEY 

College of St Elizabeth Convent 
Georgian Court College Lalewood 
Princeton University Princeton 
Rutgers Lniversity New Brunswick 
Stevens Institute of Technology Ilobolen 

NEW MEXICO 

New Mexico College of Agriculture and Mechanic Arts State College C 
New Mexico State Tea-'licrs College Silver City C 

University of New Mexico Albuquerque L 

NEW \ORK 

Adelphi College Garden City 
Alfrw Lniversity Alfred 
Barnard College New Tork 
Canisius College Buffalo 
Clarkson School of Technology Potsdam 
Colgate LTiivcrsitj Hamilton 

College of Mount Saint T incent on Hudson New \ ork 
College of New Rochelle New Rochelle 
College of St Bonaventurc \^eghan^ 

College of St Rose Albany 
College of the (Tity of New \ ork 
College of the Sacred Heart New \ ork 
Columbia Lniversity New Tori 
Cornell University Ithaca 
D Youville College Buffalo 
riniira College Elmira 
Fordham University New T ork 
I ood Counsel College W hitc Plains 
Hamilton College Clinton 
Hobart College Geneva 
Hunter College New Tork 
Keuka College Keuka Park 
Manhattan College New \ ork 
Mary mount College Tarry tow n on Hud iii 
Nazareth College Roche'^lei 

New Tork State College for Te icber Albinv 
New York University Ntw \oik 
Niagara University Niagara Falls 
Polytechnic Institute of Brooklyn Brooklyn 
Rensselaer PoUtechmc Institute Troy 
Russell Sage College Troy 
St Johns College Brooklyn 
St Josephs College for Women Brookl n 
St J^wrence University Canton 
St Stephens College Annandale on Hud on 
Skidmore College Saratoga Spring 
Syracuse University Syracuse 
Lnion College Schenectady 
United States Military Academy W c t Point 
Lniversity of Buffalo Buffalo 
Lnivcrsi^ of Rochester Roche‘;ter 
\ a sar CfoUege Poughkeepsie 
W ells College \urora 
William Smith College Geneva 


C 
A L 
( 
C 
( 

A L 


A N 
A N 


A M 
M 
A M 
A M 
A M 


M 
Alt 
A M 
M 
M 
A M 
M 
A M 
M 
M 
\ M 
M 
AM 
\ M 
M 
A M 
A M 
It 

\ M 
A M 
M 
M 
M 
VI 
A 
AM 
M 
AM 
\ M 
M 
\[ 
VI 
A II 
A M 
M 
A M 
A VI 
• A 
A M 
A M 
A M 
A M 
M 


NORTH ( AI or INA 
Catawba College Salisbury 
David‘^on College Davidson 
Duke Universit> Durham 
East Carolina Teachers College Greenville 
Elon College Elon College 
Greensboro College Greensboro 
Guilford College Guilford College 


S 

A S 
A S 
s 
s 


s 
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Xadie 3 _ Al^ftrovcd Collcqis of Arts and Sctcnecs and Junior CoUcycs—Conhnucd 


Name of CoUefic and Location 
r cnoir Rhyne College Hickorj 
Mars Hill College * Mars Hill 
Meredith College Raleigh 

North Carolina College £or Women Greensboro 


Authority 

S 

S 

AS 

S 


North Carolina State College of Agriculture and Engineering Raleigh 

Salem College Winston Salem 

St Mar> s School * Raleigh 

■Cniversity of North Carolina Chapel Hill 

Wake Forest College Wake Forest 

NORTH DAKOTA 
Jamestown College Jamestown 
North Dakota Agricultural College Fargo 
Uni\ersit> of North Dakota Dni\ersit> (Grand Forks) 

OHIO 

Antioch College Yellow Springs 

Ashland College Ashland 

Baldwin M allace College Berea 

Clapitat Dnuersitj Columbus 

Case School of Applied Science Cleveland 

College of Wooster Wooster 

Denison Unuersitj Granville 

Heidelberg College Tiffin 

Hiram College Hiram 

John Carroll Univer'sitj Cleveland 

Ken>on College Gamhier 

lake Erie College Pamesville 

Alanetta College Marietta 

Miami Univefsitj 0^ford 

ilount Union College Allnnce 

Muskingum College New Concord 

Notre Dame College South Euclid 

Obcrlin College Ol)erlin 

Ohio State Uni'ersitj Columbus 

Ohio Uinver«itj Athens 

OhioMeslejan Unuersitj Delaware 

OUerhein College WcstetMlle 

University of Akron Akron 

University of Cincinnati, Cincinnati 

University of Dajton Dalton 

Um\ersit> of the Cil> of Toledo Toledo 

Ursulme College Cleveland 

\avier Universiti (formerly St Xavier College) Cincinnati 
Western College for Women ONford 
Hestern Reserve Universitj Cleveland 
Wittenberg College Springfield 

OKLAHOMA 

Northeastern Oklahoma Junior College * Miami 

Oklahoma Agricultural and Alechantcal College Stillwater 

Oklahoma State College for W omen Chicka^ha 

Panhandle Agricultural and Mechanical College* Goodwell 

Phillips Univcrsitj Enid 

Universitj of Oklahoma Norman 

University of Tulsa Tulsa 

OREGON 

Alban> College Albany 
I infield College McAfinnvitle 
Marylhurst College Oswego 
Mount Angel College * St Benedict 
Oregon Agricultural College Corvallis 
Oregon State Normal School Monmouth 
Pacific Cnivcrsitv Forest Crove 
Reed College Portland 
Southern Oregon Normal School Ashland 
State Normal School La Grande 
Uiiucrsitv of Oregon Eugene 
Willamette Univcrsitj Salem 

PENNS\T\ANIA 

Albright College Reading 

Alleghcn> College McadviIIc 

Br>n Mawr College Br>n Mawr 

ButkutB Umversu^ Lcwvshurg 

Carnegie Institute of Tcchnolog> Pittsburgh 

Dickinson College Carlisle 

Drexel Institute Philadelphia 

Franklin and Marshall College I^ncastcr 

(. cneva College Beaver Fall 

teitjsburg CTollcge Cettjsburg 

f rove Citv College C'rovc Clt^ 

ITaverford College Haverford 
Uuwvta College Hwntvugton 
Ijfa'cttc College Easton 

Salle College Philadelphia 
I elnnon \ allcv College Annvillc 
I ehigh Univcrsit> South Bethlehem 
I incoln Univcr itv I incoln Liuvcrsit' 

Mar>wcK>d College Scranton 
Moravian College (for men) Bethlehem 
Mt St Toseph College 1 htladelphia 
Mwhlcwlverv. College Allentown 
1 ennsvlvania College for Women Pittsburgh 
PennsaUann State College State College 
Ko envv nt College Rosemont 
St Toseph s College Philadelphia 
Thomas College Scranton 
\ ineent College Uairol'c 
‘^eton HiU College Creensburg 
buspiehanna k mversii\ ^elm'groie 

SwaTthmorc College *^wanhmr> e 
Temple \ nivcr jt> Philadelihia 
Thiel tollegCj Creenville 
\ iiive it\ ot Pennsjlvania Philadelphia 
I mversita of Pitt burgh Put burgh 
V r'lnus Lo.lcge Collegrvillc 


Aamc of CoUcac and Location 

Villa Maria College Immaculata 

Viiianova College Villanova 

Washington and Jefferson College Washington 

Westminster College New Wilmington 

Wilson College Chambersburg 


Authoritv 
M 
M 
AM 
A M 
AM 


RHODE ISLAND 

Brown University Providence AN 

Pembroke College (Womens College of Brown University) Provi 
dence A N 

Rhode Island State College King ton X 

SOUTH CAROIIXA 

Clcnison College Clemson S 

Coker College Hartsville S 

College of Charleston Charleston S 

Converge College Spartanburg A S 

Erskine College Due W^est S 

Furman L^nivcrsitj Greenville A S 

Limestone College Gaffnev S 

Presbyterian College of South Carolina Clinton S 

The Citadel (The Military College of South Carolina) Charleston S 

University of South Carolina Columbia A S 

WTnthrop College Rock Hill A S 

W offord College Spartanburg \ S 

SOUTH D VKOTA 

Augustaiia College Sioux Falls C 

Dakota Wesleyan Universitv Mitchell C 

Huron College Huron C 

Sioux Falls College * Sioux Falls C 

South Dakota State College of Agriculture and Mechanic Arts 
Brookings C 

South Dakota State School of Minei Rapid Citv C 

University of South Dakota \ermlion AC 

\ ankton College X ankton C 

TENNESSEE 

Carson and Newman College Jeffer'^on C»tv S 

East Tennessee State Teachers College Johnson City S 

Fi«:k Universitv Nashville S 

Ceorge Pcalwdy College for Teachers Nashville A S 

Hiwassee College * Madisonville S 

Maryville College Maryville b 

Middle Tennessee State Teachers College Murfreesboro S 

Nashville Agricultural Normal Institute* Madison S 

Southwestern Memphis S 

Tennessee W^esleyan College* Athens S 

Tusculum College Greenville S 

University of Chattanooga Chattanooga A S 

Universitv of Tennessee Knoxville AS 

kniversitv of the South Sevvanee AS 

\ anderbiU Universitv Nashville AS 

Ward Belmont* Nashville S 

W^est Tennessee State Teachers College Memphis S 

TFX-\S 

Agricultural and Mechanical Ccl ege of Tcxa« College Station S 

Uavlor College for Women Belton S 

Baylor University Waco S 

Brownsville Junior College* Brownsville S 

College of Industnal Arts Denton A ^ 

East Texas State Teachers CoUege Commerce S 

Incaniate Word College San Antonio AS 

John Tarlcton Agricultural College* Stephenville S 

Lon Morns College * Jacl sonville~ S 

North Texas Stale Teachers College Denton S 

Our Ladv of the Lake College San Antonio A S 

Rice Institute Houston A S 

Sam Houston State Teachers College Hunt-sville S 

Simmons Lnivcr«:it> Abilene S 

Southern Methodist Univer«itv Dallas AS 

South Park College * Beaumont S 

Texav College of Arts and Industries Kingsville S 

South Wc<t Texas State Teachers College San Marcos S 

Southwestern Universitv Ccorgctown S 

Stephen F Au Im State Teacher; (College Xagodoches S 

Sul Rovv State Teachers College Alpine S 

Tcxa« Christian Universitv Fort Worth AS 

Texas Technological College I ubliock S 

Trinity Unncrsiiv W axahachie S 

I nivcrvjtv of Texas Air tm A S 

West Texas Teachers College Canyon S 

UTAH 

Agricultural College of Utah Ix>gan A W 

Brigham Xoung Univcr ity Provo AW 

Umverxiij of Utah Salt Ijkc City A 

\ERMONT 

■)ltddlcbury College Middleburv A \ 

Univcr ity of \ cmiont Burlington \\ 

\IRGINIA 

Averett C^llcc^ * Danville 
Bridgewater College Bmlgewate^ 

WilUarv and Mary CoUegr W lUiam bur^ A S 

Ea t Radford State Teacher^ College F-a t Ka Uonl S 

Emorv and Henry College F*nor> v, 

Hairi den bidncv College Hampden Sidney v, 

1 v-nchburg (Allege I vnchburg 

Randolph Macon College A Mamk A S 

Randolph Macon Womans College I yncbl ur^ A‘s 

Roapokc College Roanoke 

*^tatc Teachers College Famvillc t 

S ntc Tea Hers CoU'^ge Fred ickvbjrg v. 

State Tcachc s College Harrivonlurg 
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Tabif 3 —Appfovcd College^! oj 4ftv and Sciences and Junior Colleger—Continued 


A'^ohic of CoUcQC and Location 
Sulims College * Bristol 
Sweet Bnar College Sweet Bnar 
University of Richmond Richmond 
Unnersity of Virginia Charlottesville 
Virginia Intermont College * Bristol 
Virginia Military Institute Lexington 
Virginia Polytechnic Institute Blacksburg 
Washington and Lee University I exinuton 

WASHIACTOA 
College of Puget Sound Tacoma 
Gonzaga University Spokane 
State College of Washmrton Pullma i 
State Normal School Bellingham 
State Normal School Cheney 
State Normal School Ellensburg 
University of Washington Seattle 
Whitman College Walla Walla 

WEST VIRri\I\ 
Concord State Teachers College Athens 
Bethany College Bethany 
Marshall College Huntington 
Potomac State School* Ke>«er 


lirf/ioritv 
S 
A S 
AS 
AS 
S 
S 
S 
A S 


\v 

w 

A U 
W 
W 
W 
A M 
AW 


C 
A C 
C 
C 


Aaiiie of College and Location Authorit\ 

West Virginia State College (fornierh West \irginia Colle'^ia e 
Institute) Institute 
W^cst \ irginia Universitv Morgantown 
West V^irginia W^'esleyaii College Buckhannon 


W ISCON^IN 

Beloit College Beloit A 

Carroll College W'aukesha 

I awrcnce College A\ pleton A 

Marquette Universitv Milwaukee 

Milwaukee Downer College Milwaukee A 

Milwaukee State Teachers College Milwaukee 

Mount Mary College (tormerh St AJ iri s College Prairie dii Clnea) 
Milwaukee 

Ripon College Ripon A 

State Teachers College Oshkosh 

I niversity of Wisconsin Madison A 

Wisconsin State Teachers College la Cro«se 

W\OMI\C 

'Lmversity of WNoining I araime AC 


2tfcCiJJ University Montreal 
Lniversitv of Toronto Toronto 


\ 

\ 


* See special notes (page 611) regarding credentials from junior col 
leges and normal schools 


t Suspended by the Association of Col1ej,es and Secondary Schools of 
the Sowtnern States at a meeting held Dec A 19j 0 this suspension tf 
take effect Sept 1 1931 


Minimum Standard of Education Preliminary to the Study of Medicine 


The minimum requirement for admission to an approied 
medical college is a four-jear high school education or its full 
equivalent and two ^ears of work in a college of arts and science 
approved b\ the Council on Medical Education and Hospitals 


I HIGH SCHOOL REQLIRCMENTS 
(u) For admission to the two v ear premedical college course 
students shall have completed a four vear course of at least 
fifteen units in a standard accredited high school or other 
institution of standard secondary school grade, or have the 
equivalent as demonstrated by examinations conducted by the 
College Entrance Examination Board or bv the authorized 
examiner of a standard college or universitv approved bv the 
Council on Medical Education and Hospitals A detailed state 
mciit of attendance at the secondary school, and a transcript ol 
the students work, should be kept on file bv the college authori 
ties This evidence of actual attendance at the secondarv schools 
should be obtained, no matter whether the student is admitted 
to the freshman or to higher classes 

(6) Credits for admission to the premedical college course 
may be granted for any subjects counted bv a standard accredited 
high school as a part of the requirements for its diploma 


II PREXILDICAL COLLI GE COURSE 

(r) The mmiinum requirement for admission to acceptable 
medical schools m addition to the high school work specified 
above will be sixty semester hours of collegiate work exclusive 
of military and physical education extending through two vears 
of thirtv-two weeks each exclusive of holidays, in a college 
approved bv the Council on Medical Education and Hospital 
The subjects included in the two years of college work should 
be in accordance with the following schedule* 

SUGGESTIONS REGARDIXC INDIVIDUAL SUBJElTs 

(a) c/ir«iij/n—Twelve semester hours required of which at 
least eight semester hours must be m general inorganic chem 
Istrv including four semester hours of laboratory work and four 
semester hours in organic chemistry including two semester 
rours of laboratory work In the interpretation of this rule 
work m qualitative analvsis mav be counted as general inorganic 

chemistn____ 

■---; . , nrpnared by a special committee as follons Chair 

•IJisscbedule was prepa a Inoersltj of Illinois 

man Kcndnc C Bahrock v „ Education United States Bureau 

Urbana formerly Specialist m Higncr Chambers Ph D Entrance 

of Education \\ *®'’"’®/°p,„nsUylnia Theodore Hough Ph D foTmrrU 

Examiner University of Pennsylvania Medicine VV F R 

Dean of the Uniiersity of V ir^ma^Dep State 

Phillips NI D ProfMsor ° jy Secretary of the Council on 

of South Carolina A P Colwcll American Medical Association 

Medical EducaUon and Hospimls member of the Commission on 

Dr Babcock the chaiman ' Central Association of Colleges and 

Higher Institutions "f ‘Je omm.ttee was meeting the Cm 

Secondary Schools At tn presidency of the Association of Amcr 

versity of Sf'te noted the"^^^ ‘he schedule was deter 

mmed^h;'"-' effiaent" rlpre entatives of the associations of colleges 
and univer itie^ 


(b) Plnsu'! —Fight semester hours required of wliicli vt 
least two must be laboratory work It is urged that this course 
be preceded by a course m trigonometry 

(f) Btolo!j\ —Eight semester hours reciuired of which four 
must consist of laboratory work Tins requirement mat be 
satisfied by a course of eight semester hours m either general 
biology or zoology or bv courses ol four semester hours eich m 
zoology Tiid botany but not bv botain alone 

(d) Ciii/lnh Cow/yofi/inii attd Lilunliiic —The usual intro 
ductorv college course of six semester hours or its equivalent 
is required 

SCIIEDLIE OF SUBJFCrS OF TIIL TWO X EAR PRrVirDICVI 
cot I E( E COl RSL 

Si\tv Semester Jfour'^ T Reijiiired 


Required Subjects er Iloiir:, 

Chemistrv (a) 

PhysiC5» (b) ^ 

Biology (c) / 

English conipcxition and litenture (d) 

Other iionscieiice subjects (e) I 

Subjects Strongly Urged Semester Hours 

A modern foreign langinge (f) ^ 

Advanced botany or advanced zoologv 

PsvchoJogj and logic ' ' 

Advanced mathematics inchidin^ algtbri and trigo* 
nometry ' 

Additional cour es in cliemistrv ’ ^ 

Other Suggested LJectnes 

Engli«:b (adfbtional) economics In torv socioloi,v 

polilJcal •'ti nee i lathcmatic's J atm Creek draw ng _ 


tA semester hour is the credit value of sixteen weeks 
sistmg of one lecture or recitation period per week each period to c 
not less than fift> minutes net at least tv\o hours of lalKuatorj wo 
be considered as the equivalent of one lecture or recitation periou 

(,) Voiiiiiciicc Subjects—Ol the Mxti semester hours 
required as the measurement of two vears of college work M 
least eighteen including the six semester hours of EnglUiU 
should be in subjects other than the pin sical chemical or biologic 
sciences 

{/) roreign Lanyiiayc —A reading knowledge of a modern 
foreign language is strongly urged If the reading 1 now ledge 
of this language is obtained on the basis of high school work 
the student is urged to take another language in his college 
course It is not considered advisable however to spend more 
than twelve of the required sixty semester hours on foreign 
languages 

(ol In General —This preniedical course iii both qiiaiititi md 
qualitj must be such as to make it acceptable as the equivalent 
of the first two vears of the course m reputable approved col 
leges of arts and sciences leading to the degree of Bachelor ol 
Science 


Ci'^n^n onn 
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PART II MEDICAL EDUCATION 


Deans and legistrars of medical colleges have con¬ 
tributed the leports on which the following statistics 
are based Vcknowledgment is made herer\ ith of their 
splendid cooperation 

STATISTICS or MEDICAL COLIEGES 

Table 1 gnes the figures for the academic vear 
1930-1931 for the recognized medical colleges in the 
United States and Canada The figures in heavy tape 
arc the totals for each of the states These are shown 
collectively in table 3, page 622 New York, with the 
largest luimbei of medical colleges was the first in the 
number of medical students haiing a total of 2,687 
Pennsj'lvania second with 2 353, and Illinois third with 
2,263 There were 645 graduates in New York, 517 m 
Penns}lvania and 501 in Illinois On page 638 will be 
found the description of medical colleges 

DEVELOPMENTS IIv MEDICAL EDL CATION 

In 1928 the Council discontinued the classification 
A, B and C, as applied to medical schools, listing them 
theieafter only as approved oi unapproved There has 
been some confusion since that time in the use of the 
terms “class A” and “approved,” so that in view of the 
fact that the term “class A” was still being generally 
used, a ruling was lecently passed to the effect that 

The terms ‘class A' and approved” when used in reference 
to medical colleges, shall be sjnonvnious and ma> be used 
interchangeably 

The tune-honored division of students into classes 
(freshman, sophomore, junior and senior) is being 
somewhat modified m a few of the medical schools in 
line w ith similar developments m higher education The 
quarter system or “continuous session plan” as adopted 
by some of the medical schools, particularly as applied 
to the clinic il jears, and the greater freedom allowed 
students in the selection of courses has tended in this 
direction Dean Harvev lecentlv mentioned the fol¬ 
lowing advantages in the plan (1) continuous use for 
educational purposes ot the buildings and equipment, 
especialh of the hospital which must operate con¬ 
tinuously in any case, (2) opportunity for the distribu¬ 
tion throughout the rear of the teaching service of 
professors and for the prosecution ot their research 
work at the season and place most suitable foi it and 
(3) It permits students to graduate a little earlier and 
a little vouiigcr’ ” Of the seven medical schools 
operating under the qinrlci system the Universitv of 
1 ennesscc College of Mcdicmc adopted the plan in 
IdfiO and Duke kiiuer«itv tichool of hledicine began 
nistniction m that vear under the quarter svsteiii This 
plan w Inch cii ihlcs the able student to graduate in 
vonsideiahlv le^s than tour vears mav modify to some 
cNteiit the critici'^m that the ivcragc medical student 
m the United States is nearing 30 rears ot age beiore 
he IS rcadv to enter practice 

Another development in medical education is the 
attempt to bring the ‘-tudent into earlier contact with 
piticnts and to bring about a closer connection between 
the prcclinical and tin clinical subjects Some of the 
schoals have nanud these coiir-cs correlation clinics ’ 
in wlitcli the clinicians and the teachers m the basic 
sciences attempt to appiv the basic principles of 


anatoinv jibv siology biochemistry and pathology to 
clinical problems Clinical subjects are being intro¬ 
duced earlier m several of the schools At the Indiana 
University School of Medicine, internal medicine is 
taught during the second v ear ^ 

Ihe University of klissoun School of Medidme 
announces that clinical instruction will again be offered 
this fall at Columbia, after a lapse of twenty-one years, 
to a selected number of second vear students The 
I acuity and the state medical association have coopei- 
ated to bring about this desirable lesiilt 

At the eightv-second annual session of the American 
Medical Association held at Philadelphia recently, the 
House of Delegates approved the Council’s progiess 
report in regard to the study of hospitals for nerv'oiis 
and mental diseases, emphasizing, among other points 
the following ‘Medical students and physicians need 
more adequate training m psychiatrv ” This statement 
led to an investigation of what the medical colleges are 
offering m psychiatry and neuropsychiatry The data 
1 elating to the teaching ot psvchiatry in chait A has 


2 sciiools ' none 



Chnri A—Coutacs tn offered b> medical schools EtcIi 

line represents a school 


been collected from the medical school catalogues ot 
1930 The hours devoted to neiiro-anatomv and neiiro- 
jvathology are not included in the chart Of the two 
schools that offered no courses iii psychiatrv, one 
required 50 hours and the other 103 houis of neurologv 
In the 23 schools offering less than 50 hours of 
psvchntrv, most of them offered more than the usual 
amount of work in neinology 

In regard to the internships and rc-icicncies in 
ncuropsvchiatrv there arc 26 general hospitals which 
otter services in nervous and mental disc ises 67 hos¬ 
pitals which arc affiliated with nervous and mental 
hospitals tor intern service and 66 special hospitals 
which offer residencies in psvcliiatrv or iicuropsychntrv 
A feu others offer e\tcrnsliiiis to junior and seinoi 
medical students m the v acation periods 

cnwris IN rvTiNcs oi Mriiicvi sciiooi s 
The Lnivcrsuy of Southern California School of 
Medicine Los \ngvks was given provisional apjirov d 
in BUS ns students being given full credit for work 

fConlinicd tni f-nth 
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(Conhnncd fioin page 617 ) 

clone in that institution It was not until June 8, 1931, 
however, that full approval was given to the work of the 
first two years as it is being conducted at piesent i he 
Council also endorsed the plans thus far made for the 
third jear (clinical instruction), which is to begin in 
the fall of 1931 The addition of well known cxpeii- 
enced teachers as heads of the three major clinical 
departments and the assurance ot adequate financial 
support made this action possible 


lilt Dunersity of Mississippi School of Medicine 
continues on a verj' uncertain basis, its approval being 
held m abejance until the effect of recent changes can 
he determined ’ The Council has been consistently 
lenient toward this school since the almost disastrous 
events wduch took place there last year were felt to be 
due to iiohtical causes outside the control of the school 
authorities The dean of the school. Dr P L j\Iull, and 
his devoted faculty have been upheld by the jMississippi 
State Medical Association, the \ssociation of American 
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Medical Colleges and the American iMedical Associa¬ 
tion in the hope tint these detrimental political influences 
nhicli threaten the life of the school will soon he 
remo\ ed 

HOMU STATUS OF MLDICAL CRADL M LS 

In table 2, the number of students who were m 
attendance at medical colleges during the session ot 
1930-1931 is divided according to the states from which 
thev came As in 1929-1930, New York again supplied 

Medical Sudiiits hv Stale; 


the largest number of students with 3 166 Peiiiisil- 
vania w is second'with 2,050, Illinois third wath 1 422 
and Ohio fourth with 1 342 These states supplied 
respectiveh 3 103 1 931 1 366 and 1 265 students m 
the session 1929-1930 The widespread distribution ot 
students is especialh worth^ of note, particular!} in 
regald to the three states mentioned Ohio, California 
Massachusetts Michigan New’ Terse\ and Texas also 
had medical students well scattered throughout the 
toiintn 
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There were 166 students from the United States 
possessions and 279 foreign students' in attendance at 
American medical colleges, as compared with 155 stu¬ 
dents from the United States possessions and 281 from 
foreign countries in the previous year 

Tadle 3— l\Icdical Colleger Sludcitls niid Giaditatcs hv Slati. 


^toto Collcj,cs 

Alnhuina 1 

\rkan«as I 

CHllfornin 4 

Colorado 1 

Connecticut 1 

D strict of Coluinbin 
Georeiu J 

Illmol*: I 

Indiana 1 

Io\va 1 

Knnsa'? 1 

KentueJij 1 

I ouisinna 1 

Maryland 2 

Ma‘!‘5achTieotts 

AIichii,nn 2 

Minnesota 1 

Mis«i sfppf I 

Mi««onri ” 

2 sebra‘«ka - 

New Hnmp«hiro 1 

Aewlork ** 

North Carolina i 

North Dakota I 

Ohio 

Oklahoma t 

Oregon I 

Penn‘ 5 yhan 5 n < 

South Cnrohnn 1 

South Da Ota I 

Tenners* e ^ 

Icxas 2 

Ltnh 1 

■\ormont 1 

Vlrpini'i ^ 

Mt«t%irginla 1 

MI«consln - 


Totals 


Students Graduates 
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"Men 

Worn 

101 

3 



179 

5 

32 


799 

67 

104 

19 
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47 
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41 
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1 043 

21 

22 .> 
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372 
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24 
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1 

{ 

7 
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449 

19 
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149 

11 

1 1''8 
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294 
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1.1 

47'? 

27 

IIS 

5 

Gl 




91 , 

12 

ls3 

3 

I'r 

14 

no 


4'* 
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221 
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41 
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0 

44 

1 
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07 

149 
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IS 

142 
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0 
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121 
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‘^0 902 

fKlO 

4 ,18 

217 


NUMBER OF STUDENTS B\ CLASSES 

In table 4 the students enrolled in each college are 
shown by classes The total number for the first \ear 
uas 6,456, or 1 less than last a ear, for the second jear, 
5,538 or 42 more than last }ear, for the third a ear, 
5,080, or 149 moie than last year, while in the fourth 
} ear there were 4,908, or 195 more than last year 

FIFTH NEAR MEDICAL STUDENTS 

The eleaen medical colleges aahich require a fifth, or 
intern, year before the M D degree is conferred are 
listed in table 5, aaith the number of students enrolled 
in the fifth jear In 1930-1931 there avere 1,025 fifth 
a ear students enrolled, as compared avith 1,081 for the 
session of 1929-1930 


MjalBER or MEDICAL STUDENTS 
The total number of undergraduate medical students 
m the recognized schools for the session 1930-1931 
("table 6) aaas 21,982, an increase of 385 oaer last year 
This is the laigest number of students enrolled since 
1909 aahen 22,145 students avere m attendance at the 
140 'medical schools then existing The increase of 
385 students oaer the preaious year, however is about 
one-half the increase noted the corresponding gam 
in 1929 As the number of freshmen in 193U-iy31 
aaas actually one less than m the preaaous year, it is 
quite likely that in the coming session there aaill be 
a smaller total number ot students enrol ed than in 
1930-1931 This conclusion can be a enned by reterring 
to table 7, aahich shoaas that ana one class has its largest 
enrolment m the freshman year and decreases quite 
uniformly through the second, third and fourth years 


Table 4 —Medical Sludeuts Shozcjt bv Classes 


Name of College 

Dnlvcr^Itj of Unlmina Scliool of Medicine 
tnKrrpIty of Arkansap bchool of Medicine 
tnhcr^Itv of California Medical School 
College of Medical Evangelists 
lnl\ersit> of South California <-ch of Med 
Stanford Unhersity School of Medicine 
Inhcr'Jltj of Colorado School of Medicine 
\alt LnKcrsIty School of Medicine 
Ceorgetown University School of Mtdicinc 
Ceorgo Ma‘?hIngton University Sch of Med 
Howard University College of Medicine 
1-inory University School of Medicine 
t Diversity of Georgia Medical Department 
I oyoln University School of Metllcmo 
Nortliwi stern Lnlvor« 3 ity Medical School 
lnlver«ity of Chicago Graduate School of 
of the DIvI‘*Ion of Biological Seloneos 
Lniversity of Chicago Rii h Med College 
Inherslty of ininoN College of Medicine 
Indiana Unlvcr‘ 5 ity School of Afedic ne 
state lniversity of Iowa College of Medicine 
lniversity of Knnsos School of Medicine 
Lniversity of I oulsvlllc School of Medicine 
lulane lniversity of Louisiana Sch of Med 
Tolins Hopkins University School of Medic no 
lniversity of Maryland School of Medicine 
and College of Phrslclans and Surgeons 
Boston lniversity School of Medicine 
Harvard lniversity Medical School 
Tufts Oolhgc Medical School 
lnlvcrsU\ of Michigan Medical School 
Ditrolt College of Medicine and Surgery 
I niversity of Minnesota Mod'cul School 
lniversity of Mlgsioc^ippj School of Mtdielne 
lniversity of Missouri School of Alcd cine 
St Louis Lniversity School of Medicine 
\\u hhigton University School of Me<l emc 
Creighton University School of Medicine 
Invcrsity of Nebraska College of Medicine 
Dartmouth Medical ‘N(_hool 
Miianv Medical College 
long Island College of Medicine 
lniversity of BulTnlo School of Medic ne 
Cornell Inlvcre-ity Medical College 
Columbia lniversity Coll of Phvs and Siirg 
New "iork lioineo Med Coll C I lower Hosp 
lniversity and Bellevue Hosp Meel ColUge 
lniversity of Rochester School of Med cinc 
Syracuse lniversity College of Mcillc/ne 
lniversity of North Corollnn School of Med 
Dill c lniversity School of Medicine 
Wake Forest College School of Medicine 
\ n versify of North Dakota School of Mcfl 
Inivorsty of Cinelnnatl College of Medicine 
W< teni Resent University School of Motl 
(»hlo State University College of Medicine 
I nlvcrslty of Oklahoma School of Medielnc 
lniversity of Oregon Medical School 
llahntmnim Med College and Hosp of Ph la 
b ffer on Medical Colltgc of Plilladelphln 
ieinplc University School of Modielnt 
lniversity of Pcnnsyhanln School of Alcd 
Womans Med ciil College of Pcnnsylvunli 
Iniver Uy of Pittsburgh School of Med cine 
Medical College of the State of So Carolina 
lniversity of So Dakota School of Medicine 
lniversity of Ttnnes ee College of Medicine 
Meharry Medical College 
\ anderbllt Lnlversltv School of Medicine 
Baylor University College of Medicine 
lniversity of Texas School of Medicine 
University of Utah School of Med cine 
Inivtrsity of \ermont College of Med cine 
Lniversity of Virginia Dept of Medicmt 
Medical College of Virginia 
Wt t Virginia University School of Medicine 
University of Wisconsin Medical School 
Marquette Lnlvcrs ty School of Medicine 


Enrolled During lino pr 1 
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2d 

"d 
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)1 



104 

01 

4, 

JG 

32 

184 

CO 

50 

59 

1.4 

2>9 

110 

94 

79 

84 

3,3 

o4 

IJ 
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,1 

4G 

50 

44 

191 

( ( 
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u2 

ol 

2-’0 

47 

54 

44 

54 

190 

ICG 

142 

147 

9G 

Sol 

SO 

72 

C’ 

n 

‘>94 

01 

53 

d4 

d6 

22 c 

0.J 

4, 

n 1 

48 

‘>09 

41 

37 

40 

27 

14, 

U 

121 

119 

114 

50, 

123 

123 

13G 

12i 

514 

107 

140 

52 

2C 

G2j 



Id., 

IDS 

33.J 

182 

1.4 

124 

124 

5S4 

1 4 

10) 

DC 

108 

443 

97 

lOG 

10-2 

DO 

401 

'?0 

CO 

59 

54 

‘’o.J 

87 

79 

87 

8j 

S-h 

1 0 

121 

114 

103 

465 

70 

C8 

CO 

71 

00 

c7 

I3S 

70 

104 

01 

409 

07 

,7 

d2 

4, 

223 

12» 

IM 

lu8 

1 0 

oil 

12. 

110 

lie 

P4 

4S^ 

1 4 

144 

IdO 

ICO 

5,4 

C8 

S' 

71 

CS 

SOS 

1 3 

142 

*'S 

112 
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28 



Cl 

4J 

"2 
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13’ 

110 

I'm 

IV 

78 

7 > 

O') 

7« 

dll 

lOI 

74 
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d.i 


IV) 

79 

8) 

C3 

3’0 

2:J 

20 



43 

dC 

•>) 

OQ 

29 
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119 

10, 

113 

104 

44i 

"8 

Go 

C2 

,0 

2,0 

jO 

62 

00 

C7 

238 

114 

101 

103 

102 

4’0 

107 

79 

81 

81 

348 

129 

115 

122 

329 

49d 

4, 

40 

37 

34 

15S 

62 

40 

47 

SO 

184 

42 

3S 



80 

62 


IS 


,0 

30 

24 



54 

34 

20 



CO 

90 

73 

GS 

Gl 

29’’ 

Tj 

01 

01 

GS 

2.10 

100 

10 

7 > 

78 

043 

“r 

CO 

4S 

4" 

22, 

(j 

Gl 

53 

C 

^4 


1 )> 
1.6 
111 
122 
3. 
67 
41 
2S 
112 
50 

iS 

307 

30 

44 

C,) 

6S 

82 

1^0 


rj 

140 

30o 

104 

GO 

Gj 

39 

17 

99 

63 

42 

89 

S 2 

GO 

38 

04 

S'> 

4j 

SO 

67 


114 

344 

108 

1«>4 

24 

09 


00 

50 

CO 


38 

54 


49 

64 


11 

4S 

9S 

4o 

01 


C0> 
581 
391 
4 Jj 

in 

SOu 

IjC 

4o 

40-'‘ 

‘>0-i 

198 

3.>0 

201 

CO 

lol 

231 

SC<3 

127 

M) 

2j1 


Totals for 1*^"! 
Totals lor IJ^O 


C 4 r 5 533 6 O'O 4 903 21 O'?’ 
0 4d7 5 4JG 4 J31 4 7Io 21 5J7 


Table 5_ 1930-1931 Fifth Year Students in Medical Colleges 

Rcquiimg the Hospital Intern Year for the M D Degree 


)IlPEC o£ Medical F\ anstcli'^t« 
onford Lniver ity bchool o£ Med c ne 
liver Ity of California Medical School 
jyoln Lniver Ity 'school of Medicine 
irthwestern Lniversity Bfedfcal School 
ilverslty of Chicago Rush Medical College 
iiverslty of Illinois CoUege of ilcdicinc 
troit College of BIcdIcIne and Surgery 
uvcfsity of Minnesota Medical School 
liver Ity of C ncinnatl College of Medicine 

lT-r•np^tn T nlrPTCitr grhOOl Of MedlclnC 


'3 

dO 

0 

100 
!>. 
H> 
120 
52 
If > 


Total 


1 0-_d 



\ OLUME 97 
Number 9 


MEDICAL EDUCATION 


623 


Thus the total number in the freshman class m 1928 
(table 7) was 6,199 it became the sophomore class m 
1929, decreasing to 5,304, in 1930 as the junior class it 
numbered only 4,931, and in 1931 the remainder, 4,908, 
graduated 


degrees Still more noteuorth} is the increase in the 
number and the percentage of freshmen with bacca¬ 
laureate or higher degrees Almost one half (45 9 pet 
cent) of the freshmen in the last session held such 
degrees 


Tmiie 6 —Atedical Colleges Studcnls and Graduates 


Aear 

No Colleges 

Students 

Graduates 

A B orB S 

Per Cent 

IbSO 

ICO 

11 S2G 

3 241 




1 " 

15 404 

4 4o4 



IWK) 

ICO 

2) 171 

o 214 



1904 

1(0 

2S142 

o747 



1900 

ir-> 

20 204 

0 3G4 

cso 


1010 

1 I 

21 i2G 

4 440 

lo3 

lOld 

“C 

14 891 

3 >.30 


24 o 

19-^0 

b) 

13 79S 

3 047 

1 

4J 1 

1921 

s 

14 4GG 

S18G 

J 4Gj 

40 0 

1922 

81 

1j (Tl 

2 lyj 

1 4 >) 

57 n 

19- 

'^O 

1G9G0 

3 120 

1 787 

07 3 

1924 

79 

17 7’S 

>G2 

2 020 

507 

192j 

CO 

200 

3 974 

2 431 

61 2 

1920 

.9 

18 840 

2%2 

2 388 

GO 

1927 

60 

10 0G'> 

4 03i 

2 4=0 

61 u 

192*' 

SO 

20o4o 

4 

2 7£b 

C > 

1929 

"(j 

20 STS 

4 440 

2 9)1 

66 4 

I’LO 

Tr 

21 597 

4 iCj 

3 211 

70 0 

1911 

76 

21 982 

4 7Jj 

'• lOG 

&>G 


number of medical graduates 
Again refernng to table 6, it will be noted that the 
total number of graduates for the session 1930-1931 
was 4,735, or 170 more than last year The increase 
in the previous jear was 119 This is the largest num¬ 
ber of graduates since 1906, and if the comparisons m 
table 7 are consulted it uill he seen that m all proba¬ 
bility there will he an increase in the number ot medical 
graduates next year 


Tadie 7—Total Stiiaeuts bv Classes 



lit ir 

2d Yr 

3d Yr 

4th Tr 

Totals 

19i) 

u4n2 

4 4ld 

4 no 

4 ITT 

18 200 

19'>G 

j 7 )7 

4 779 

4 “^OI 

4 lor 

18 840 

1027 

6 009 

4 901 

4 dO 

4 1 0 

19 662 

102 a 

C199 

5100 

4 04G 

4 olO 

20 54» 

10'>9 

6 277 

5 304 

4 T4G 

4 nl 

20 8*8 

19 0 

r 4 j7 

T 49< 

4 9-11 

4 713 

21 i07 

1031 

6 4 6 

5 3& 

dO 0 


21 8 n 2 


T MILE 

8 — /uci casing A^Mn/)cr 
or Higher Degrees 

of Students 'citli Baccalaiiicalc 
in the United Stales 


Number 


lre«huun Per Cent 


Graduntt® 

Ptr I ent 


of 

Total 

vrlth 

of 

Total 
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of 


Rt cog 

Number 

Badulor 

Frc h 

Number 

Bachdor 

Crndu 


nizod 

ot 

or 

men 

of 

or 

nt« 


AI dlcal 

1 rosh 

Higher 

with 

Gradu 

Higher 

with 

Acar 

Colleges 

intn 

D» grcH s 

Dcgreis 

ates 

Degrees 

Dcgreia 

1910 11 

ro 

4 “”1 

6 ''! 

11 2 

4 273 

701 

P I 

191 i-tC 

9< 

3 k"’ 

8 ai 

22 4 

3 ilS 

948 

-6 9 

19^21 

=: 

4 8 „ 

1 02 - 

21 

3 18r 

1 46» 

40 0 

1 G 

“0 

7 

1 TM 

31 0 

3 9r. 

2 ...& 

00 '’ 

U >0 1 

76 

( 4 tC 

»^G7 

4j 9 

4 731 

3 106 

6 »C 


T IDLE 9—U ouicu m Mcdicuu 


Aiar 

Woiiirn 
''tud nts 

PcTci ntage of 
All Students 

W omen 
Cradual s 

Percentage of 
All Grailuiite 

1 >04 

1 129 

4 0 

1 

4 

1910 

0 

4 0 

110 

-C 

in 

h 

4 n 

h 

21 


M= 


in 

4 0 

19- 

910 

dO 

•’CM 

1 

19->t 

<> 

0 

21 ’ 

4 

1 r* 

>• 4 

4 > 

1 ** * 

4 - 

2 "“ s 


4 

"0 

4 • 

lO-x) 

>■_ 

4 4 

M 

4 S 

IWA) 

0 

4 4 



19, 1 

r-O 

4 

1 

4 < 


STVorNTs \ND rK.\m. \Trs with \c\demic 

DCGRFES 

SoiiK mterestnig figi'rcs arc prccciitcd in table 8 
uhich diow a '-tcadc and remarkable incrca«c (oacr 
li\e tear periods) in the nuinhtr and the percentage oi 
graduates who aho attained baccalaureate or higher 


T\ble IQ—Percentage of Classes Repeating Courses in Session 
1930-1931 on decount of Poor ‘Scholarship 


Nnine of College 

UaUersIty of \labDnia ‘'Cliool of Medicine 
\jTiivoTBily of \TVan«i\9 ‘School of Medicine 
bnlrerslty of C alifornla Medical School 
College of Medical Evangelist*? 

University of So California School of Med c n 
Stanford University School of Medicmc 
University of Colorado School of Meilicmo 
Ccorgotown UniverMty School of Medicine 
Giorgc Washington Univcr‘?ity School of Medicine 
Howard University College of 'Medicine 
Emory Unlver*tity School of Medicine 
Univcrslti of Georgia Medical Department 
Loyola Unlver ity School of Meilicme 
Northwestern University Medical School 
Univorsitv of llhnoi'? Colkge of Medicine 
Inditinn Umvercitv School of Medicine 
State University of Iowa College of 'Medicine 
Univer ity of Kansas School of Medicine 
I Diversity of Louisville School of Medicine 
Tulane Universitv of Louisiana School of iledlcme 
'iohns Hopkins Universitv School ot Medicine 
University of Maryland School of Medicine and Col 
Icgt of Physicians and Surgion® 

Boston Un!ver 8 itr School of Mwllcinc 
Harvard University 'Medical SMiool 
Tufts College Medicni ScJiool 
Umvirslty of Michigan Mtdicni School 
Ditrolt College of Medicine and Surgerj 
University of Mi sic ippi School of Mtdcmt 
Univer ity of Missouri School of Medic nc 
St Louis University School of Medicine 
Washington Unlver Itv Vhool of Medicine 
Creighton University School of Mtdlcini 
University of Nebraska College of Mcthcine 
Dartmouth 'Medical School 
Albany Meillenl College 
Long Island College of Medicine 
Unfvors ty of Buffalo '^cliool of MeuicInL 
Cornell University Medical College 
Columbia University College of Phys and Surg 
New York Homco Medical CoIUpl and Flower Ho p 
University and Bellevue Ho pital Medical Colkge 
University of Rochester School of Medicine 
Syracu c University Colh go of Me<licmc 
University of North Carolina ’School of Midicnu 
Wnko Forest College *?chool of Alofllclnc 
Inivor ity of North Dakota School of ^^LdeInl 
Umver ity of Cincinnati Colit ge of Medicine* 
Western Re erve Iniversity ’School of Midlcine 
Ohio State University College of MedieJne 
Inlvcrsity of Oklahoma ’^^ehool of Medicmc 
University of Oregon Medical School 
Hahnemann Med College and Ho p of PhihuUljdiiii 
Tefforson Aledical College of Philadelphia 
Ttniple Unntr ity Vhool of Medicine 
Unlver Ity of Pennsjlvaniu School of MediclnL 
Womans Methcal Colli gc of Pennsjhanlu 
Universitv of Pitt burgh ''Chool of Medicine 
Medical College of tlie snte of South CBrohnii 
Unlver ity of South Dakota ’School of Medleinc 
Mehariy M«dicnl College 
\ nDdcrbllt University ‘>ehool of Medicine 
Baylor Unlver Ity College of Medlelne 
University of Ttxn ‘'Chool of 'MtHlicine 
Iniversitj ot Utah School of Medieim 
lniver«ity of Vermont ( ollege of Mcflielne 
I nlver«ltv of A irgmln Department of Mediiinr 
Colkge of A irglnla 

Wet Alrginia Iniver itv s.(.hool of Aledlclm 
Iniversity of Wi eonein Sledical Vhool 
Marquette Unlver ity ''lIiooI of Midicln 
Inivirstv of the Ph'llppine'^ Collrgt of M< lUlnr 
ami ''urgery 

Iniversity of <^1 Thomas Colkge of Medlclnr uni 
'‘Urgery 

I niver ity of Allterta lacuUv of Me<])rine 
I nlvirslt> of Mnnltol a I-onilly of Alrilicino 
Dalhou le Unlver ity Fnrulty of Meihclne 
Oieens Iniversity Fnailty of MefIVIne 
Iniversity of We tem Ontario MiMpeal Vhool 
lnlr«r Uv of Toronto Fnrulty of i 

MrClU I nlvcr itv IiruUy of Meilleine* 

Inivcr itr of Monlnal laeulty of M dirin 
I aval I nlvfrslt\ I uniUy of M'^lkine 
Iniver itv of *^a atch wan '*rh of ] vo 
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MEDICAL LDUCAllON 


Jour A M \ 
Vuc 29 I9jI 


WOMEN IN MEDICINE 

There were 990 women students in medical schools 
during the session 1930-1931 (table 9), as compared 
with 955 for the previous jear, an increase of 35 This 
IS the largest number of women in medicine recorded 
since 1904, and they constituted 4 per cent of the total 
number of medical students There were 217 women 
graduates this jear The number of women students 
has been quite constant for the jiast twentj jears, 
although there has been a slight gradual increase since 
1929 

“repeaters” in medicschools 
A preliminary report of the number of students 
being allowed to repeat courses in which they failed 
was published in a previous issue of The Journal'' 
This study has been continued and the results collected 
in table 10 (the data are recorded in percentages) The 
greatest number of repeaters are, of course, students 
wdio have failed m their first jear of medicine Failures 
in the last tw'o ) ears are relatively few' There w ere no 
students repeating courses in 15 medical colleges and 7 
schools had students repeating onl)’ in the first rear 
There were 26 schools w'hich accepted a total of 45 
failures from other schools (25 were freshmen 14 
sophomores, 4 juniors and 2 seniors), but in most 

Tahi L 11 — Ri.t'Ciilion iii Quarter Syslitti Schools 
hesswn 1930 1931 


No Of Students 


Nuinc of S(hooI RtpcatlnjL, 

ale University School of 'Me<iiclno 9* 

Craduate School of Medlcim of the DiMcion of the Iho 
logical Scion(c« of the Lnl\erPit 5 of Chfeauo ft 

Rueh Modfcnl College of the lnhcr«ltj of Chicago S 

Cnlverslti of Minnc ota MoiUcol School I7f 

Lni\cr*itv of fen K ec Collect of 'M<<liclnc >1 

lotn ">1 


appear^in adjoining columns for comparison lliere 
were 510 Negro students in 1927-1928 and 504 m 
1930-1931 


r\M n 12 —Nccjro Medical Sfudenis 


Niiint of College 

Howard Lni\tr' 5 |t> College of Medlciiic 
Afcfmrrj iltdlcnl Colkgc 


ll>-27 2b \0J) ''1—Bj Chi t 



M no oT * m a ‘>•’0 
ill 40 / uf’ lO -10 -U ’Oj 


Inhcrpltv of California Motllcal School 
< ollegc of Medical Evangelists 
J oyoln Luhcrslty School of Me<llclne 
Northwestern Lni\cr«ity Medical School 
Lnherslty of Chicago Craduate School of 
Modlelno of the Dl\l«}on of Biological 
Sciences 

Inlvcr^Ity of Chicago Ru«h ‘Medical College 
InKorsIty of Illinois Collct.e of Medicine 
Indionn Unl\ersity Sthool of Medicine 
’''tate LnKer^its of lovvn College of Modloinc 
lni\crfilty of Kan^sas School of Medicine 
Boston Unlver«it> School of Mcdlelnc^ 
Harvard lJnIver'tit> Medical School 
I lifts College Medical School 
Inlrersity of Michigan Medical School 
Detroit Collcx^e of Medicine and Surperj 
Inhersltj of Minnesota Medical School 
IniverMty of NehrosXa College of Medic m 
Dartmouth Mtdicul College 
1 ouk Island College of Medieme 
Columhio LnKtr^lti Coll of Ph\« c Sur,. 
^cw ‘i.ork llomiopathc Metlical College nml 
Flower lJo«tj»ital 

Sjracu c Uni\cr«lty College of Medic nc 
Western Rt eiwc University School of Mod 
Ohio State tnhor lt> College of Medicine 
lemple University l^hool of Medicine 
Lnlvcrelt 5 of Penn«>honIn School of Med 
Uomans Medieal College of Pennsylvania 
Dalhousic lnl\crelt> Pocultj of Mcdlclm. 
Ouecn 8 Lnlver Ity Fnculty of Medicine 
MeGUl Lnlver lt> l-ncult> of Medicine 
Lnhcr«It> of Montreal rnculty of Moillcmt 
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>10 7>0 1 / 12 114 11 > 114 


* \ale Luucr itv School of Medicine while not operating on tin 
ouurtcr sjstein ha« been Included here bocuu e of It lndhiduull/<d 
plan of «tudr Thc«o «tudent« failed In the quallfvlog c\niiilnutlon 
vvhich covers the guhjcct® of the first two VLur and wore allowed to 
review the«e courses before a second c\amInatIoii 
\ Repeat ng one course 
Repeating one quarters work 

§ Tailed or were not eligible tor the comprehen Bee animation 

instances compclkd them to repeat the courses iii w'hicli 
they were dehcieut The usual practice among medical 
schools 111 regard to failures seems to lie that if a stu 
dent IS not given another chance m his own school it 
IS difficult for him to obtain it elsew here On the other 
hand there W'cre 7 students who w'ere actually given 
advanced standing after hawng failed in another school 
The number thus admitted was small, but such prac¬ 
tices seem wholly unjustified although it is possible 
that some ot these students made up deficiencies m the 
summer session of 1930 For instance, to allow' a 
student to undertake the full curriculum of the second 
■^ear while reviewing in a freshman course in which he 
has failed is neither fair to him nor to other members 
of the class The names of the schools carrying on 
such practice are not here given but may be published 
if this should develoji into an abuse 

Listed in table 11 are the number of students repeat¬ 
ing courses in the schools operating under the quarter 
s\ stem 

NEGROES IN MEDIC \L SCHOOLS 
1 he Negro medical students for the session of 
1930-1931 are separated by classes in table 12 The 
total number o f students and graduates for 192/-19.::b 

M A 96 149S 1500 (Maj 2) I”!! 


MEDICAL SCHOOL TEES 

Refeience is directed to table I m which IcC' 
charged by medical colleges are lecorded In table 13 
these figures have been collected to show tlie niiiu- 
ber of schools in aarious fee groups Every college 
except one charging ^200 or under is a state unneisiti, 
and three of these have fees less than $100 iilost st ite 
universities, how'ever, require an additional fee to non¬ 
residents, as IS indicated in footnote 2 to table 1 
The aeerage fee per student in 1930-1931 niai lie 
ascertained by' refening to chart B on page 625 of tins 
issue 

T\ble 13—College ftes mo 1931 


S jO to s <n 
100 to ]4't 
1 )0 to n't 
.00 to 24J 
2 i 0 to ;i9 
900 to 340 
ToO to 3JO 
400 to 400 
aOO to I'a 
000 to 009 


CoIlf’),es 

1 

4 

10 

j 


14 

11 

8 

2 


Ptr Cnit 
4 0 
{ 

1J 2 
II s 
92 
11 & 

4 

14 
10 > 

J 


TotnB 


r 1000 


Chart B shows the increases that have occurred oter 
five year periods and the number of medical schools 
in existence at those times That part of the cost of <i 
medical education which is represented by tuition fees 
has increased 141 per cent in twenty years Scholar 
ships and loan funds afford some assistance to need\ 
students 


f 7 A 
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AMEIUCVN STLDI:^TS IN FOREIGN SCHOOLS 
In Mew of tlie reported exodus of Americnn students 
to foreign medicnl scliools, mquiiies w’ere sent to 165 
of these schools ind up until the time ot publicntion 
replies ha\e been recened from 98 ot them, as shown 
m table 14 Ihe replies re\eal an unexpectedlj large 
number ot American students stiuhing medicine 
abroad The gieatest number were registered in Great 
Britain (321) and Canada (277), but there were also 
a good mam enrolled m \ustiia (113), Germany (67), 
Italj (78) and Switzerland (65) The figures repre- 


$302 



1910-11 1915-16 1920-21 1925-26 1930-31 


r 129 W 9a W 91 W 88 W as N 

(schools) (schools) (schools) (schools) (schools) 

Cliart B —A comparison of the a\ crage tuition fees o\ er fit e 5 tar 
perio Is slionitiff an increase of 141 per cent m tiient> jears 


sent only undergraduate students It w ill be noted also 
that onl\ a few Aniencans completed their medical 
course abroad in 1930-1931 and that there are few 
enrolled for the coming session 1931-1932 for the reason 
that admission and matriculation occur almost simul¬ 
taneously in the fall 

Although no such inquiry has been made pre\iouslj 
It IS quite likel}' that this is the largest group ot 
\nierican undergraduates that has e\ er studied medicine 
abroad A good proportion of the large number ot 

f acnncirr in Midicnl Sclton'^ for Session of 1931-19o2 


Nninc of Scliool * 

Stanford Unhordtj* Scliool of MoUkinc San Frnnci«co 
l.nlvrr«;[l\ of Cillfornia Medical School San IrnDCi co 
tnl^cr It\ of ''o California ''Ch of >Icd Los \opcK 
Ilonard Inhcr^Kj* College of Med Ma^hlntrfon DC 
Mn«hInnon lnlNcr«Ity School of Medicine St Louis 
WounmK Medical College Plitlndelphla lO 

Medical College of the State of ^o Carolina Charli ton 
Mfdicnl Collfgi of Mrglnln Richmond 14 

InUtf' t\ ot \crmont College of M<xllcine Burlington 



iiiqiiincs which ha\e come to the ofiitcs ot the \men- 
can Medical \csociation in regard to foreign medical 
schools ha\c indicated that these students had been 
rcUi^cd admission to \mcrican schools or found it 
alnio-t iiiipo"'iblc to be admitted M hether these 
■'tiulciit-' will complete their education abroad or whether 
alter one or two eear- the\ will return to this countre 
seeking adeanced stmding m our nicdieal school- i- a 
muter lor conjecture \t am rate the great majonta 
will doubtless return to Xiiienen to jiractice 


T\bll 14 —dnicncan Sliticiils in roninn Medical Schools 


4LSiau t 

Kiirl Franzens Lniicr'sitfit Cruz 
I Lopold I-run7en= Lniver^Uat Innsbruck 
Inhcrsftut IVien 



113 


r 

102 



c 
c — 



J' »- 


2 

I 

0 

I 


BLJ ( II M 

liih£r«itc de 

Lnl\er«ltc dc Cnnd 

Iniverslte dc Lligt 

Lni\cr<ito CntholUinc dt Joiixun 


3 0 

U 

No report 
0 0 0 

No report 


C VN 4D V 

Lnlver^lty of \ll>erta Ldmouton 
Lnher«ity of Manitoba Winniiwg 
Dflihoiisie Un/rcr«itr HsJlfav N S 
linivtr Ity of loronto 

Lnixer Ity Kingston Ont 
I.nlv<r«itj of Me t»rn Ontario 1 ondon Ont 
MtGlll LnMerslty Montreal Que 
Lnl\cr«ltj: of Montreal 
1 aval lfnl\or«5it> Quebec Qiu 
Inlrcritx of Sa katchewan ''r^-kitoon 


^77 47 

No report 
0 
0 

10 I 

0 0 

If 1 

e07 40 

No rrjiort 

10 I 

0 0 


.36 


0 


) 

u 


CHIN v 

Pup lit- In on Mtdkal CoIIigi 


0 0 0 

0 0 0 


CCBV 0 0 

Lni\or«dad dc In Uabnna Non port 

CZhCnOSLO\ \K1 \ 2 0 

D<ut«chc Univcr«itut Prngin Nortport 

Karlova Lnlror itn Prafcuc No report 

Inhorsltn Konien^kcho BrnU=la\ i 2 0 

DFNMVIK 0 0 

Kobenha\n Unl\cr«lt«t 0 0 


1 NCJ \NI) 

lni\crslty of Blnnmfehain 

Cnl\cr6lt> of Bri«to! 

tnl\er«itr of rainbrldgi ' 

liilrcr«it> of Durham Newcastle upon lync 

liilm Ity of I coil 

(.nhor«Jty of Lkirpool 

Culver ity of London (Includes the follouin^ 
medical «chool ) 

Chafing Cro « Uo pital Mtdical School 
Guy s Hospital Medical bchool 
Mnt, s College Hospital Medical Scliool 
London Hospital Medical LoIIegi 
London School of 31cdlcinc for Momcn 
Mlddle«c-v Ho pital Medical bchool 
bt Bartholomew s Hospital Medical bchool 
bt Ctorgcs Hospital Medical School 
bt Mary s Uocpltnl Medical School 
St Thomas Ho pital 3Icdical School 
Lnivcr Ity College Hospital Medical School 
Me tmln ttr Hospital Medical ''Chool 
Tiitoria LniNcreity of Mnnchc tor 
Luhtr Ity ot 0\ford 
lohtr It} of shc/Ilt/d 


51 2 

0 
U 
h 

No n port 

0 n 

1 0 


If 1 

2 1 

f) 

0 0 

0 
u 

No n port 

'' u 

0 

0 0 

0 u 

Nun port 
0 (I 

1 0 

1 0 


I '•lONI \ 

InUcr liy of lartu 

FI\l \M) 

Ucl inkfors Unlvcr itet 


0 0 

No n port 

0 0 

No rtport 


IR \N(.l 

Inhor it« dc Bordcau 
7acuUc dc Lille 
tnhcr®Ii^ dc L}on® 
lnJrcr«it<. de 3lonti»< ilft r 
Focultc de Nancy 
Inlvor'lK lie Pari 
lm\or dt dc louloii t 
liiUrr l<. dc blra I ourg 


5 0 

No report 
f 0 

4 0 

f» 0 

0 0 

No v\ port 
No report 
1 0 


tiFPM \N\ 

Friedrich Milhi'lm'! IniMrIlit B* rl n 
RhemI ehe Fricdriih M llhrlm Inlverhitn 1 oim 
bchK«i che triedneh M IIIm hii I nl\ r ftni Br uui 
Friedrich Mevanders Lnhrr Iiul Frhn.in 
\Il»ori Ludwigs bnlvtr itui Inilurg 
f die Ludwit: Lnixrritit n 

i oorg \ugu t Lni\er lint < oti iit n 
lnh»r Itat Crell wald 
Lnlver Itat Hall on d r lal 
lnhcr*ltat IleolrP-rg 
TJmrlngl chf* Lnn > un}\ * r^itni I ji 
t hr tlan \llrecht Inhtr lit KM 
\ll nu lnl\er itat K i g l _ 


67 1 

No n I ort 

fi 

f» l 

(I 0 

No n iM»rt 

(t (I 

4 O 

0 o 
0 

^ (I 

No r I < rt 
No T iH)ri 
No r I M 


o intPn r that no \n nran 
c’Cti’- *- nh •* tlfs yiilKp I j lint 

till th 1 -inv \in Tj t In! 

I • ^ 


tij I It u(rr fnroJ 1 or if i n 
Ih iJio'il ' riot fil - to tnt*- 
w IJ I-** ♦ iro’ <1 ff r I’j 'o j J 
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21 

(j 
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(I 
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0 
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Table 14—Amcncaii Students tn Foieigii Medical Schools—CouUnued 


G1 RilAVl—Continucfl 
lni\crsitat LclprJt 
Marburg I7ii{rcr‘‘it«t 
Unircrajtut Munchcn 
Unirersitat Rostock 
Fbcrbord KnrJs tnlver^Jt it Tubln.fn 
lijJms MaTbn))}ans T\ ar/bur^ 

Huinburg!sclio Lnlversitat 
Lniversitut RoId 
L nf\crsltat Pronkfurt am Main 
Ucst/ab^cben n/JhcIms Lnircr‘‘ltat Mun ur 

GREbCE 

Inhcr^itr of Atben*^ 

Ur\G^R^ 

'\Inj.\ar KIralvi Pazinanj Ptler ludomunyegMUin 
Ludnpc t 

Maj,>ar EiraJyJ rironcz Io^^c^ ludoinnnyc;,yctr'in 
S2ei,ccl 

Mapjar Klralvl 3 t? «bct 'lucloinnnvcpyctoTn Pt^f* 
Mapsar Kiri\hi li 711 lPt\an lurtomaTisck'f tun 
D^brt.-cn 


IREL^ED 

Queen s Unhcr«ltj 33eJfa«t 

EatlonnI Lofrcr^ity of IrcJand Ondudcs the f 
lov.iQg medical school®!) 

Unhersity College of Dublin 
Unlvcr‘!lty Collckc Cork 
Unitor^fRi College Gfl/ira3 
Univer«Itv of Dublin T.rinit\ Colkge 
Royal CoUcke of Surgeons In Ireland Pul 1 u 

ITALT 

Ucgla Univcr«!lta dl Bolokna 

Rcein Unlver'sita cli CatHari Surdlnl 

llckia Unlrcr«lta di Milano 

Rckla Univcrsita cK Catania 

Rcgm UnlTcr Ua dl Firenze 

Ucgia Univer^Ita dl Geno\a 

RekIn UnUer^lta <Ii Messina 

Rck^a l/nlrer«ita di Sfodena 

Regia Univcrsita di ^apol^ 

Regia Univcrsita di Padova 
Regia Univcrsita di Palermo 
Regia Univcrsita di Parma 
Regia Univcrsita di Pa\ia 
Regia Univer«ita dl Icrutla 
Rcgia Umver ita di II a 
Regia Unlver ita di Roma 
Uouia Umvcfslta dl ba ^arl 
Regia Unlvcr Ua di Siena 
Rtgia Unlver ita di lorino 
Regia Univcrsita dl Ban 


ML'^rCO 

Cnlversldad Eaclonnl Mexico D F 
F'^cucla do Eiiovo I con Monterre^ 

F'^cueia de Guadalajara 3all«co 
F«cucla dc San Euls Poto 1 
F’=cucla Medico MilUar Mexico D 1 
1 scuola de Tucatan Merida 

Uulvcr«idad Michoaennn dc ban Niiolao dc ilidtil 

Epcucla Libre de Homcopatlca Me\ico p 1 
E'=cucla de Weclicina y dc Farmacia Puebla 
Escuela dc Medlclna Oaxaca 

^FTUERLA^DS 
tniver‘5itelt A an Am terdam 
llijk® Unlver«ltelt tc Groningen 
Lm\cr‘'ite5t tc Leiden 
Uijk® Unn crsiteit Utrecht 



12 0 0 

1 0 

17 0 

I 0 

0 0 0 

No report 
1 0 

0 0 0 

0 0 

ho ft port 

0 0 0 

No report 

7 \ 


0 Q 

No report 

1 ) 

No report 

M I I 

0 0 0 


S 0 

0 0 

0 0 

j 0 1 

1 1 0 

52 5 0 

No report 
No report 
2 0 

No report 
2 0 

No report 
S 1 

0 0 

20 0 

0 0 0 

No report 
0 0 0 

1 0 

No report 
No report 
•10 4 

0 0 

No rtport 
4 0 

No rtport 

0 0 0 

No report 
0 0 

No report 
No report 
0 0 0 

No report 

No report 
No report 
No nport 
No report 

0 0 0 

0 0 0 

0 0 0 

0 0 

No report 


NORM l\ 

KonpellgG Frcderlks Lni\«rltit O'lo 


-,0 


0 

0 


—- 
trS 

a-^eg 
o S 

F o S o ^ 
cr2 


0 0 

D 0 


PHILIPPINE ISLANDS 
taUersity of bt Thomas MunlJa 
( nivcrslty of the PJjJJlppincs Manibi 


0 0 0 
No report 
No report 


POIkND 

Ingiellonlc Unher«ltj Krakow 
Tobann "Ka/tlinir tDlver<^lty Lwow 
I niversity of Warszawa 
I Diversity of Poznan 
University of Sttfuno Raton Milno 


2 0 2 

2 0 ’ 

No report 
0 0 

No report 
No report 


PORTUGAL 

0 0 

Q 

1 nii/*rei<1a(Jf» rli’ Coimbra 

No report 


1 iiUprMdnflf' rlc J I boa 

0 0 


InhcreiRmio flo 1 nrto Oporto 

No report 


ROUMlNn 

0 0 

0 

t nil orsBftfeo fbn Bjjgurf?eti 

Non port 


t nlvcr«iltnt('a din Iasi 

No nport 


1 nUcrsltatca din Cluj 

No report 


SCOTI AND 

25B 19 

77 

1 nl\frailty of \)> rdecn 

n n 

e 

Inh^’rWty of St Androwc Conjoint Morldil 
School St Anctrew? nn«l Dundco 

C) 0 

ir 

Ininr^itj of Fdlnhiirgh 

r ) < 


Rojiil Colleges Jdlnbnrjub 

y 0 

1 

(nhcrslty of Gln'gon 

0 

p 

Andtreon College of Mniluni Gh'*to» 

so 0 

40 

St Mungo s College 6Jo‘“kOw 

4 0 

I) 


SP UN 

I niver«ldnd de RjjrreJon'' 

Fncultnd dc Med*/inn Cndir (eontroHcd b\ Cm 
\cr«idnd do ScuJU) 

Iniver^idad dc Grenada 
tnf\er«idnd Centra) dc Pepam Mi/Jrid 
tni\er«ldnd do Santiago 
(ii»\er«ulnd dl Zonigozn 
tnUer«i(ind dc Valencia 
l«her«idHd J itcrarin de VaPaduJjd 
tnhersidud do Salamanca 


D 0 0 

No report 

0 0 0 

No report 
ho nport 
No report 
No report 
No report 
ho report 
No report 


SMPDEN 

Kungl UnUerc/fef / Tumi 

Riingi Knrolin ka Midiko Kirurgi kn rn«-tituttt 
Moikbobn 

Ivungi UDi\tr«itct i Upp ala 


0 0 0 

0 0 0 

No report 
No report 


SMITZl RT AND 

Inher^Uiit Rn«Ie 
UDjver®:Jt}it Bern 
Unirersito dc Gcnr \ i 
CnlTor^Itt de Lausanne 
Cnner^itc dc Ncucimtei 
Zurich Lnliersitat 


55 2 23 

No report 
DS 2 

7 2 

No report 
No report 

«0 a 


SI Rr A 

American Inhcr Ity of Beirut Iibnnon 
Liil\cr Itc do St Jo oph Beirut Lcbcnon 


0 0 0 
No report 
No report 


Vi ales 0 0 0 

\Vrl«h National School of Medicine CardilT (em 
trolled bj the University of Males) 0 0 0 


IUGOSLAVI4 
ZagrebnskoB Unlvcr^lteta 


thot Tin Ainpr can students wert tnrolltd or tompltted 
:our“ eft'll'th?EymB0,'^"mS4 tU. school >s oot «blc to 


this tun if uu\ Aintrlcan students will lx: enrolled for the st Ion IJ^l 
1032 


PART III INTERN SERVICE 


The data relating to internships presented herewith 
were kindly contributed by 664 hospitals appr^ed for 
internships during the calendar year 1930 Each of 
these hospitals has been visited at least once, and the 
nresent status of internships, as summarized from the 
questionnaires returned by these institutions, is m 
accordance rrith the findings of the hospital MSitors 
The response to the questionnaire rras -wholly patifMng 
and indicates an appreciation of the responsibilitj' of the 
hospitals for the interns’ further education 


The “Essentials in a Hospital Appioved foi Intcins," 
ns promulgated by the Council on Medical Education 
and Hospitals, limits the field of intern education to 
institutions that supply adequate clinical material, have 
an organized, ethical staff, provide laboratories under 
competent medical supervision, make available Iibraiv 
facilities, require complete clinical charts, perform 
necropsies on 15 per cent of deaths occurring in the 
hospital, and impose regulations goaerning intern con¬ 
duct and duties The Essentials’’ are definite, so that 
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nonconformity to them is readily discernible An 
attempt was also made to ascertain the character of 
intern instruction as carried out b} the attending staff 
These 664 hospitals offered 6,124 internships By 
comparison with the number of medical graduates for 
the session 1930-1931 (4,735),it can be readilv seen that 
the available candidates are insufficient to supply every 
hospital with Its needed quota of interns Inevitably 
unequal distribution occurs, for the large city institu¬ 
tions, with abundant clinical material, have little 
difficult}’ m securing interns The small general hospital, 
remote from teaching centers, finds itself handicapped 
These institutions are coming to depend in increasing 
numbers on residents who, having sen'ed one year as 
interns, are emplo} ed for an additional year 

CLINICAL PATHOLOGIC CONPERENCES 
The clinical pathologic confeience is a most efficient 
means of instruction, for interns and for staff alike 

Table 1 —Chnical Pathologic Covfcicuccs 


How HcM Ho«pltah 

Separately 26S 

In connection with regular stafi meetings; S9C 

GC4 

How Often 

At each nccrop«!j '* 

Daily C 

Scinlwcckly 7 

>\cfiXly 10S 

BiweeUj 4b 

frlwocKly 

Alonthly SSI 

Bimonthly 7 

h\cr> fK week** X 

Quarterly 2 

^\hcn nccc«ary 1 

No answer 1 


bOi 


The value of this type of meeting, where clinical data 
may be correlated with pathologic observations, is so 
readily apparent that its part in the hospital program 
for intern education is becoming generally recognized 
Table 1 contains statistics referring to these con¬ 
ferences Attention is directed to the 268 hospitals 
which conducted clinical pathologic conferences in 1930 


Table 2 —Part Tal cii b\ Interns m Clinical Pallwlogic 
Coiifci dices 


Ho«pltttN 


Prepare paper* 20 

Take part in dl«cu *lon* 11 ^ 

Present co*c* 201 

Prepare paper* pro cnl ca cs and take part In dt*cu 

sions 17o 

AKemInnee onlj 27 

Acti\c part 2-> 

{ enernl report* 4 

Conducts one conterenec ycarlj 2 

No participation 32 

No answer "0 


CTA 


'separate from the regular monthly meetings, 198 hospi¬ 
tals had them as often as once each week, 6 hospitals 
reported daih conferences and 5 as occurring at each 
necropsi Three hundred and mnet\-si\ listed these 
conferences as occurring in conjunction with the regular 
^taff meetings 

The part which the intern takes is illustrated in table 
2 1 he majoriU arc called on to present clinical ohscr- 

\ations, based iisnalK on the mtcni’s own histon. 


phy sical examination, and progress notes Quite often, 
too, he has had a hand m the preparation of the 
laboratory data and is familiar with such consultations 
as have been held In many institutions the interns 
discussed the cases or prepared pertinent papers and in 
two instances actually conducted the conferences 


Table 3 — fk/io Performs Nccrofsics^ 



Hospitals 

Piitholoijist 

cir 

Resident phy*icinu 

s 

lutern 

14 

btaff member 

24 

( oroners phv icmn 

1 

Medical c'^ammer 

1 


0(j4 


The material for the clinical pathologic conferences 
IS largely derived from necropsies The number of 
necropsies, the manner of their performance, and their 
use for teaching purposes is a reliable indication as to 
the mteiest which hospital staffs maintain in scientific 
medicine Chart C shows clearly a greatly increased 
interest in necropsies, following the publication of tlie 
Council s requn ement Attention is called particularly 
to the diminishing number of hospitals which now fall 
below ihe minimum percentage 

Who performed necropsies is shown in table 3 
Pathologists, specially trained m this work, performed 
these examinations m 616 institutions A negligible 
percentage of examinations were made by staff 
members, residents or interns 

A great majority’ of the interns attend necropsies, as 
the figures in table 4 illustrate Six hundred and thirteen 
hospitals report attendance at necropsies by interns, 
9 make attendance optional, 31 do not require atten¬ 
dance, and 11 do not answer the question 

Table 4 —I ai ions Scntecs Required of Interns in Afpio led 
HosfUols 




r —■ -^ . - —-, 

Rr' Not Op No 
Quired Required tloml Au*wer 


Pro once at notrop ic* 

013 

SI 

0 

11 

Laboratory service 

DCh) 

4J 


17 

Roentgen roy Frrvico 

*'7 



44 

Preparation and presentation ol pipers 


17S 


b-v 

Assignment of specific reading 

1^1 

401 


no 

Di poDsnry *er\ lec 

4ie 

Ik- 

A 

j 


Some scrv ice in the clinical laljoratories by the house 
staff is quite gcneralh required Roentgen-rav service 
IS less often required The accompanying tabic shows 
these figures, which are in accordance with the obser¬ 
vations of the Council s hospital inspectors The actual 
tvpe of training vanes widely—from specific services 
under direct supervision bv the laboratory personnel to 
occasional emergenev work \ concurrent sen ice m 
both clinical and roentgen-ray laboratories is quite 
vvidclv m vogue and provides a useful and effective 
combination 

The same table brings out the compancQii between the 
two hboratorv scniccs with respect to the requirement 
ot attendance bv interns 


LI Ill VRV 

4 he importance oi a medical hbran in intern bosin- 
tals has been ’’tresced and it is interesting to note v hat 
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use has been made of the liospital collections Interns 
in 398 hospitals are accustomed to use the hhrar} m 
preparing and presenting papers In 178 hospitals the 
interns are not required to prepare papers In 153 
hospitals It IS obligatory for the interns to do some 
collateral reading In 401 hospitals there is no require¬ 
ment 

DISPENSAR\ SERMCr 

Besides ofteniig more available clinical material, the 
outpatient depaitment brings the intern m contact with 
the early manifestations of disease such as he will 
encounter in his office piactice Theie seems to be a 
tendenct howecer on the part of interns to neglect this 
profitable expeiiencc 


Tmiii S —Salancs of Inicnis tu Affioocd Ilosl^ilah 


No Rulnry 

per month or 
to per inontli 
to 9100 pep month 
Over '^100 per jnonth 
Sfllnry iind hoiin^. 
ItOQllR OQ]> 
lct«j flalurj and 

each op (i 
inonth<! 

In Ikuot inuintf mtntt 
No fl\pd innoiint 
No PI port 

/ otat 


^l^nllcr of IIoepitulR Atmiljpr of Interns 


192* 

10-2 » 

1W7 1 1-2P 1%0 

392. 

3^f-2) 

192( 

1929 


19, 

11>2 

184 

109 

1 lO 

1 COO 

2187 

2 >41 

*>010 

‘>84’ 

1 d 

J-IS 

201 

218 

228 

90i 

'>0> 

I 446 

1 uSS 

ICo. 

% 

9i 

1 

1 >2 

likS 

^) 

i9 

567 

Col 

C28 

1 

1 1 

9 

1 > 

12 

44 

42 

28 

58 

40 

2 


20 

21 

22 

27 

40 

178 

ItO 

inr 


8 

2* 

20 

n 


tO 

14) 

rs 

44> 

» 

h 

7 

4 

0 

24 

7 

, 

G: 

12, 


I 

1 



10 

8 

0 





8 

1 

10 



1 

fO 

1 i 




4 





3 

41 

> 

2- 





8, 




20 


1 

4 

rj 

4( 

H) 

2 

] > 

1, 

>10 


)7S 

020 

(.<i4 

119 

8’> 

4 

41 

( V4 


above 

70 % 

50 - 70 % 

30 - 50 % 


1926 




68 


1927 


One year 


15-30% 


1^6 

Hospitals 


given for 
impiove- 
ment 



1928 

~ i& 

45 


132 


249 

Hospitals 



1929 

I 

59 


139 


24l 

Hospitals 



1930 


.23^ 


SG 


164 


354 
Hospitals 




above 

70% 

50-70% 


30-50% 


15-30% 


under 

15% 


Chart C—T//r Increase jm hccropsy Performance nt Hostfials Appro cd for ]ufcrnshipr 

A siir\e\ conducted m 1926 bj the Council on Medical Education and Hospitals reicaled that the nnjoriti e\en of ho pitils apjiroied for 
intern training iiere deficient in necrops,> performance As a consequence a 10 per cent minimum necrop \ requirement «as ei5tal)h«;licil 
taking effect Jan 1 1928 The interiening jear 1927 was ‘^ct aside to enable hospitals to get ready to comply uith thi'^ ne« ruling J lit 
impro\cment noted in 1928 and 1929 uas so promising that the Council felt justified in raising the requirement to 15 per cent conimenciiig 
Tati 1 1930 There were onlj seventj one intern liosprtals uhrch had less than IS per cent in 19?0 and most of these were nearJj up to 
the requirement and continuing to increase In the ftw hospitals that Mere dropped from the li^^t for lack of necrojisie there were always ol ler 
deliciencies as would be eNpected 


Table 4 shows the number of liospitals which leqiiire 
dispensarj seriice from their house staffs A worth- 
w bile trend is indicated b> the fact that w here outpatient 
sen ice is aiailalile for interns most hospitals require it 

COAIPENS \TIOA rOR lATEKAS 
A common expression among medical students is to 
the effect that the best internships are offered hi hospi¬ 
tals w Inch proi ide no remuneration except maintenance 
This simpl} means that hospitals where the internship 
experience is educationalh worth while do not haae to 
paa a salarj to attract interns It will be noticed that 
there has been a gradual reduction in the actual number 
of hospitals which pai their interns nothing but that 


the same hospitals liaie so increased their house staffs 
as to make the actu il number of nonsalaried interns 
greater each year This is accounted for b} the neefi 
on the part of large nninicipal and university hospit il 
groups to augment their house staffs Ihe ease wath 
which these hospitals attract men attests the esteem in 
which these internships are held 

Meanwhile the smaller hospitals find it necessar\ to 
offer some compensation The actual salaries are widel) 
laning the most common being S25 a month the next 
S50, and so on, as shown in table 5 Salaries in the 
arni} naa\ and public health ser\ice hosjntals are 
higher being established h\ go\eminent paj tahks 
according to rank and sence 
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HOSPITALS APPROVED FOR INTERNSHIPS 

By the Council on Medical Education and Hospitals of the American Medical Association 535 North Dearborn Street Chicago 

Re\i«cd to Atig !:> 1931 

r'le follonme gcticnl iiospitais contaimiig 211 299 iiedi, are considered Ul position to furnish acceptable intemships for medical traduales For li t 
of approsed gradinte medical schools send 10 cents for list of hospitals prosiding approsed residencies in certain speinltics send 15 Cent 

HOSPITALS, 674 INTERNSHIPS, 6 154 


Number of He»ls» 


lutern li{ps 


Name of Hospital 

ALAB\M\ 

Iinimnn Ho^pitoM 
Noniood Ilo<?pital 1 

1 mplojccs Hospital of the ienne ‘:ee Coni 
Iron nud Railroad Co 
lohn Andrew Memorial Hospital ^ (col) 


Location 


Blrmmthmn 

Birmingbam 

Fairfield 

1 u*:Xegeo Institute 


o - 


St 


\R3ZON \ 
Joseph s Hospital 


Phoi.ni'C 


4UL4NS \S 

Moodmen of Lnlon Ho^-pltnl (col) 

little Rock Coniral llosp tal 
St \ mcont«: Inrtrnurj 

CALIFORNIA 

Gencrnl IIo«pltal of Fresno Countv 
Cltndale SanUarivmv and Ilo^pltul * 

I omfl Linda Sanitarium and Ilo^pltnl * 
Seaside Hospital 
California lioepltal 
Cedars of Icbonon Hospital^ 

Uollywood Clara Barton Memorial llo p 
I os Angeles County General Ho«p Inlt i ^ 
Methodist Uospitai of soutium Califorma 
St Mneents Ho«!pitul 
banta Ft Coast Hues Hospital 
White Memorial Ho'^pItaP 
U 8 ^aval Hospital 
Alameda County Ho pitals ^ 

Orange County Hospital ^ 

Pn*!ndena Hospital 

Sacramento Hospital 

San Bernardino Gtncral Hospital 

Sun Diego Count) Ctnerul Hospital 

U S ^aval Xro«pitnI 

Ifcnch Hospital ^ 

Hospital for Children - 
IctUrman C'encrnl llo«pit»1 
Marj s Help Hospital 
Mount Zion Ho'ipttal 
St Jo«eph 8 IIo«pItal ^ 

St L\ike 6 Hospital ' 
bl Mary s Hospital 
Snn Irnncicco lIoRpitnl' 

Southern Pacific Ccncrnl llo pital 
btunford LnUersit) lio pltah (Including 
I ane Hospital)^ 

U b Martue Ilo'ipltnl 
l.nl\cr*;ltj of C difornia Ilo«pltal' 

*'anta Clara County Hospital 
St franci*? Hocpjtnl* 

Santa Barbara kottago Ho«plttjP 
bantu Uarlnira General Ilo«pit d ' 

COLOR \DO 

Bouldor Colorado Smitarium * 

Beth LI General Ilocpftal 
rioekner buuntorhun ami llo pital 
bt lrranc5«i Uo'^pitnl' 
tolondo Ctiural Hocpilaii 
ncn\cr Gcncriil Ho pltui 
litr.Imon-i t cncral Ho<pUnl 
Mercs Ho pilal 
PrcRhstcrian Ho pitnl i 
St \nlhouy s Ho pilnl 
St lo'epU*! llo^pUnl 
St J ukc s Ho pitnl 

CONN! CTICLT 
Bridgeport Ho plial 
St HoepitaM 

Unnhury Ho pitnl 
Hartford Ilo‘^pltnl 
Municipnl Ho pitnl 
St I ranc{« Ho pitnl 
Merl Icn Ho pital 
MlddU^ex Ho pitnl 
Neiv Britain oencral Ho pitnl 
Cract* Ho^pllnl 
Ho«pltal of St Rophnel 
Nrtr Haven Ho p'tnl ^ 

1 nMTrnr^ ^ ^lernorlal \ cviatc*! Ho pitnl 
Winian W Backus Ho pital 


Hot Springs 
tional Park 
I Ittlc Rock 
little Rock 


N i 


Fresno 
Glendale 
Loian I inda 
Long Beach 
Los Angcle« 

Los Angeles 
Los Angeles 
I os Angeles 
1 os Angtlcs 
Los Angeles 
I o« Angeles 
I os \ngelc« 
Mnro Island 
Oakland 
Orange 
Pasadena 
Sacramento 
San Bernardino 
Sun Dltgo 
San Diego 
San Franclfoo 
bun Francisco 
bnu Francisco 
Sun Francisco 
San Francisco 
ban Frnnci co 
San ! rancisco 
Sun Frnnel«co 
San I rancisco 
bun irmiclsco 

San Frnnci <o 
Sun l-ianci to 
San 1 rand co 
San lose 
Suntu Barliara 
Santa Barhurn 
bantu Burl ar \ 


Boulder 

<. olorado spring** 

\ olorado sprhij. 

t Olorado sprine 

IXn>cr 

Denver 

Denver 

I>cn\ cr 

IKnver 

D»nver 

IKnver 

Denver 


1»S 

72 

42 

2S 

40 

340 

No 

32 

Ap 

12 

ves 

yes 

ves 

yes 

ve« 

21 > 

No 

3 

Ap 

12 

IW 

10» 

n 

4S 

1 

*’10 

No 

10 

Ap 

12 

'O 

40 

10 

J 

10 

5 

No 

2 

Ap 

12 

yes 

)i« 

ves 

)CS 

yc< 

1S4 

No 

I 

Ap 

12 

*0 

0 

10 

10 


100 

No 

, 

Ap 

12 

00 

ro 

10 

20 

6 

1 4» 

No 


Ap 

12 

oO 

uO 

11 

20 

la 

IjO 

No 

4 

Ap 

12 

'1 

"O 

10 

25 

20< 

400 

No 

5 

Ap 

12 

•'0 

100 

10 


20 

. 0 

No 

■> 

Ap 

12 

*'• 

102 

1G 

4 


1>J 

I ) 

4 

Ap 

32 

95 

7S 

4> 

JC« 

”0 

*'00 

No 


Ap 

12 

), 

4S 

"0 

2S 

104 

•>07 

No 

12 

Ap 

12 Feb 

yes 

ves 

25 

13 

yes 

290 

No 

b 

Ap 

12 

142 

oO 


G«> 



No 

b 

Ap 

12 

Ss>7 

yes 

1*7 

40 

yes 

1 i02 

No 

94 

E\ 

32 24 

b7 

45 

4) 

14 

40 

234 

No 

D 

Ap 

32 

100 

Iw 

4« 


40 

.45 

No 


Ap 

12 

ves 

ves 




IjO 

(4) 

0 

Ap 

12 

\i« 

ye® 

I" 

14 

22 

1 1 

No 

10 

Ap 

1- 

1S4 

202 



200 

-00 

(■) 

31 

Both 

12 

vc« 

ve« 

yes 

>0' 

JV' 

1 179 

(O 

-4 

Both 

12 

Jes 

jes 

ves 

ve« 

JC' 

26» 

No 

4 

Ap 

3_ 

10 > 

4 

G 

r 

24 

211 

(') 

3 

Ap 

12 

XI 

144 

22 

40 

ir 

413 

No 

G 

Ap 

32 

oO 

4«> 

10 

la 

211 

15 

No 

0 

Ap 

12 

1 4 

200 

«)•> 

a7 

247 

073 

No 

14 

Ap 

32 

loa 




2aa 


(S) 

la 

Both 

12 

VC 

vc« 

10 

10 

yes 

<>.>. 

No 

C 

Ap 

12 

>c« 

vc« 

44 

4> 

je« 

2^ 

(>) 

12 

Ap 

12 

nyo 

)4 

27 


40 

3 OjC 

No 

32 

Ap 

32 

yes 

jes 

SO 

20 


100 

No 

4 

Ap 

12 

i7 

9 

2f 

SO 


172 

No 

\ 

Ap 

1- 

114 

1.0 

1b 

4 

2h 

22S 

No 

4 

Ap 

1. 

ves 

ya 

jev 

jes 

yes 

2Ji 

No 

i 

Ap 

12 

>e« 

yes 

17 

17 


2 > 

No 


Ap 

1. 

1 -2 

221 

»•) 

0 

51 

3 'n 

(JO) 

41 

Ap 

1- 

loO 

I 0 




^00 

(11) 

12 

Ap 

12 

44 

"1 


Sji 

NL 

42 

No 

32 

IP 

12 

200 






(12) 

5 

Both 

12 

b7 

9 


04 

24 


No 

17 

Ap 


70 

IP 

4 


2l. 

4‘’> 

No 

G 

Ap 

12 

oJ 

20 

U 

> 

la 

nx) 

(13) 

t 

Ap 

12 

5ts 

>ts 

)is 

Vl« 

>»' 

10 

(1 ) 

S 

Ap 

12 

SO 

4i 

J 

la 

5»> 

1'" 

(U> 

- 

Ap 

12 


1' 

VC'- 

JC 


II. 


11 
JV 

12 


'C >e« 

VC« yc V «*<: 
vr*: 1" s 

*0 1 10 

< S 47 Jo 

yr« 4 
v4) » 

yc s VI •* ves 

7 .. 10 


vr 


VC 


VI 


VI'S 

VOS 


1 

yes 


101 

iiy 


J X) 

I s 


lg.» 
1 > 
200 
..0 


Bridgeport 

GO 

1 

1 

A 

l”" 


Bridgeport 

0 



A 

1 

-40 

Dnniairv 

lO 

► 

1 

VC 

N) 

I'tl 

Hartford 

"w 


i 

4 

442 

'21 

Ilartfor! 

Tr» 

yis 

Vf- 

vr 

ve 

ISO 

Hartforil 


13^ 

iro 

IXV 


ov 

Merificn 

ve 

jf« 

I 

1 

.4 

I J 

Mid lleiown 


20 


IS 

aO 

I 0 

Nctr Brllam 


4. 

41 

s 


•04 

New Harm 

5*^ 

Jfs 

yc 

ye 



New Haven 

O 




13 

-I 1 

New Havi 1 

IPl 

Il¬ 




4 1 

New Loi Ion 


ls 


4 

I.I 


No-w cN 

yv® 

yc« 



y 

1 4J 


No 
No 
No 
No 
No 
No 
(1 ) 
(K) 
No 
So 
No 
No 


No 

iD 

No 

No 

No 

ri^) 

No 

No 

No 

No 

No 

No 

No 

No 


IP 

Ap 

Ap 

Al> 

Ap 

\P 

\P 

Ap 

Ap 

Ap 

\P 

\P 


Ap 

Al 

\V 

Al 

Ap 

Ap 

Ap 

Ap 

>'• 

Al 

Ap 

AJ 

A[ 


13 

r 

I- 


luly 

luli 

luly 

Auly 


luly 


i»l) 

Inlv 

luiic 


Tulv 
Udy 
luly 
Inlv 
A lu! 
lul) 
Jul) 
(l-n) 
luly 
1ul> 
lulj 
Udy 
July 
luiy 
Inly 
luB 
luU 
luly 
luJ) 
Uily 
Inly 
Util 

Iiilj 

luly 

June 

lul) 

Ini) 

hil) 

lul) 

Jul> 

lul) 

Ini) 

lunc 

Inl) 

lul) 

lul) 

Jul) 


fun 

inly 

lul) 

lul) 


^5 

eJ q 

s ® 

No 

*o0 

-8 


No 

stO 


*2 

S75 

•iji 

O0> 0 
No 

« lO 

AiOdi) 

(h) 

‘i'Kl 
«i0 
' 0 

<13 <30 
(h) 

^■10 (c) 
«10 
(b> 


■"ID (il) 

'10 

x-lO 

'10 

(fd 

^10 

(cl 


1- ltd) k vug 


15 Jtin k Till) 

J) 

1- lul) 

(b) 

12 lul) 


12 ltd) 


1- fuJ) 


1- inly 

2) 

12 Inl) 

•> > 

1- Ti 1) 

la 

1- luly 


J -f lune 

A 

1' Tan A lul) 

(t) 

1 July 

* A 

4 lnJ> 

*1 

1. luly 

« q 

1 ’ July / s, pt 

‘ (k> 

1- Inly 

3) 

Tnn A July 

tg) 

U It I) 

< 

ar fit) 

No 

3 Jj 1) 


I. Ji’y 



Cx 

Rcc 

Rea 

Rea 

Req 


Opf'n None 


Rtd 

Ile«l 

Noue 


Hcq 

None 

Rcq 

Req 

Req 

Rcq 

None 

Op 

Req 

None 

Rcq 

Req 

Rcq 

Rcq 

Req 

Req 

Riq 

Req 

Rcq 

Rcq 

Req 

Req 

Req 

Ri q 

Op 

Non» 

Req 

Req 

None 

Req 

Req 

lieq 

Req 

Req 

Req 

Req 

None 


R« q 
1 q 

<»]. 

Op 

R q 

Non 

R.q 

Nnn 

Noi ( 

Non 

Nof c 


Rr J 

R I 
Nonf 
No ji- 
R#q 
Ni n» 
No J'' 
N( E 

Ri'ij 

R / 
No 
IN ; 

Nf f 
Nf r 


fvl nr J oihir r t *• net- ■hIII 1-« fo> ^ 1 on i ncr f 
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HOSPITALS APPROVED FOR INTERNSHIPS 


^uinl)cr of Beds 


Internships 


Tsanic of Hospital 

CONNECTICUT—Continued 
Stamford Hospital ^ 

St Mary s Hospital 
■^nterbury Hospital 

DELAWARE 
Delaware Hospital 

DISTRICT or COIIMBn 
Central Dlsp and Emergenej Uo«p tnl 
Freedmen s Hospital ^ (col ) 

Gallingcr Municipal Ho'jpltnl' 

Garfield Memorial Hospital ^ 

Georgetown Unlrcrsltj Hospital 
George ■S^ a'Jhington University Hospital ^ 
Providence Hospital 

St Elizabeths Hosp i (Med A Surg Dept ) 
Sibley Memorial Hospital ^ 

U S Naval Hospital 
Walter Reed General Hospital 
Washington Sanitarium and Ho^dtaM la 
coma Park 

^LOTID^. 

Duval County Hospital 

St Luke s Hospital 

St \incents Hospital 

James M Jackson Memorial Ho p tal 

Tampa Municipal Hospita 

GEORGIV 

Georgia Baptist Hospital 

Grady Memorial Hospital 

Grady Memorial Hospital (col unit) 

piedmont Hospital 

University Hospital’- 

Wesley Memorial Hospital 

Macon Hospital 

ILLINOIS 

Alexian Bros Hosp (mule pat ent« only) 
American Hospital ’ 

Augiistana Hospital 
Chicago Memorial Hospital 
Columbus Hospital 
Cook County Hospital ’ 

Edgewater Hospital 
Englewood Hospital 
Evangelical Hospital 
Frances E Millard Ho p tal ’ 

Garfield Park Hospital’ 

Grant Hospital 

Holy Cross Hospital 

Hospital of St Anthony do Padu i 

Illinois Central Hospital 

Illinois Masonic Hospital 

Lake View Hospital ’ 

Lutheran Deacone s Homo and Ho p tul 
Lutheran Memorial Hospital 
Mercy Hospital 
M chael Reese Hospital ’ 

Mother CabrInI Memorial Hosp tal ’ 

Mount Sinai Hospital ’ 

Norwegian American Hospital 
Passavant Memorial Hospital ^ 
Presbyterian Hospital 
Prov ident Hospital ’ (col) 

Ravenswood Hospital , r 

Research and Educational Ho pitai Ini 
verslty of Illinois^ 

Bo'elnna Community Ho pitni 
St Anne s Hospital 
St Bemaras Hospital 
St Elizabeth s Hospital 
St Jo eph s Hospital 
St Lule s Ho pital 
St Mary of ^oza^etll Ho pital 
Snedlsh Covenant Hospital * 

O S Marine Hospital 
University Hospital * , 

University of Chicago Chnics ; 
tTashington Boulevard Hospital 
Wesley Memorial Hospital 
Met Side Hospital’ 

Dwatur and Macon Countj Ho pital 
St Marys Hospital 
Evanston Hospital 
St Francis Hospital ’ 

U S Naval Hospital 
bt To eph s Ho pital 
Oak Park Hospital 
West Suburban Hospital 
Rockford Hospital 
St Anthony s Hospital 

INDI A. 

St Catherine s Hospit^ 

Fort Wayne Lutheran Hospital 
Jlcthodi t Epi copal Hospital 
St Toseph s Hospital 
St Mary s Mercy Ho pital 


Location 


Stamford 
W uterburj 
Waterburi 


Wilmington 


Washington 
M ashlngton 
Washington 
M Dshington 
W ashlngton 
Washington 
M ashlngton 
AVashington 
Washington 
Washington 
M ashlngton 

Washington 


lackhonvlllc 
Jucksonv llle 
Jacksonv ilk 
Miami 
lampa 


Atlanta 

Atlanta 

Atlanta 

Atlanta 

Augusta 

FinoryUnlvcr t\ 
Macon 


Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Ch cago 
Chicago 
Chicago 
Chicago 
Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chkago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Decatur 

Fastbt Loui 

Pvanston 

Evanston 

Great Lake* 

Joliet 

Oak Park 

Oak Park 

Rockford 

Rock I land 


Fn t Ch cago 
Fort Wayne 
Fort Wayne 
Tort Wayne 
Gary 
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xP 

Qx 

92 

40 

4'* 

20 

67 

207 

No 

4 

Ap 

32 

July 

$;0 

Req 

80 

69 

42 

IG 

23 

220 

No 

4 

\P 

12 

July 


Req 


yos 

28 

15 

yes 

2S2 

No 

0 

Ap 

12 

July lA. Oct 

42j 

1 iq 

•>0 

2i 

24 

3. 

7C 

200 

No 

0 

Ap 

12 

July 

$j 0 

Req 

yes 

yts 



yes 

200 

No 

12 

Ap 

12 

July 

$10 

Req 

>4 

O) 

'‘1 

27 

no 

278 

No 

24 

l-\ 

32 

July & Oct 

■^10 

Req 

1 0 

luO 

CO 

'50 

230 

010 

No 

14 

Ap 

12 

July 

$50 

None 


v< s 

Vis 

VO*, 

ro 


yes 

yes 

yes 

SO 


yes 

yes 


yes 

yes 


321 

291 

110 

310 


i>0 

loO 



3?0 

530 

ICO 

JO 

7i> 

14 

90 

''09 

ves 

yes 



yes 

412 

401 

027 

21 



1 113 

20 

133 

10 



!&■' 

V cs 

yes 

la 

24 

40 

381 

yes 

yes 


6 

yes 

175 

yes 

yes 

40 

30 


200 

yes 

yes 

3a 

20 

yes 

325 

yos 

yes 

yes 

yes 

yes 

197 

SO 

2o 

20 

b 

20 

15a 

00 

00 

SO 

3) 

aa 

240 

iS 

68 

28 

2b 

SS 

230 

ycfe 

yes 

yes 


yes 

13a 

yes 

yes 

28 

10 


2a7 


yes 

30 


yes 

200 


yes 

yos 

yes 

yes 

170 

If': 

00 



Oa 

280 

)» 

> 1 

2) 

1 > 


3 .0 

1 0 

oO 

30 

2 ► 

0. 

3a0 

«> 

32 

20 

“4 

20 

IDS 

oO 

30 

03 

21 

3a 

laO 

yes 

yes 

yes 

yts 

yes 

3 300 

yes 

yes 

22 

18 

yes 

340 

yes 

yes 

22 

0 


102 

,> 

0 

06 

IS 

40 

200 

Ti 

4a 

26 

30 

20 

3Sa 

yes 

yes 

yes 

yes 

JC'i 

I9G 

00 

3i 

50 

yes 

yes 

300 

yes 

yes 

yts 

yes 

yes 

124 

117 

40 

48 

15 


220 

ves 

yes 

yes 

>cs 

yes 

300 

yes 

yes 

2> 

0 

yes 

107 

50 

27 

31 


02 

J40 

yes 

yes 

yov 

yes 

ves 

"09 

71 

47 

32 


3a 

ISj 

yes 

yes 

ye& 

yes 

yes 

400 


40 

CO 

129 

119 

3oG 

> 1 

21 


10 

'’9 

ICS 

yes 

yes 

44 

23 

44 

204 

•4 

49 

50 

12 

(>a 

2a0 

yes 

ves 

yes 

yes 

yea 

39S 

MS 

yes 

40 

aO 

yes 

412 

yes 

yes 

a 

8 

yes 

fa 

VCs, 

yes 

42 

a 

VCS 

39a 

30 

37 

17 

14 

92 

]00 

MS 

yes 

20 

yea 

24 

12) 

109 

tG 

a7 

22 

GO 

310 

40 

82 

al 

21 


200 

VCS 

yes 

yes 

ye 

yes 

3.)0 

)0 

0 


2a 


200 

l‘?4 

72 

31 

yos 

4-2 

IwO 

122 

>0 

38 

10 

24 

2a0 

&0 


4a 


4a 

2 *’) 

vf 3 

ss 
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150 

VCS 

ves 

yes 

yes 

yes 

300 

VI s 

VCS 


yes 

yes 

SJO 

VCS 

yes 

yos 


yes 

no 

ves 

yes 

ves 

yes 

yes 

27» 

VC 

VCS 

yes 

yes 

yes 

197 

yes 

yes 

24 

yes 

yes 

ICa 

12j 

84 

2(1 

_ 


260 

‘’j 

30 

uO 

39 

6j 

J"1 

ves 

yes 

81 

44 

40 

alO 

1(>0 

oS-» 



430 

9 ) 

'O 

a( 

44 

12 


1J-- 

>0 

3a 

3a 

10 

4i 

17a 

ro 


94 

20 

100 

4’7 

yes 

yes 

18 

9 


no 

0 

47 

20 

10 

3 

laO 

fl 

aa 

no 

32 

lie 

300 


Sa 

20 

15 

44 

16a 

71 

3a 

16 

10 


13-2 

13o 

Ca 

41 

15 

87 

343 

60 


aO 

la 

3o 

2aG 


No 

No 

No 

No 

(19) 
No 

( 20 ) 
No 

( 21 ) 


No 

No 

No 

No 

No 


No 

No 

No 

No 

No 

No 

No 


( 22 ) 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

(23) 
No 
No 
No 
No 
No 
No 
No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

(24) 
No 

(2o) 

No 

No 

No 

(26) 

No 

No 

No 

(27) 

No 

No 

No 

No 

No 


No 

No 

No 

No 

No 


Ap 

E\ 

Ap 

Ap 

Ap 

Ap 

Both 

Ap 

Ap 


Ap 

Ap 

Ap 

Ap 

Ap 


12 

12 

12 

12 


July 

luly 

June 

July 


24 July A/ Get 


July 

July 

July 

July 


$10 (h) 
$10 
Slo 
$10 
(h) 

(h) 

(b) 

$oC 


12 July 

12 July 

12 July 

12 July fv Sept 
12 July 


4 

IS 

12 

4 

8 

8 


7 

4 

13 

4 

4 

09 

4 

0 

5 

7 

8 

4 
0 

5 

c 

4 


Ap 12 
Ap 12 & 24 
12 


Ap 

Ap 

Ap 

\P 

Ap 


Ap 

Ap 

Ap 

Ap 

Ap 

F\ 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 


12 

12 

12 

I'* 


12 

32 


July 

July 

July 

Tuly 

July 

July 

July 


July 

June 


<i0 

«;0 

<2> 

«!2 j 


$j 0 

$10 

''lo 

$o0 


Req 

Req 

Req 

Rtq 

Req 

Rc(i 

None 

None 

Pcq 


Req 

Pcq 

Op 

Req 


None 

Req 

Req 

None 


$10 (a) Req 
«3 j Req 
«40 ( 1 ) 


Req 


18 24 Jan & July 
32 Tilly 

32 July 

38 Jan & July 
32 July 

32 Jnn A. July 
32 July 

12 Jan & Julv 
32 July 


12 

12 

18 

I** 

32 

32 


Tuly 

June 

(1-c) 

(l-c) 

July 

Tilly 


12 Apr Ai July 


12 


July 


s 0 
<2 j 
N o 

>’>(J) 

<!2 j 

No 

i’o 

«2 j (k) 
No 
No 
No 
$10 
$10 
No 
No 

c2j 


Req 

No 

Req 

Req 

None 

None 

None 

Req 

None 

Req 

None 

Req 

None 

None 

Req 

Req 

None 

Nout 

Rtq 


1C 

r\ 

12 July 

No 

None 

32 

Ap 

24 Tan A/ July 

No 

Op 

4 

Ap 

32 Feb A. Juno 

$2a 

None 

9 

Both 

12 July 

No 

Op 

7 

Al) 

12 Jnn A/ Apr 

«20 

Req 

13 

Ap 

12 24 (l-d) 

No 

Req 

30 

Ap 

1216 Varies 

No 

Req 

() 

Ap 

12 July 

No 

Req 

1 

Ap 

12 Ynrlcs 

b2a 

None 

12 

Boti) 

12 July 

No 

None 

4 

Ap 

12 July 

«! 0 

None 

7 

Ap 

1- lulj 

No 

Req 

s 

Ap 

12 Tuly 

No 

None 

G 

Ip 

12 July 

$2a 

None 

7 

Ap 

12 Apr C July 

No 

Op 

4’ 

J V 

12 Apr Tuly 

No 

Req 

s 

Ap 

12 July 

No 

None 

b 

Ap 

12 Mar 

<i0 

None 



12 Tuly 

(b) 

None 

0 

Ap 

12 July 

Sl> 

Op 

07 

Ap 

12 (1 c) 

No 

Req 

V 

Ap 

IS (!-<;) 

No 

Req 

18 

tP 

IS (l-f) 

No 

None 

c 

Ap 

K> Jan lA, July 

No 

Req 

3 

Ap 

12 July 

$2a 

Op 

4 

Ap 

12 July $2 j (k) 

None 

12 

Ap 

12 (l-c) 

No 

Req 

8 

Ap 

P (l-c) 

$2a 

None 

G 

Both 

12 June 

(b) 

Req 

0 

Ap 

12 July 

SoO 

None 

a 

Ap 

12 July 

$10 

None 

12 

Ap 

12 July & Oct 

No 

Req 


Ap 

12 Jnn JL July 

$50 

None 

0 

Ap 

12 June & Sept 

$35 

Op 


Ap 

Ap 

Ap 

Ap 

Ap 


12 

12 


12 

12 


July 

July 

July 

July 

July 


(j) None 
$2o(J) Req 


$j 0 

«2o(3) 
$2o (J) 


Req 

Req 

Req 


Numerical and other references -n-ill be found on page &"* 
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Name of Hospital 


Location 


INDIANA—Continued 

St Margaret s Hospital Hammond 

Hospitals of Indiana University ^ Indianapolis 

Indianapolis City Hospital Indianapolis 

Methodist Episcopal Hospital ^ Indianapolis 

8t Vincents Hospital i Indianapolis 

St Fllzabeths Hospital La Pa^tte 

Ipwortb Hospital South Bend 

St Joseph Hospital South Bend 

St Anthony s Hospital i Terre Haute 


IOWA 

Mercy Hospital 

St LuLe s Methodist Hospital ^ 

Jennie Edmundson Memorial Hospital 
Mercy Hospital 
Mercy Hospital 

Broadlaums—^Polk County Public Ho‘’pital 

Iowa Lutheran Hospital 

Iowa Methodist Hc^pital 

Mercy Hospital 

University Ho«!pitals i 

St Jo'^ephs Mercy Ho'spital^ 


Cedar Rapids 
Cedar Rapids 
Council Bluffs 
Council Bluffs 
Davenport 
Dcs Moines 
Des Maine*; 
Dcs Moines 
Dcs Moines 
Iowa City 
Slou't City 


KANSAS 

Bell Memorial Hospital^ 
Bethany Methodist Hospital 
St Margaret s Hospital 
St Francis Hospital 
Wesley Hospital *• 


Kansas City 
Kansas City 
Kansas City 
Wichita 
Wichita 


KENTUCKY 
St Elizabeth Ho’spltnl 
Good Samaritan Ho'^pltnl 
St Joseph 8 Hospital 
Louisville City Hospital^ 

St Anthony s Hospital 

St Joseph Infirmary 

88 Mary and Elizabeth Hospital 

LOUISIANA 
Charity Hospital ^ 

Flint Goodridgo Hospital (col) 

Hotel Dicn Hospital ^ 

Southern Baptist Hospital ^ 
iouro Infirmary 1 
U S Marine Hospital 
T E Schumpert Memorial Sanitarium 
Shreveport Charity Hospital 

MAINE 

Eastern Maine General Hospital 
Central Maine General Hospital 
St Mary General Hospital 
Maine General Hospital 


Covington 

Levlngton 

I/G\lngton 

Louisville 

Louisville 

Louisville 

Louisville 


New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
Shreveport 
Shreveport 


Bangor 

Lewiston 

Lewiston 

Portland 


MARTIAN!) 

Baltimore City Hospitals 
Church Homo and Infirmary 
PranLIln Square Hospital ^ 

Ho«!pltal lor Womens 
Johns Hopkins Hospital' 

Maryland General Ho«pltal 
Mercy Hospital 

BrovUlcnt Ho'JpUnl and Free Disp (col ) 
St, Agnes* Ho'tpltal 
St loseph s Hospital 
Sinai Ho«*pltaI' 

South Baltimore General Ho^^pltal 
Union Memorial Hospital 
U 6 Marine Ho'^pltal 
University ot Maryland Ho'^pltul' 

Wc5t Baltimore General Hospital 


Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 


MASSACHUSETTS 


Beverly Hospital' 

Beverly 

Beth Israel Ho«pitnl 

Boston 

Boston City Hospital ^ 

Bo«ton 

Carney Hospital 

Boston 

long Island Hospital ^ 

Boston 

Mn«*!5chu*M:tts General Ho'^pltnl' 

Boston 

Ma<!':nchu*!ctt8 Memorial Ho'^pltals ' 

Now ingland Hospital lor Women and Chll 

Boston 

dren * Rovbury 

Boston 

Peter Btnt Brigham HoMiltal 

Boston 

St Elizabeth 8 Hospital Brighton 

Boston 

Brockton Ho«5pltal 

Brockton 

Cambridge Ho*5pltnl 

Cambridge 

U S Naval Hcipital 

Chcl ea 

loll River General Hospital 

I all River 

Lnlon no«5pltal 

Pali River 

Burbank Ilo'^pltal' 

Fitchburg 

Providence Ho pUal 

Holyoke 

I awreneo General Ho pltal 

Lawrence 

lowcll General Hospital' 

Lowell 

bt, lohns Hospital 

IrOWOU 

LjTin Hospital 

Lynn 

bt Luke R Ho^Uol 

New Bedford 

Newton Ho pltal 

Nfwton 

Hou«o of Mercy no«pltnl 

pIttsfleUL. 

''fllcm Ho pltal 

halem 


dumber of Beds Intern'lilps 
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•a 

c. 


n 

cr3 

Pto 

U1 

B8 

38 

2S 

16 

2o0 

No 

8 

Ap 

12 

(l-c) 

S4d 

Hone 

yes 

yes 

yes 

yes 

yes 

420 

(2S) 

17 

Ap 

12 

July 

$12 50 

Kcq 

194 

195 

31 

66 

160 

646 

No 

26 

Ap 

12 

July 

$12 50 

Reg 

yea 

yes 

61 

28 

yes 

640 

No 

18 

Ap 

12 

July 

525 

None 

198 

lo 

35 

12 

35 

293 

No 

S 

Ap 

12 

Tuly 


None 

yes 

yes 

20 

IS 

yes 

2.4) 

No 

4 

Ap 

12 

July 


None 

47 

a. 

20 

2o 

(0 

187 

No 

4 

Ap 

12 

July 

8j0 

Req 

52 

62 

no 

21 

6 

lo3 

No 

2 

Ap 

12 

Tuly 

$75 

Reg 

yes 

yes 

S. 

11 

yes 

169 

No 

3 

Ap 

12 

July 

$o0 

None 

yes 

yes 

yes 

yes 

yes 

150 

No 

1 

Ap 

12 

Sept 


Req 

93 

So 

20 

10 

12 

175 

No 

1 

Ap 

12 

July 


Req 

yes 

yes 

yes 

yes 

yes 

135 

No 

3 

Ap 

12 

luly 

$o0 

Op 

75 

26 

23 

12 

12 

148 

(29) 

2 

Ap 

12 

Tune 

$40 

Req 

34 

30 

16 

10 

23 

118 

No 

2 

Ap 

12 

July 

$30 

None 

yes 

yes 

12 

16 

yes 

114 

No 

5 

Ap 

12 

July 

$43 

Req 

70 

52 


14 


136 

(30) 

4 

Ap 

12 

July 

$50 

Op 

yes 

yes 

yes 

yes 

yes 

279 

No 

6 

Ap 

12 

July 

$o0 

None 

yes 

yes 

20 

2G 

yes 

171 

(31) 

4 

Ap 

12 

July 

$o0 

None 

yes 

yes 

yes 

yes 

yes 

lOoS 

No 

47 

Ap 

12 

July 

(m) 

Req 

fVo 

47 

22. 

10 

29 

299 

No 

4 

Ap 

12 

July 


None 

yes 

yes 

yea 

yc3 

yes 

193 

No 

S 

Ap 

12 July Oct 

«25 

Req 

yes 

yes 

19 

yes 

25 

14a 

No 

2 

Ap 

12 

Tuly 

$j0 

Req 

82 

64 

lb 

30 

bO 

250 

(38) 

G 

Ap 

12 

July 

*^25 

None 

100 

7o 

2o 

40 

60 

300 

No 

5 

Ap 

12 

Julj 

$o0 

Req 

106 

36 

27 

40 

26 

23a 

No 

5 

Ap 

12 

July 

$a0 (k) 

None 

103 

192 

32 

24 

22 

S75 

No 

4 

Ap 

12 

July 

$.0 

Op 

73 

40 

15 

30 

56 

21C 

No 

2 

Ap 

12 

July 

$25 (k) 

None 

yes 

yes 

2o 

16 

yes 

160 

No 

2 

Ap 

12 

July 

$33 (k) 

None 

120 

120 

40 

CO 

75 

415 

No 

31 

Ap 

12 

Tuly 

$12 (k) 

Req 

64 

19 

20 

C 

26 

13o 

No 

2 

Ap 

12 

Tilly 

$a0 

None 

135 

To 

23 

28 

W) 

C2C 

No 

4 

Ap 

12 

July 

•SjO 

None 

yes 

yes 

yes 

yts 

yes 

145 

No 

2 

Ap 

12 

July 

$40 

None 

447 

329 

106 

157 

7o2 

1 761 

^0 

CS 

Ap 

12 

July 

No 

Req 

29 

17 

G 

12 

6 

70 

No 

4 

Ap 

12 

Tuly 

$10-«25 

Req 

yes 

yes 

yes 

yes 

yes 

2C2 

No 

C 

Ap 

12 

July 

$o0 

Op 

yes 

yes 

yes 

yes 

yes 


No 

8 

Ap 

12 

July 

$20 (a) 

None 

yes 

yes 

yes 

yes 

yes 

430 

No 

IB 

Ap 

12 

July 

$20 

Req 

90 

«6 



290 

471 

(S-) 

29 

Ap 

12 

July 

(b) 

Req 

yes 

yes 

yes 

yes 

yes 

1)0 

No 

1 

Ap 

12 

July 

$.j0 

$10 

None 

yes 

yes 

yes 

yes 

jes 

400 

No 

8 

Ap 

12 

July 

None 

yes 

yes 

yes 

yes 

yes 

359 

No 

S 

Ap 

32 

Tuly 

$2)-«o0 


75 

23 

1C 

8 

68 

391 

No 

r> 

Ap 

12 

Tuly 

«i5 


39 

24 

12 

2o 

51 

151 

No 

1 

Ap 

12 

Tuly 

$75 


yes 

yes 

yes 

res 

yes 

204 

No 

4 

Ap 

12 

July 

No 

Op 

yes 

jes 

yes 

yes 

yes 

2 044 

No 

20 

Ap 

32 

July 

^5 


yes 

yes 

19 

yes 

yes 

370 

No 

7 

Ap 

12 

Tuly 

«:15 


yes 

yes 

yes 

yes 

yes 

120 

No 

4 

Ap 

12 

July 

$lo 

Roci 

ICS 

yes 

yes 



Ek) 

(33) 

5 

Ap 

12 

July 

$15 

None 

^eg 

yes 

yc« 

yes 

yes 

84a 

No 

54 

Both 

12 

(2 g) 


yes 

yes 

24 

yes 

yes 

240 

No 

8 

Ap 

12 

Tuly 

$10 


yes 

yes 

yes 

yes 


2) / 

No 

13 

Ap 

12 

July 


Req 

Req 

36 

30 

17 

2o 

20 

134 

No 

7 

Ap 

12 


No 

100 

51 

18 

18 

18 

20a 

No 

ID 

Ap 

12 

Tuly 

No 

S2 

4o 

29 

20 

3D3 

2/0 

No 

33 

Ap 

12 

July 


Op' 

yes 

yes 

yes 

yes 

jes 

271 

No 

IB 

An 

12 



Req 

Req 

84 

10 

10 

11 


135 

No 

6 

Ap 

12 

July 

$25 

yes 

yes 

21 

69 

8S 

312 

No 

35 

Ap 

32 

Tuly 



<5 

64 


24 

227 

(3J) 

G 

Ap 

12 

July 

(b) 




22 


203 

No 

13 

Ap 

12 


No 

Req 

Req 

CO 

CO 

20 

13 

23 

183 

No 

8 

Ap 

12 

Juh 


yes 

yes 

yes 

ycR 

yes 

141 

No 

4 

Ip 

14 

Tuly 

«2.) 

Rrq 

Req 

Req 

Kcq 

Req 

Ilcq 

Kcq 

94 

SIS 

71 

43S 

19o 

icr 

1 1 >3 

ir*o 

2000 

No 

(To) 

30 

S'* 

Z\ 

Ev 

20 

32 20 

(1 h) 

No 

CS 

To 

IS 

23 

20 

210 

No 

13 

Both 

1G20 

(1*<1) 


50 

209 

3 o 
BD 

2o 

I2o 

40 

2G 

414 

No 

No 

r 

40 

Ap 

Both 

12 

12 25 

Tiilj 

(1-C) 

*600 rr 

yes 

yc« 

91 

40 

yes 

C21 

No 

24 

Ip 

12 

July 

No 

Si 

15 

7o 

CS 

7, 

240 

No 

r 

Ap 

12 

Tuly 

No 

Req 

Req 

Req 

Kcq 

Req 

84 

9o 

53 

50 

40 

309 

247 

o.»o 

No 

No 

23 

Ex 

Z V 

1210*^ 

J1 

7 arles 

(I V) 

No 

No 

ves 

yes 

54 

yes 

ycR 

2C1 

No 

7 

Ip 

J2 


Si 

yes 

yes 

C»j 

a 

yes 

300 

(CO) 

4 

^i> 

IS 

(I-e) 

No 


2*«0 

«w» 

24 

2t» 

con 

(3-) 

32 

Ap 

3- 


(b) 

yc« 

yc« 

ycR 

S20 

No 

3 

Ap 

12 

(T 1) 

*tl 

Req 

Req 

Op 

yes 

yes 

yes 

yes 

yes 

1“0 

No 

n 

Ap 

12 

July 


>c« 

yes 

yes 

jes 

yc*t 

231 

No 

2 

Ap 

12 

Tuly 

*2j 

VCR 

yes 

2o 

14 

2j 

143 

No 

o 

Ap 

12 


* 

ye*^ 

yc« 

29 

24 

40 

147 

No 

2 

\P 

32 



Req 

Req 

iteq 

lUq 

Req 

Req 

Op 

Req 

yc*? 

yes 

£0 

14 

23 

1^ 

No 

3 

Ex 

32 



yc 

yes 

yes 

yes 

yes 

7^ 

No 


Ap 

3- 


Vr» 

51 

30 

40 

30 

4C 

203 

No 

4 

Ex. 

12 Junf 4. JulT *10 (n\ 

yc« 

CO 

s>> 

ye*' 

JO 

yes 

4*' 

JC* 

3^ 

25 

yes 

112 

1 0 

No 

No 

No 

4 

4 

2 

Ap 

lx 

Ap 

12 July 

12 Jun^ A Tuly 
12 Julv 

No 

No 

* <0 

yes 

Jt* 

yes 

ye* 

vc« 

If 

No 

2 

4p 

12 

July 

*10 


Numerical and other references will be found on page CZ~ 
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llOSPIl iLS APPRO] LD 1 OR INTERNSHIPS 


Jour A M A 
\UG 29 1931 


Iiumbcr of Beds 


Intcrnsh ps 


S *• 


borne of IlospituI 

MASSACHL SETTS—Continued 
Merey Hospital 
Springfleld Hospital 
^\ altham Hospital t 
memorial Hospital t 
St Vincent Hospital 
A^o^cester City Hospital 

MlCIllG \N 
St Joseph s Ml ri i Hospital 
University Hosp tal ^ 

Mercy Hospital' , 

City of Detroit HetiltinB Hospital 
Evangelical Deaeono«s Hosji tal 
Grace Hospital' 

Harper Hospital 
Henry Ford Hospital ' 

Providence Hospital' 

St Joseph Mercy Hospital ' 

St Mary s Hospital 
Elolse Inflnnary 
Hurley Hospital' 

Blodgett Memorial Hospital ' 

Buttenvorth Hospital ' 

St Marys Hosp^ltal' 

Highland Park Ccncral Hospital 
M A Foote Memorial Hospital 
1 dward M Sparroii Hospital ' 

St Lawrence Ho'p tal 
Hackley Ho pital' 

Mercy Hospital ' 

Saginaw General Ho p tal 
St Mary s Hospital 

MINM SOI \ 

St Luke s Ho pital 
St Mary s Ho«p tal 
\hhott Hospital' 

Asbury Hospital' 

Utel Hospital 

Lutlmran Deacon'liss Honic and Ho pital 
Minneapolis G^eral Ho p tal 
borthwestern Hosp tal ' 

St Barnabas Hospital 
St Mary s Hospital' 

Swedish Hospital 
Unlverslts Hospital' 

Ancker Hospital 
Betbesda Hospital' 

Charles 1 Miller Hosp tal ' 

Midway Hospital 

Mounds Park Sanitar iini 

Northern Pacific 1 onefielal As ociiition Ho p 

St Jo eph s Hosp till 

St Luke s Hospital ' 

MISSOIRI 

■kansas Cits General Hospital 

Kansas Cits General Hospital bo iiol ) 

Research Hospital 

St Joseph Hospital 

St Lukes Hospital 

St Marys Hospital 

Ki^^st^l^o^^Vi'al' 

lSeviarCs““(male patients onlv, 
liorncs Hospital 
Christian Hospital 

E%^Kelic^°HeaconLi« Home ami Ho p tal i 

Tewish Hospital 

Lutheran Hospital 

Missouri Baptist Ho«pit il 

St Anthony s Hospital 

St John s Hospital 

It Lomi City Ho pital bo 2 Gol ) 

lU'^'r^sK-o. Hospital, 

MObTAbA. 

Murray Hospital 
St James Ho pital 

\EBRA&K V 

St Francis Hospital' 

Lincoln General Ho pital 

^EW HAMPSHIRE 
Mary Hitchcock Memorial Hospital ^ 


I ocatlon 


bprintfleld 

Springfield 
W altham 
Worcester 
M orccstcr 
Worcester 


\nn Arbor 

\nn Arbor 

Bay City 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

I loisc 

Hint 

Crnnd Rapid 
Grand Rap 
(. rand Rap 
Highland Park 
Tackpon 
I nnsing 
Lansing 
Mu kegon 
Musncgon 
Saglniuv 
Saginaw 


Dll uth 
Dnlutli 

Minneapolis 

■Minneapolis 

Minneapolis 

Minneapoll 
Minneapolis 
Minneapolis 
MInnenpol s 
Minneapolis 
Minneapolis 
Minneapolis 
Minnenpol « 
St Paul 
St Paul 
St Paul 
St Paul 
St Paul 
St Paul 
St Paul 
St Paul 


*- O 5=-* 


.a ^ o s 

S W c- c c 

s >,oo 


IGI 

50 

54 


50 

5)0 

No 

4 

Ap 

12 

yes 

yes 


jes 

ves 

192 

No 

4 

Ap 

12 

jes 

ji« 

52 

21 

^o 

21) 

No 

4 

Ap 

12 

jes 

yes 

SO 

24 

jes 

15 

No 

> 

Ap 

18 

jes 

ACS 

AOS 

JOS 

AOS 

280 

No 

4 

Ap 

12 

no 

rj) 

4 

A 

JO 

400 

No 

R 

I \ 

24 

JOS 

AOS 

jes 

At« 

XI C 

P9 

(•Ifb 

4 

Vp 

12 

148 

105 

1 

IGO 

7). 

1 221 

(40) 

30 

Vp 

12 

4o 

22 

18 

40 

18 

14) 

No 


Vp 

12 

147 

iH 

42 


2').S 

bdO 

(41) 

29 

Vp 

12 

)9 

TO 

20 

G 

20 

11. 

(42) 


Ap 

12 

128 

88 

42 

iS 

07 

40'’ 

(42) 

20 

Ap 

12 

'’ll 

114 

100 

yes 

72 

C)7 

(4 ) 

40 

Ap 

12 

MS 

Jts 

4 

92 

4S 

574 

No 

2C 

Both 

12 

17) 

100 

100 

200 


d7) 

(44) 

IG 

Ap 

12 

A OK 

jes 

24 

18 

52 

170 

No 

0 

Ap 

12 

140 

140 

30 

3d 

”0 

57) 

(4d) 

12 

Ap 

12 

MS 

yes 



yes 

3 00 

(40) 

10 

Vp 

12 

114 

114 

Co 

3) 

)7 

41' 

No 

12 

Ap 

12 

jes 

yes 

yes 

JOS 

jes 

1 0 

No 

5 

Ap 

12 

94 

42 

104 

24 

< 

2i0 

No 

G 

Vp 

12 

94 

47 

m) 

•4 

4C 

27C 

No 

G 

Ap 

12 

\es 

jes 

"O 

1b 

C.) 

19 

No 

7 

Ap 

12 

jes 

jes 

'‘4 

8 

34 

17.) 

No 

3 

Ap 

12 

JOS 

jes 

34 

20 

20 

13. 

No 

2 

Ap 

12 

27 

2s) 

2S 

20 

28 

128 

(4r) 

4 

V^P 

12 

AOS 

yes 

17 

1 ) 

24 

125 

No 

4 

Ap 

12 

o , 

2.) 

O y 

12 

'’7 

124 

(48) 

2 

Vp 

12 

51 

38 

4 

1 

4- 

IdC 

No 

5 

Ap 

12 

Ob 

20 

20 

is 

21) 

17b 

No 

1 

Vp 

I_ 

07 

80 

50 

V 

A- 

2"0 

No 

0 

Ap 

12 

«4 

71 

4) 

0 

7o 

‘>*)0 

No 

8 

Ap 

u 


^es 

>os 


20 

uO 

>cs 

yes 


yes >cs 
ISS 12C 


yes yes 
jes yes 


^cs 

100 

200 

yts 

00 

^^s 

4 

-0 

120 

81 


TCS 

100 

143 

yes 

40 

>es 


IS 


>es 

4( 

40 

30 

42 

SO 

100 

>es 

21 

20 

10 

10 

-10 

-9 


Kansas City 

CO 

SS 

0 

Kansa« Clt\ 

yes 

yes 

>e 

Kansas CitA 

yes 

jes 

JOS 


loO 

6d 

-» 

Kansas CitA 

70 

50 

db 

Kansas City 

ACS 

yes 


Kansas Citj 

AOS 

yes 

>•) 

St Joseph 

no 

oO 

1u 

St Joseph 

yc« 

yes 


St Louis 

b7 

68 


bt Louis 

102 

08 


St I ouls 

40 

d» 

2d 

St Louis 

jes 

JC 

o ) 

St Louis 

CO 

30 

20 

St T ouls 

jes 

jes 

•> 

St I ouls 

ACS 

jes 


St Louis 

JOS 

yes 

jes 

St Louis 

8$ 

50 

46 


n 

113 

od 


2:0 

290 

CG 

St Louis 

100 

120 

S' 


jes 

jes 


St Louis 

lus> 

100 

50 

Butte 

b ) 

30 

o 

Butte 

7j 


io 

Grand Island 

"2 

48 

1 


47 



Lincoln 

yes 

yes 



yes 



Omaha 


122 

4o 



— 

16 


30 



Omaha 

yes 

yes 


Omaha 

yes 


o4 

Omaha 




Hanover 

yes 

yes 

2b 


TCS 

je« 

0) 

'’0 

1$ 

30 

20 

SO 

70 

10 

24 

yes 

yes 

4 


4 

JC« 

JOS 

ll> 

4 

jes 

JOS 

2» 

12 

jes 

10 

30 

lo 

24 

yes 

jes 

IG 

39 

Oi 

J> 

JOS 

20 


lo 

31 


18 

12 

yes 

10 


IDS 
IGS 
1>) 
22 > 
1^0 
742 
200 
1 ") 
2C0 
332 
400 
1 OjO 

no 
210 
128 
1 7 
1 0 
2-0 
>0 


]“V 

jes 

jes 

15 

40 

yev 

yc« 

1C 

115 

100 


3o 

yes 

JOS 

309 

127 

Jts 

290 


G 

13 


22 

yes 

yes 

47 

2G 

4G 

jes 

yes 


4C9 

>»9 
> 2 .. 
2»1 
24 
175 
1 A 
200 
1.j0 
2j 0 
270 
in 
_S> 
140 
aOI 
loT 
*'99 
200 
oOO 
900 
4)0 
210 
o >) 


12G 

IGv) 


13j 

lo7 

200 

lOG 

400 

107 

13G 

22 . 

17'’ 

1S2 


No 

(49) 

No 

No 

No 

No 

No 

No 

No 

No 

(oO) 

No 

No 

(>1) 

No 

No 

No 

(> 2 ) 

(49) 


No 

(104) 

No 

No 

No 

(.o) 

No 
No 
No 
(54) 
(>5) 
No 
No 
No 
(- 6 ) 
No 
No 
No 
No 
No 
No 
No 
(10 ) 


No 

No 


No 

No 

No 

No 

No 

No 

No 

No 

No 

No 


1«^ 

24 

S 

1 

1 

r 

4 


140 No 


Ap 

\P 

^P 

\P 

Ap 

Ap 

\P 

Ap 

Ap 

Ap 

A^P 

Ap 

\P 

Ap 

Ap 

VP 

Ap 

Ap 

Ap 


Ap 

Ap 

vp 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 


Ap 

Ap 


Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 

Ap 


Ap 


Tidy 
lunc 
Tilly 
0 t) 
Julj 
(1 j) 


Jiilj 
Tulj 
Tilly 
Tulj 
Jul\ 

(T k) 
Jul\ 

(1 g) 
Tilly 
Tilly 
Tuly 
July 
Tilly 
July 
Tulj 
Tnly 
12 Julj & Sept 
July 
Tulj 
Tulj 
Tiil\ 

TiiU 
Tuh 
Tulj 


ts c c.> 

Cijo 

S’) None 
No Rcq 
No Req 
No Rcq 
$2) None 
No Rcq 


$’> 

No 

$)0 

82,1 

82d 

No 

812.) (p) 
$’> 
$2.) 

§100 

825 

No 

§10 

§ 2 ,-) 

?)0 

8)0 

8,1 

8j0 

SoO 

8A 

srf) 

iJ) 


12 

12 

12 

12 

12 

12 

12 

12 

12 

12 


Ian Si Tuly 
(1 m) 
July 
\ nrles 
Tan & Tulj 
(in) 

A arlcs 
Tan & Tuly 
Jan &■ Juno 
July 
July 
Tnly 

Jan S. Tuly 
Tuly 
Tulj 
Julj 
Alar 
Tub 
Julj 
Julj 
Tub 


?2a 

§ 2 .) 

$’-) 

82o 

Vj 

8j0 

No 

82.) 

«2o 

$2j 

No 

No 

82j 

No 

8)| 

82j 

82) 

«2o 


Tub 

Tub 

Tuh 

Tuly 

Tilly 

Tulj 

Jub 

Tuly 

Jub 

Jub 


12 IS Jan & Tub 
12 July 

12 July 

12 July & Aug 
July 


12 

12 

1 - 

12 

12 

12 

12 

1- 

12 


Jub 

Tub 

Jub 

Tub 

Tub 

Tiih 

Tub 

Tub 


8’) (q) 

82.) 0) 
8->) 

8 0 
8.0 
§)0 
8.0 
82j 

No 
S 0 

§2) (k) 
§■’0 

82) (j) 

«2d 

$3a 

§’0 

810 (r) 
$10 (r) 

No 


12 Tan &, Tub $ >0 
1_ Jub 


P 

12 

12 

12 

12 

12 


July 

July 

Tuly 

June 

Tuly 

June 


S)0 
C.0 
8 0 


8.A 


12 Fob &. Tunc ^uio 


12 

12 

12 


Tuly 

Juh 

July 


None 

Rcq 

Req 

Op 

Req 

Req 

Op 

Op 

None 

Req 

Req 

Op 

Req 

Rcq 

Rcq 

Req 

Rcq 

Req 

Rcq 

None 

None 

Op 

Req 

None 


Pea 

Req 

No ic 

None 

Op 

None 

None 

Req 

Op 

None 

Rcq 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Rcq 

None 

None 


Rcq 

Rcq 

None 

None 

Rcq 

None 

None 

Req 

None 

Req 

Op 

Req 

Rcq 

None 

Op 

None 

None 

None 

Rcq 

None 

Rcq 

Req 

Rcq 


Rcq 

Rcq 


None 

Op 

None 

None 

Req 

Rcq 

None 

None 

None 

Rcq 


12 Jan &. July (s) 


bumerlcal and othor reference 


^vill Ik? found on page r' 
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Number of Beds 







£ 



i£ 



o 

*S 

M 




^02 

Niime ol Hospital 

Location 

k 

o 

1 

CJ 

V 

cs 

o 


NEW JERSri 



3 

5 


o 



Atlantic City Hospital 

\tlantlc City 

>03 

yes 

ICS 

yes 

yes 

32.) 

(57) 

Bajonno Ho'spital and Dispensary 

Bayonne 

32 

30 

26 

65 

01 

220 

No 

t ooper Hosnital 

Camden 

63 

34 

4S 

40 

147 

'’T2 

No 

West Jersey Homeopathic Ho^ipftal 

Onmdon 

7o 

40 

6b 

oo 

23 

2G7 

No 

-Mexlan Bros Hoep (male patients only) 

Elizabeth 

no 

123 


7 


190 

(IOC) 

Flizabeth General Hospital and Dispensary 

Flizabeth 

70 

41 

32 

10 

77 

230 

No 

St Elizabeth Hospital 

Flizabeth 

100 

50 

)0 

20 

40 

260 

No 

I- nglcwood Hospital ^ 

Fnglewood 

no 

24 

36 

SO 

57 

197 

No 

Hackensack Hospital ^ 

Hackensack 

so 

Go 

30 

30 

14 

225 

No 

St Mary Hospital ^ 

Hoboken 

IbO 

124 

14 

40 

67 

42 > 

No 

Jersey City Hospital ^ 

Icrsey CItj 

l2o 

175 

62 

8 

ld5 

COO 

No 

St Francis Hospital 

lerscy Clt\ 

l‘>9 

tO 

1 

>8 

12 

2)0 

No 

Monmouth Memorial Hospital 

Long Branch 

CO 

30 

20 

13 

64 

209 

No 

Mountainside Hospital ^ 

Montclair 

34 

'O 

4 

'*2 

110 

24d 

No 

Alorristown Memorial Hospital 

Morristown 

yes 

jes 

yes 

jes 

jes 

174 

No 

Hospital of St Barnabas 

New ark 

yes 

yes 

17 

12 

yes 

13S 

No 

Newark Beth Israel Hospital 

Newark 

Jis 

\es 

yes 

^es 

\es 

370 

No 

Newark Cltj Hospital ^ 

Newark 

27 

217 

•C 

00 

f4 

700 

No 

Newark Memorial Hospital 

Newark 

jes 

yes 

27 

28 

4 

10.) 

No 

St James Hospital ^ 

Newark 

">2 

20 

15 

20 

18 

125 

No 

St Michael s Hospital 

Newark 

10^ 



2d 

78 

310 

(bS) 

Orange 'Memorial Hospital 

Orange 

yes 

jes 

je< 

jes 

JOS 

)SS 

No 

Passaic General Hospital^ 

Passaic 

GO 

30 

22 

0 

d2 

200 

No 

St Mary s Hospital 

Passaic 

71 

o4 

•'b 

24 

20 

20-) 

No 

Nathan and Miriam Bamert Memorial Hosp 

Paterson 

»S 

12 

16 

14 

10 

no 

No 

Paterson General Hospital^ 

Paterson 

00 

^7 

40 

71 

100 

30S 

No 

St Toseph s Hospital * 

Paterson 

14 > 

92 

*2 

n 

9, 

400 

No 

■Muhlenberg Hospital 

Ilainflold 

00 

7» 

o > 

40 

31 

2i ) 

No 

Holy Name Hospital 

renneck 

\es 

^ts 

yes 

^is 

jrs 

200 

No 

Mercer Hospital 

Ircnton 


31 

74 

12 

41 

210 

No 

St Francis Hospital 

irenton 

1 »0 

(, 

04 

2b 


d07 

No 

William Melvinlcj Memorial Hospital 

Ircnton 

''C 

40 

22 

9 

40 

14f 

No 

North Hudson Ho'ipital 

Wcchttwkcu 

yes 

jes 

29 

2b 

\es 

199 

No 

NEW lORK 









Ubany Hospital *• 

Albany 

200 

7i> 


17 

ur 

4 

No 

Memorial Hospital 

Albani 

02 

19 

1 » 

je« 

1 

140 

No 

St Peter 8 Hospital ^ 

Albany 


61 


10 

4 

14b 

(70) 

Vubum City Hospital ^ 

Auburn 

yes 

jes 

44 

21 


1 

No 

Binghamton Clt> Hospital ^ 

Binghamton 

so 

01 

,b 

4b 

209 

444 

No 

Both Moses Hospital 

Brookljn 

’»r 

4 

34 

18 

10 

22. 

No 

BrooUjn Hospital 

Brooklyn 

04 

o2 

78 


0 

294 

No 

BrownsyUle and 1 ast Nev\ Tork Hospital 

Brookljn 

TC« 

jes 

jes 

ves 

\cs 

244 

No 

C onc> Island Hopltal^ 

1 rookljn 

1 >0 

•>C 

2b 

36 

30 

*00 

No 

Cumberland Hospital 

Brooklyn 

7o 

02 

33 

02 

89 

121 

No 

rrconpoint Hospital 

Brookivn 

'»& 

01 

62 

% 

4 

-00 

No 

icwlph Hospital ‘ 

BrookUn 

200 

178 

17 

40 

9 

r)7 

( 0 

Kings County Hospital 

Brooklyn 

> 

417 

1 1 

4) 

f »9 

3 ri»0 

No 

I ong Island College Hospital 

Brooklyn 

ior 

01 

4) 

r 

14, 

4^0 

(60) 

Methodist Fplscopul Hospital 

Brooklj n 

1 4 

1) 

ICO 

10 

HO 

41) 

No 

Norwegian Lutliernn Dcaconc « Home and 









Hospital' 

Brooklyn 

JOS 

^e« 

M « 

S 

\c« 

20^ 

No 

St Catherines Hospital 

Brookhii 

04 

110 

's. 



2>r 

No 

St Tolin s Hospital 

Brooklyn 

0 

4 

21 

20 

»4 

2'’4 

(C3) 

St Mary s Hospital 

Brooklyn 

111 

so 

4 

•>2 

42 

'^7 

No 

St Peter s Hospital ^ 

Brooklyn 

14- 

7 > 



os 

2-0 

No 

United Israel Zion Hospital 

Brooklyn 

100 

.0 

0*. 

-6 

144 

421 

No 

U S Na^al Hospital 

Brooklyn 

& 

42 




1 070 

(C2) 

W>ckofr Heights Hospital 

Brookljn 

K) 

oo 

16 

lb 

-1 

:oo 

No 

BuHalo and Emergencj Hospitals of the 









Sisters of Charity 

Buffalo 

yts 

yes 

jes 

yc« 

yes 


(r") 

BulTalo City Hospital ^ 

Buffalo 

04 

94 

38 

24 

or 

9or 

No 

BuITalo Ccncrnl Hospital 

Buffalo 

04 

02 

2b 

0 

lU 

4D( 

No 

Deaconess Hospital 

Buffalo 

yes 

yes 

% 

21 

4d 

Ol 

No 

Millard Fillmore Hospital 

Buffalo 

0 

171 

0> 



”oj 

No 

Clifton Springs Sanitarium and Clinic ^ 

Clifton Spring'* 

4b 

440 

12 



.00 

No 

Vrnot Ogden Memorial Hospital 

Flinira 


29 

«> 

31 

92 

210 

No 

St To«cph P Hospital 

Flmira 

GO 

8 

O*" 

20 

2 

3 9-2 

No 

Ideal Hospital ^ 

I ndlcott 

4" 

2o 

20 

S 

jo 

ITJ 

No 

1 lushing Hospital and Dispensary ^ 

Hushing 

•G 

26 

47 

39 

7d 

24" 

No 

Mnr> Immaculate Hospital 

Tamalca 

“ 

i4 

26 

10 

1 1 

300 

No 

Charles S Wil«on Memorial Hospital 

Tohn on ( U) 

Cf 

4b 

O 

31 

24 

3 Kj 

No 

St Johns Long I land Citj Ho pitol 

I ong Island Clt> 

1 s 


'9 

_l 


2b0 

No 

Nassau Hospital 

MIncolo 

40 

20 

29 

30 

Cl 


No 

Mount Nemon Hospital 

Mount N ernon 

42 

2'» 

34 

« 

•'4 

3J_ 

No 

New Rochelle Hospital 

New Rochelle 

\es 

vrs 


V' 

^os 

34' 

No 

Bellevue Hospital' 

New \ork 

o40 

GOT 

1 -r 

1”' 

1 09] 

2 12'» 

N o 

Beth David Ho pital ^ 

Now ■Jork 

4 

10 

l_ 

14 


l-b 

No 

Beth Israel Hospital ^ 

New \ork 

vts 

yes 

30 

4 

40 

>4 

fr4) 

Fifth Atenue Hospital* 

New \ork 

104 

o. 



40 

301 

No 

lordhnm Hospital 

New \ork 

140 

CS 

_■ 


110 

■" b 

No 

1 rench Hospital 

New Fork 

yes 

yes 




201 

No 

< ovuemeur Hospital 

New \ork 


CO 

1 * 

30 

JO 

21S 

N o 

llnrlcm Hospital ' 

New lork 

C 

93 

40 

r 

Jn* 


No 

Ho pital tor Joint Dl «-a cs * 

New York 

« 

30 


10 

2'*! 

1 

(r4) 

Knickerbocker Ho pital 

New York 

CO 


*^4 

11 

HD 

201 

No 

I cbnnon Ho pUol 

New York 

1 

4 

I** 


s 

1 

No 

1 cnoN Hill Ho pital 

New ^ ork 

"1 

49 


r_ 

1-4 

sr 1 

No 

I Ineoln Hospital 

New York 

IGO 


c«i 



429 

No 

Metropolitan Hospital * 

Now York 

1 *0 

3«<» 

SO 

314 

f 0 

1 r 20 

No 

Montcflorc Ho pital for Chronic DI ca cs * 

New York 

vrs 



ses 

ye 

**4 

No 

Morrleanla City Ho pital * 

New York 

I ^ 

1 1 

IX) 

C 


/> 

No 

Movmt Sinai Hospital * 

New York 

J 

14 



'^2» 

r'r 

No 

New \ork rit> Hospital 

New York 

14v 

•xw 

4 

04 

4 

3 oco 

No 

New \ork llomeopaihlo Medical College and 









Flower Hospital** 

Nct> York 

M* 

v< 


Jb 


■*■20 

No 

New \oTk Ho pital * 

New York 

v“ 

100 





No 

N'w 'York Infirmary for Wotn^n and Chll 









dren 5 

New York 

40 

30 

4“ 

21 

o 

J 9 

N o 

Non \ork Polyclinic Mctlical ‘^hool and 









Ho pital 

New York 

s -0 

& 

3. 

Id 

12. 

V- 

No 


Nvnmr r'\l nn 1 ollur rr rnco-* will \ r lo\n 1 on 


Inlernehips 


s 


53 

Z’ 


e 



a h c A V £ 

W o e >■ ® 
>*Oo SS® 
B *-1 c. »-.x^ 


a 

ti 

V 


a 


a 

>v-fl 

a c 
*a ® 


a 



9 

Ap 

12 

Tuly 

825 

0 

Ap 

1 > 

a P) 

82 J 

S 

Ap 

12 

Ivdy 

810 (k) 

8 

Ap 

12 

Tuly 

b41 07 

2 

4p 

12 

Tune 

875 

7 

h\ 

12 

luU 

8*2 > 

4 

Ap 

12 

lulj 

825 

9 

w 

12 

Tuly 

82d 

C 


12 

July 

82d 

8 

Yp 

32 

Tuly 

825 

3b 

>A 

12 24 

Tan ^ Tulj 

No 

G 

Yp 

12 

Tilly 

$2o 

4 

Yp 

12 

lulj 

82.) 

7 

Yp 

32 

luU 

82d 

4 

Ap 

12 

(Iq) 

8d0 

- 

Ap 

12 

lulj 

SiO 

12 

Yp 

38 

Y nrics 

$100 yr 

21 

Both 

21 

(ic) 

No 


Yp 

12 

lulj 

82) 

G 

Yp 

12 

Tuly 

80 

7 

Ap 

12 

July 

830 

7 

Yp 

12 

lulv 


3 

Ap 

32 

(I'D 

SoO 

2 

Yp 

32 

Tnlv 

8)0 

4 

Yp 

12 

Tuly 

(t) 

) 

r\ 

12 

Tulj 

$.)0 

0 

Yp 

12 

Inly 

8’ > 


Yp 

12 

luJy 

?2) 


Yp 

12 

Tuly 

8->0 

4 

\P 

12 

Tuly 


b 

\P 

12 

3i}h 

8*2 I 


Yp 

12 

l»»r 

8.70 

9 

Yp 

24 

Tulj 

V") 

K 

'P 

32 

Tuh 

No 


\P 

3- 

Tnly 

8.rf> 

4 

Yp 

32 

Tull 

840 

o 

Y?> 

3- 

InJj 

8 0 

7 

Yp 

32 

lull 

9)0 

14 

J \ 

24 

Jjin V 7u/j 

No 

34 

J \ 

24 

July 

No 

12 

} \ 

39 

Tan A. Tuly 

No 

16 

1 \ 

]9 

lulv 

No 

24 

>\ 

24 

Tnh 

No 

14 

] \ 

24 

Tuly 

No 

4 

Yp 

*0 

Tan N Tulj 

No 


Yp 

39 

0 r) 

No 

- 

Yp 

32 

Tuly 

No 

32 

Yp 

24 

liilj 

No 

5 

Yp 

24 

lulv 

No 

32 

Yp 

-4 

3uB 

No 

30 

Yp 

24 

Tuiv 

8’ ) 

10 

Yp 

24 

?uh 

No 

0 

Yp 

32 

lulv 

No 

19 

F\ 

24 

Jan i. June 

No 

12 

Botlj 

3- 

lulj 

(!') 

H 

r\ 

3S 

Tan A lulj 

No 

4 

I'C 

12 

Tulj 

82- 

32 

Yp 

12 

Tulj 

^00 (p) 

34 

Yp 

12 

lulj 

No 

6 

Yp 

12 

Tuly 

92d 


Yp 

12 

luly 

«2*) (J) 

— 

Yp 

12 

Tuly 

8>, 

2 

Yp 

12 

Tnly 

(J) 

2 

YP 

32 

Tuly 

8 0 

1 

Yp 

32 

7ulj 

$ » 

r 

Yp 

38 

(3 c) 

8.,0 

10 

Yp 

24 

liiU 

No 

- 

yt« 

12 

Tnh 


34 

\P 

24 

Tnlj 

No 

( 

Yp 

18 

tan Tuly 

8 0 

4 

>y 

12 

Tail ^ lulj 

(u) 

6 

Yp 

12 

Tulj 

81.) 

n' 

1 \ 

1- 24 

Tan A. Inij 

No 

c 

1 \ 

I, 

lulj 

s_^, 

24 

Both 

32 24 

<1*€) 

No 

b 

Yp 

3- 3 

(T-rj 

No 

1 

Yp 

-0 

(1 h) 

No 

in 

Yp 

12 24 

(1 b) 

No 

p 

I\ 

12 

Tulj 

No 

-b 

I 0th 

21 

Tnn Y. Inij 

No 

3" 

I\ 

24 

Tnn S. Tnlj 

< 

S 

1 oth 

24 

Inn k Tulj 

No 

11 

Both 

2<»_b 

(1 s) 

No 

7” 

I \ 

^>4 

leb A \ug 

(') 

20 

3 \ 

»< 

Tan i Tuh 

No 

J 

3 \ 

3- 

Tuh 

No 

12 

Yp 

3_ 

(T < ) 



1 otb 

-4 

Tnn k Tulv 

Nf) 

4 t 

I 'S 

39 

Tan A Tntj 

No 


I'w 

4 

Tsn 4. Ttily 

No 


Req 

Req 

Req 

Req 

Req 

None 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Op 

None 

Req 

Req 

Roq 

Roq 

Req 

Op 

Req 

Op 

Req 

Req 

Req 

Req 

Rrq 

Req 

Kcq 


Req 

Req 

Req 

R.q 

None 

Op 

Op 

R« q 

Ifcq 

Req 

Req 

Rt q 
None 

None 

Noni. 

Req 

Op 

None 

Noni 

None 

Reel 

Roq 

Rp(i 

Req 

None 

Req 

Req 

Req 

Req 

None 

Req 

None 

None 

Req 

None 

Op 

Req 

Ref| 

Req 

Rmj 

Req 

None 

Req 

None 

None 

Ileq 

None 

Rcfj 

Op 

Refl 

R (| 
R(q 

Refj 

Oj 

Op 


I ^ I- Inlp (ni) 
lolli Tnn C Till) No 


Re I 

l?e f 


\V 


n l) in NrpH 


M 


n-e) No I , 



634 


HOSPITALS APPROVED FOR INTERNSHIPS 


Jour A M A 
Auc 29 1931 


Isame of Hospital 

NEW TORK—Continued 
New York Postgraduate Medical School and 
Hospital 

Presbyterian Hospital i 
Itoo^^cvelt Hospital 
bt Francis Hospital 
bt Luke 8 Hospital ^ 

St Vincents Hospital 
Sydenham Hospital ^ 

U S Marine Hocpltal (Ellis Island) 

United Hospital ^ 

Va^sar Brothers Ho'jpital 
Genesee Ho'jpital 
Highland Hospital 
Rochester General Ho«:pItal 
St Mary s Ho'^pitnl 
Strong Memorial Hospital ^ 
rills Hospital ^ 

St Vincent s Hospital 
Staten Island Hosp'tal 
U S Marine Hospital 
General Hospital of byrncu e 
Hospital of the Good Shepherd Syracuse 
University 

St Joseph Hospital * 

Syracuse Memorial Hospital ^ 

Samaritan Hospital 
TYoy Hospital ^ 

Grasslands Hospital ^ 

St John s Rher'side Hospital 
St Josephs Ho'-pital 


Number of Beds 





o 

o 




e 

*3 





Location 

ti 

t-t 

u 

*o 

o 

O) 

a 

'a 

u 

o 

a 


a 



o 


o 


CO 

fxq 

O 


o 


New York 

162 

50 


CO 

164 

426 

New York 

>cs 

yes 


yes 

jes 

732 

New York 

137 

80 


20 

154 

391 

New York 

280 

143 




425 

New lork 

216 

216 


40 

54 

320 

New York 

210 

138 



oo 

270 

New York 

39 

33 

14 

19 

93 

200 

New York 

89 

lo3 


8 

S36 

591 

Port Chester 

yes 

yes 

yes 

yes 

yes 

200 

Poughkeepsie 

7o 

33 

34 

12 

28 

204 

Rochester 

yes 

yes 

31 

25 

yes 

230 

Rochester 

\es 

yes 

48 

10 

58 

2 ^ 

Rochester 

100 

40 

40 

13 

112 

305 

Rochester 

72 

67 

20 

50 

27 

200 

Rochester 

64 

64 

15 

47 

106 

296 

Schenectady 

160 

22 

36 

23 

39 

235 

Staten Island 

t., 

(io 


20 


200 

Staton Island 

63 

70 

5^ 

18 

44 

2 0 

Staten Island 

207 

IOj 




312 

Syracuse 

yes 

yes 

27 


2j 

110 

Syracuse 

JOS 

yes 

57 

39 

27 

26j 

Syracuse 

107 

41 

29 

2 « 

31 

231 

Sjracuse 

yes 

yes 

80 

48 


2j0 

I'roy 

62 

38 

7 

18 

66 

181 

Troy 

124 

92 

4 

30 

12 

2C2 

Valhalla 

115 

149 

lo 

uO 

2o4 

DS3 

\onkers 

ii2 

28 

24 

20 

C4 

It'S 

Yonkers 

40 

2 » 

14 

10 

2j 

l‘>0 


Internships 


Oo 


a 





1 > 


B ci-w 





*3 y 


B< 9 

oB 


o 

Qi 

a 

a 

e-o 

-j-c: 

o 

S 

“gs tSgS 

W Q O O M 

>>0 O So® If 

n:3 p. 23 

Salary i 
Month 

gS 

a Li 

— o 

No 

32 

Et 

12 28 Varies 

No 

hope 

No 

51 

Ex 

25 

(1 s) 

No 

Rcq 

No 

19 

Ex 

24 

Jan A, July 

No 

Op 

No 

8 

4p 

24 

Tan Ar July 

No 

None 

No 

*>2 

Both 

12 24 Jan A July 

No 

None 

No 

20 

Fx 

24 

Jan A July 

No 


No 

8 

Ex 

21 

(1 c) 

No 

None 

(6a) 

2 

Ap 

12 

Tuly 

(b) 

Req 

No 

3 

Ap 

12 

July 

975 

Rcq 

No 

4 

Ap 

12 

July 

§o0 (a) 

Req 

No 

6 

Ap 

12 

July 


Rcq 

No 

4 

Ap 

12 

July 

$2a 

Req 

No 

S 

Ap 

12 

Tuly 

925 

Req 

No 

C 

Ap 

12 

July 

$2 j (w) 

Req 

(CC) 

20 

Ap 

12 

July 

No 

Req 

(C7) 

7 

\p 

12 

Aug 


Req 

No 

5 

Both 

12 18 

Jan A July 

No 

Req 

No 

6 

Ap 

18 

(1 c) 

No 

Req 

(CS) 

8 

Ap 

12 

July 

(b) 

None 

No 

2 

Ap 

12 

July 


Req 

(09) 

8 

Ap 

12 

Tuly 

No 

Req 

No 

4 

Ap 

12 

July 


None 

No 

6 

Ap 

12 

Julj 

No 

None 

No 

3 

\P 

12 

(1 g) 

$j0 

Req 

(70) 

4 

Ap 

12 

July 

$j0 

Op 

No 

15 

Ap 

18 

Jan A July 

(X) 

Req 

No 

5 

Ap 

15 

A arles 

9u0 

Rcq 

No 

4 

Ap 

12 

July 

$‘’5 CJ) 

Req 


NORTH OVROLINA. 

Duke Hospital ^ 

Lincoln Hospital i (col) 

Watts Hospital 

L Richardson Memorial Ho'^pital i (col) 

Res Hospital 

St Agnes Hospital (col) 

Park View Ho«pltal ^ 

James Vnlker Memorial Hospital 
City Memorial Hospital 

NORTH DAKOTA 
Bismarck Hospital 
St John 8 Hospital ^ 

OHIO 

City Hospital 
St Thomas Hospital 
Mercy Hospital 
Bethe da Hospital' 

Christ Hospital i 
Cincinnati General Ho«pital J 
Deaconess Hospital ^ 

Good Samaritan Ho«pital 
Jewish Ho^mital 
St Mary Hospital 
Charity Hospital 
City Hospital' 

Lakeside Hospital ^ 

Mount Sinai Ho*!pitnI ^ 

St Alexis Hospital 
St lohn s Hospital 
St Luke s Hospital 
Woman s Hospital ^ 

Grant Hospital i 

Mt Carmel Hospital 

St Francis HO'spItal 

Starling Loving University Hospital ^ 

White Cro«:9 Ho«ipital ^ 

Miami Valley Ho pital 
St Elizabeth Ho«pitol 
Elyria Memorial Hospital 
Mercy Hospital i 
Springfield City Ho pital 
Flower Hospital 
Lucas County Hospital® 

Mercy Hospital 
St Vmcents Hospital 
Toledo Hospital 
Youngstown Hospital 


Durham 

jes 

yes 

jes 

jes 

jes 

460 

No 

8 

Ap 

12 

(1 c) 

^0 


Durham 

yes 

yes 

18 

12 

1 

lOS 

No 

5 

Ap 

12 

(1 1) 

$j(y) 

Req 

Durham 

04 

40 

24 

23 

24 

210 

No 

3 

Ap 

12 

JUlv 

s=o (k) 

Req 

Croensboro 

20 

1,1 

5 

10 

14 

64 

No 

0 

Ap 

12 

July & Oct «10 

Req 

Raleigh 

yes 

yea 

*'1 

20 

yes 

12 j 

No 

1 

Ap 

12 

July 

$23 0) 

Rcq 

Raleigh 

fA 

16 

10 

10 

10 

100 

No 

3 

Ap 

12 

(1 k) 

No 

Req 

RockT Mount 

yes 

>cs 

yes 

yes 

yes 

100 

No 

2 

Ap 

12 

June 

$j0 

None 

\A ilinington 

jes 

yes 

17 

16 

20 

loO 

No 

4 

Ap 

12 

Julj 

92j (j) 

Rcq 

Winston Saknj 

yc« 

JC8 

yes 

yes 

yes 

240 

No 

5 

Ap 

12 

July 

ro 

Rcq 

B'smarck 

yrs 

yes 

14 

yes 

12 

140 

No 

o 

Ap 

12 

July 

$a0 

Req 

Fargo 

lOS 

40 

3< 

1 j 


200 

No 

2 

Ap 

12 

July 

5 o0 

None 

Akron 

164 

63 

33 


93 

JoO 

(H) 

12 

Ap 

12 

July 

S2 j 

Req 

AkTon 

73 

43 

29 

30 

o 

184 

No 

3 

Ap 

12 

July 

92j 

None 

Canton 

yes 

Jes 

yes 

yes 

yes 

22 a 

No 

2 

Ap 

12 

July 

$2o 

Nona 

Cincinnati 

100 

CO 

CO 

27 

CO 

307 

No 

7 

Ap 

12 

Tuly 

$2a (h) 

Req 

Cincinnati 

78 

42 

33 


Go 

218 

(72) 

a 

Ap 

22 

July 

92a 

Req 

Cincinnati 

23 ^ 

2.*0 

100 

60 

23j 

650 

(73) 

SO 

Ap 

12 

July 

No 

Rcq 

Cincinnati 

$1 

ss 

25 

yes 

31 

17a 

No 

4 

Ap 

12 

July 

$2o(k) 

Req 

Cincinnati 

220 

83 

CC 

4C 

135 

DX) 

No 

13 

Ap 

12 

July 

92a 

Req 

Cincinnati 

yes 

yes 

yes 

yes 

yes 

288 

No 

7 

Ap 

12 

July 


None 

Cincinnati 

111 

62 


30 


203 

(74) 

4 

Ap 

12 

July 

$o0 

Rcq 

Cleveland 

190 



35 


303 

(75) 

12 

Ap 

12 

July 

No 

Reg 

Cleveland 

ICO 

125 

60 

80 

1 O-’a 

1 440 

No 

24 

Ap 

12 

July 

No 

Rcq 

Cleveland 

120 

100 



jes 

379 

No 

30 

Ap 

2218 

(1 c) 

No 

Req 

Cleveland 

44 

44 

4o 

OJ 

117 

272 

(70) 

12 

Ap 

12 

July 

$10 (r) 

Req 

Cleveland 

108 

63 


20 

33 

2 -M 

(76) 

8 

Ap 

12 

Tuly 


Req 

Cleveland 

82 

50 

28 

22 

34 

216 

No 

6 

Ap 

12 

July 

$20 (a) 

Req 

Cleveland 

128 

88 

02 

40 

77 

395 

No 

15 

Ap 

12 

July 

(k) 

Rcq 

Cleveland 

24 

18 

31 

12 

3a 

120 

No 

3 

Ap 

12 

July 

$a0 

None 

Columbus 

160 

40 

30 

40 

GO 

SCO 

No 

B 

Ap 

12 

June & July 

$25 (J) 

None 

Columbus 

lo9 

30 

2 j 

yes 

25 

239 

No 

4 

Ap 

12 

July 

92a (J) 

None 

CJolumbus 

100 

50 




150 

(77) 

6 

Both 

12 

July 

$200 yr 

None 

Columbus 

104 

52 

22 

32 

33 

248 

No 

9 

Ap 

12 

July 

^00 yr 

Rcq 

Columbus 

143 

52 

30 

28 

25 

278 

No 

8 

Lx 

12 

July 

$25 (z) 

Req 

Dayton 

yes 

yes 

SS 

15 

48 

396 

No 

8 

Ap 

12 

July 

$2o 

Req 

Dayton 

72 

108 

3a 

20 

9a 

420 

No 

4 

Ap 

12 

July 

92o 

None 

Elyria 

36 

17 

29 


72 

154 

No 

1 

Ap 

12 

Julj 

$a0 

None 

Hamilton 

65 

GO 

4a 

34 

40 

2 a0 

No 

2 

Ap 

12 

July 

$2a (j) 

Rcq 

Springfield 

jes 

yes 

35 

10 

yes 

150 

No 

4 

Ap 

32 

July 

$50 

Req 

Toledo 

40 

30 

40 

20 

20 

150 

No 

4 

Ap 

12 

July 

$a0 

None 

ioledo 

43 

87 

10 

10 

247 

397 

No 

8 

Ap 

12 

July 

$a0 

Req 

q^oledo 

40 

31 

18 

12 

18 

119 

No 

3 

Ap 

12 

July 

$a0 

None 

Toledo 

171 

6 S 

4a 

58 

4a 

387 

No 

11 

Ap 

12 

July 

92o (O) 

Rcq 

Toledo 

79 

78 

60 

24 

44 

276 

No 

5 

Ap 

12 

July 

$a0 

None 

Yoimgstown 

yes 

yes 

74 

yes 

yes 

4j0 

(78) 

15 

Ap 

12 

July 

$2a 

Rcq 


OKLAHOMA 
St Anthony HospUal 
State University Hospitals ^ 
Wesley Hospital 
Momingsldc Ho pital 
St Johns Hospital 

OREGON 

Emanuel Hospital 
Good Samaritan Ho pital ^ 
Multnomah County Ho pital ^ 
Portland Sanitarium ^ 

St Vincent s Hospital ^ 


PENNSYLVANIA 
Ablngton Memorial Ho pital i 
\llcntown Hospital ^ 

Sacred Heart Hospital 


Oklahoma City 

yes 

yea 

yes 

yea 

yes 

320 

Oklahoma City 

GS 

48 

11 

50 

270 

447 

Oklahoma City 

yes 

yes 

yes 

yes 

yes 

150 

Tulsa 

yes 

yes 

28 

20 

12 

22 a 

Tulsa 

HO 

7a 

40 

25 


2 a0 

Portland 

lOS 

43 

66 

yes 

66 

283 

Portland 

>cs 

yes 

24 

21 

yes 

323 

Portland 

70 

90 

24 

2 a 

86 

29a 

Portland 

yes 

ye« 

24 

la 

22 

142 

Portland. 

218 

100 

S6 

12 

36 

402 

Ablngton 

yes 

yes 

32 

26 

32 

231 

Allentown 


58 

27 

42 

12 a 

325 

Allentown 

84 

40 

16 

55 

65 

290 


No 

S 

Ap 

22 

July 

$2a(0) 

Rcq 

No 

12 

Ap 

12 

July 

$10 (k) 

Req 

No 

3 

Ap 

12 

July 

$a0 

None 

No 

4 

Ap 

12 

July 

$2a (k) 

Req 

No 

4 

Ap 

12 

July 

$2a (0) 

Rcq 

(79) 

5 

Ap 

12 

July 

$20 

Req 

No 

8 

Ap 

12 

July 

$20 

None 

(SO) 

14 

Ap 

12 

July 

$20 

Req 

No 

G 

Ap 

12 

July 

$75 (p) 

None 

No 

10 

Ap 

12 

July 

$20 

None 

No 

6 

Ap 

12 

July 

$2a 

None 

No 

8 

Ap 

12 

June 

No 

Req 

(61) 

5 

Ap 

12 

July 

No 

Rpq 


Numerical and other leleTenccs will be found on page GST 



\ OLUME 97 
IS UMBER 9 


HOSPITALS APPROVED FOR INTERNSHIPS 


635 


^aIne of Hospital 

PENIS S\ LVANIA—Continued 
Altoona Hospital^ 

Mercy Hospital ^ 

St Luke B Hospital 
Braddock General Hospital ^ 

Bryn Maivr Hospital 
Chester Hospital ^ 

G F Geisinger Memorial Hospital 
Hamot Hospital 
St Vincent s Ho«T)ltal 
Westmoreland Hospital 
Harrisburg Hospital i 
Harrisburg Polyclinic Hospital ^ 

Conemaugh Valley Memorial Hospital 
Lancaster General Hospital ^ 

McKeesport Hospital 
Montgomery Hospital 
Chestnut Hill Ho‘’pital 
Prankford Hospital 

Frederick Douglass Memorial Hosp ^ (col) 
Germantorm Dispensary and Hospital 
Graduate Ho'jpltal oi the University of 
Pennsylvania 

Hahnemann Medical College Hospital 
Hospital of the Protestant Episcopal 
Church 

Hospital of the University of Pennsylvania ^ 

Hospital of the Vt oman s Medical College " 

Jefferson iledlcal College Hospital 

Jewish Hospital i 

Lankenan Hospital 

Memorial Hospital 

Mercy Hospital i (col ) 

Methodist Episcopal Hospital 
Mlserlcordla Hospital i 
Mount Sinai Hospital ^ 

Northeastern Hospital 
Pennsylvania Hospital 
Philadelphia General Hospital ^ 
Presbyterian Hospital 
St Agnes Hospital 
St Joseph s Hospital 

St Luke s and Children s Homeopathic 
Hospitals » 

St Maty a Hospital ^ 

Temple University Hospital ^ 

U S Naval Hospital 
Woman a Hospital ^ 

Women a Homeopathic Hospital ^ 

Allegheny General Ho«pltal ^ 

Homeopathic Medical and Surgical Hospital 
and Dispensary ^ 

Mercy Hospital 
Monteflore Hospital ^ 

Passavant Hospital 5- 
PItt‘5burgh Hospital! 

Presbyterian Hospital! 

St Francis Hospital! 

St John s General Hospital 
St Joseph s Hospital 
8 t Margaret Memorial Hospital' 

South Side Hospital! 

Western Pennsylvania Hospital ^ 

Pottsvlllc Ho'spital! 

Beading Hospital 
St Joseph s Hospital 
Robert Packer Hospital 
Hahnemann Hospital ^ 

Mc^cs Taylor Hospital 
Scranton State Hospital 
Unlontown Hospital 
Washington Hospital 
Chester County Hospital 
"Mercy HocpItal ^ 

1\ likes Batrc General Hospital ^ 

Columbia Ho pital ^ 

Wniiam'sport Hospital * 

IWndbcr Hospital 
\ork Hospital 

RHODE ISLAND 
Memorial Hospital * 

Hoineopntblc Hospital 
Rhode Inland HocpItal 
St. Jo'cpb s HocpItal 

SOUTH CAROLINA 
Roper Hospital 
Greenville Cltv Hocpltnl ^ 

Spartanburg General Hospital! 

TEWESSFE 
Knoxville General HocpItal 
Baptin Memorial Hocpital 
Memphis General IIo«pitnl 
Melhodl«t Uocpital 
*?t Joseph «> HocpItal 
George Hubbard HocpItal! (col) 

Na livnie General HocpItal 
^^t Thomac HocpUal 
I andcrbllt Unlrcr«Uy HocpItal^ 


Number of Beds 



*3 

g 

M 

o 



Location 

te 


CO 


& 

'a 



o 

Xi 

a> 


o 




o 

Ph 

O 


Altoona 

(57 

40 

18 

17 

3S 

180 

Altoona 

yes 

yes 

yes 

yes 

yes 

135 

Bethlehem 

72 

47 

20 

yes 

67 

206 

Braddock 

yes 

yes 

yea 

yes 

les 

137 

Bryn Mawr 

9S 

60 

48 

25 

16 

267 

Checter 

221 

71 

10 

29 

45 

2Sd 

Danville 

yes 

yes 

16 

18 

12 

192 

Erie 

43 

24 

54 

20 

69 

210 

Erie 

yes 

yes 

54 

36 

yes 

214 

Greensburg 

42 

24 

10 

S 

70 

160 

Earrieburg 

yes 

yes 

25 

16 

yes 

230 

Harrisburg 

yes 

yea 

yes 

yes 

yes 

182 

Johnstown 

yes 

yes 

30 

yes 

yes 

290 

Lancaster 

103 

45 

65 

26 

39 

273 

McKeesport 

oC 

41 

40 

21 

105 

263 

Norristown 

44 

31 

20 

10 

20 

12 o 

Philadelphia 

23 

23 

36 

10 

20 

112 

Philadelphia 

57 

24 

23 

15 

23 

142 

Philadelphia 

1 » 

15 

8 

12 

21 

81 

Philadelphia 

yes 

yes 

50 

3S 

GO 

360 

Philadelphia 

lOS 

101 

4o 

49 

194 

497 

Philadelphia 

209 

76 

101 

43 

446 

777 

Philadelphia 

192 

193 


50 

10 

4o0 

Philadelphia 

212 

97 

61 

37 

25S 

5G5 

Philadelphia 

yes 

yes 

36 

36 

yes 

171 

Philadelphia 

71 

76 

34 

48 

4o9 

CSS 

Philadelphia 

71 

49 

54 

22 

230 

426 

Philadelphia 

141 

72 

30 


u5 

•>98 

Philadelphia 

32 

21 

12 

12 

73 

150 

Philadelphia 

24 

20 

15 

14 

27 

100 

Philadelphia 

yes 

yes 

yes 

yes 

yes 

300 

Philadelphia 

00 

60 

30 

30 

33 

2S6 

Philadelphia 

yes 

yes 

yos 

yes 

yes 

310 

Philadelphia 

lea 

yes 

15 

2d 

12 

102 

Philadelphia 

92 

113 

150 


223 

578 

Philadelphia 

430 

AGO 

80 

80 

1000 

2 0o0 

Philadelphia 

yes 

yes 

41 

24 

57 

324 

Philadelphia 

104 

105 

46 

28 

3 

246 

Phllad^phla 

71 

55 

43 

25 

74 

270 

Philadelphia 

78 

40 

53 

60 

58 

COO 

Philadelphia 

107 

33 

40 

25 

42 

252 

Philadelphia 

yes 

yes 

67 

31 

yes 

35S 

Philadelphia 

150 

200 



2S0 

729 

Philadelphia 

44 

27 

40 

19 

40 

170 

Phliadelphia 

S2 

30 

60 

28 

50 

200 

Pittsburgh 

143 

69 

16 

5S 

125 

405 

Pittsburgh 

43 

40 

32 

50 

14o 

312 

Pittsburgh 

yes 

yes 

yes 

yes 

yes 

G70 

Pittsburgh 

yes 

yea 

31 

23 

yes 

225 

Pittsburgh 

50 

50 

81 

15 

8 

354 

Pltt«burgh 

yes 

yes 

25 

16 

yes 

200 

Pittsburgh 

ICS 

yes 

yes 

yes 

yes 

197 

Pittsburgh 

153 

178 

29 

40 

2 o0 

Cd5 

Pittsburgh 

77 

61 

19 

33 

22 

202 

Pittsburgh 

42 

34 

8 

16 

38 

140 

Pittsburgh 

42 

42 

42 

26 

21 

173 

Pittsburgh 

50 

35 

10 

2d 

118 

238 

Pittsburgh 

243 

174 

55 

47 

132 

C51 

PottsvUle 

t6 

33 

14 

14 

38 

140 

Reading 

107 

61 

42 

36 

39 

28o 

Reading 

73 

34 

2d 

18 


20 ^ 

Sayre 

yes 

yes 

yes 

yec 

yea 

275 

Scranton 

24 

24 

15 

12 

50 

325 

Scranton 

40 

26 


22 

36 

100 

Scranton 

00 

40 

6 

26 

50 

I8S 

Unlontorn 

121 

53 

19 

27 


22 j 

Washington 

53 

28 

3S 

27 

15 

ICC 

West Chester 

18 

17 

17 

18 

G** 

137 

I\ likes Carre 

47 

40 

20 

So 

72 

220 

Wilkes Carre 

171 

127 

57 

34 

S3 

472 

Wllklncburg 

50 

40 

30 

21 

07 

203 

Williamsport 

00 

09 

44 

in 

44 

2”5 

WIndber 

57 

35 

10 

yc« 


102 

York 

67 

50 

32 

24 

2d 

1D4 

Pawtucket 

SO 

20 


20 

40 

110 

Provldt.nce 

yes 

re 

3’ 

12 

34 

200 

Providence 

yes 

yes 


yC« 

yes 

COO 

Providence 

yes 

yes 

40 

•o 

yes 

340 

Cbarlccton 


so 

30 

22 

*9 

300 

Greenville 

yes 

yes 

yes 

yc^ 

yes 

12d 

Spartanburg 

yes 

yec 

yes 

yc« 

yes 

129 

Knorvlllc 

yc< 

yes 

20 

10 


■^5 

Memphis 

yes 

yes 

yes 

yes 

yes 

400 

Memphic 

yes 

yes 

yes 

yes 

yes 

400 

Mcmphi* 

yes 

yes 

yes 

yes 

yes 

1 0 

Mcmphl* 

yes 

ye^ 

yec 

yoc 

yes 

2C3 

Nochvnie 

4.> 

43 

10 

24 

^D 

140 

Na hvlllc 

31 

20 

12 

39 


I'O 

NachvU'lc 

yes 

yes 

yec 

yee 

ye« 


Nashville 

^0 

CO 

6 

2d 


210 


Internships 


fis 

t 

eS 





I > 


® C.-W 







a<g 

oB 


S, 

es 

^QD 

o 

“S C 

.CoS 

a 

t>>x: 

gS 

S C3 

s 

S 

^ c C3 
P. 

“£§ M 

o 

63 C 

II 

a> 

(X. 

Cm 


5 

Ap 

12 

July 

^25 

Req 

No 

4 

Ap 

12 

July 

$25 

Eeq 

No 

6 

Ap 

12 

July 

$20 (aa) 

Req 

No 

4 

Ap 

12 

July 

S2a 

Req 

No 

9 

Ap 

12 

July 


Req 

No 

5 

Ap 

12 

July 

$20 

Req 

No 

S 

Ap 

12 

July 

No 

Req 

No 

6 

Ap 

12 

July 

SoO 

Eeq 

No 

8 

Ap 

12 

July 

$25 

Req 

No 

4 

Ap 

12 

July 

$30 

Eeq 

No 

8 

Ap 

12 

July 

$25 

Eeq 

No 

4 

Ap 

12 

July 

$o0 

Eeq 

No 

7 

Ap 

12 

July 

$25 

Op 

No 

6 

Ap 

12 

July 

«^25 

Req 

No 

6 

Ap 

12 

July 

$23 

Eeq 

No 

3 

Ap 

12 

July 

$2o (3) 

Eeq 

No 

4 

Ap 

12 

July 

$o0 

Req 

No 

6 

Ap 

12 

July 

$'>0 

Req 

No 

3 

Ap 

12 

June 

No 

Eeq 

No 

9 

Ap 

IS 

Jan & July 

No 

Eeq 

No 

20 

F\ 

24 

Tuly 

No 

Eeq 

No 

IS 

Ap 

12 

July 

No 

Req 

(S2> 

16 

Ap 

24 

July & \ug 

No 

Req 

No 

2 b 

Both 

24 

July 

No 

Roq 

No 

0 

Ap 

12 

July & Sept 

No 

Req 

No 

2S 

Both 

24 

Tune 

No 

Req 

No 

10 

Both 

24 

June 

No 

Req 

No 

8 

Ap 

24 

(1 c) 

No 

Req 

No 

4 

Ap 

12 

July 

$25 

Req 

No 

5 

Ap 

12 

luly 

$10 

Eeq 

No 

8 

Ef 

12 

Tilly 

No 

Req 

No 

9 

Ap 

12 

July 

(hb) 

Req 

No 

14 

Fx 

12 

June 

No 

Op 

No 

3 

Ap 

12 

July 

A)0 

Req 

No 

24 

Ap 

24 

Jan & July 

No 

Req 

<m 

60 

Both 

24 

July 

No 

Op 

No 

11 

Both 

24 

July 

No 

Req 

No 

10 

\p 

12 

July 

No 

Req 

(S4) 

8 

Ap 

12 

July 

Vo 

None 

No 

C 

Ap 

12 

Till) 

$.>0 

Req 

No 

8 

Ap 

12 

July 

No 

Req 

(85> 

14 

Both 

24 

June 

No 

Req 

(SC) 

10 

Both 

12 

July 

(b) 

None 

No 

G 

Ap 

12 

July J, 4uff 

«."0 yr 

Req 

No 

4 

Ex 

12 

Tuly 

«20 

Op 

No 

12 

Ap 

12 

July 

No 

Req 

^0 

8 

Ap 

12 

Tuly 

No 

Req 

(8T) 

22 

Ap 

12 

July 

No 

Req 

No 

7 

Ap 

12 

July 

^■>0 

Req 

No 

0 

Ap 

12 

July 

yr 

No 

5 

Ap 

12 

July 

$2o 

Req 

(ESI 

7 

Ap 

12 

July 

Vo 

Req 

(B7) 

1C 

Ap 

12 

July 

No 

Req 

No 

5 

Ap 

12 

Jul) 


Req 

No 

a 

Ap 

12 

July 

No 

Req 

Mo 

4 

Ap 

12 

Tuly 

$2u 

Req 

No 

7 

Ap 

32 

Jul> 

No 


No 

20 

Ap 

12 

July 

No 

Req 

No 

4 

Ap 

12 

July 


Req 

No 

7 

Ap 

12 

July 

No 


No 

6 

Ap 

12 

July 

$^j 

Req 

No 

6 

Ap 

12 

Tuly 

No 


No 

4 

Ap 

22 

Tuly 

$15 


(SI) 

4 

Ap 

12 

July 

*^0 


No 

0 

Ap 

12 

Tul> 


Req 

No 

c 

Ap 

12 

July 

«2.> 


No 

5 

Ap 

12 

Till) 

$o0 

Req 

No 

4 

Ap 

12 

July 



No 

G 

Ap 

12 

Tul> 

yr 


No 

10 

Ap 

12 

Jiii> 

No 


No 

5 

Ap 

12 

July 

No 


No 


Ap 

12 

Iul> 



No 

1 

Ap 

12 

July 

No 

Req 

No 


Ap 

12 

July 


No 

3 

Ap 

12 

June 

«10C7 

Req 

No 

4 

Ap 

12 

July 

^dO 

Req 

U4)) 

18 

Ap 

21 

(l-c) 

No 

None 

No 

C 

Ap 

12 

July 

No 

None 

No 

ID 

Ap 

12 

July 

(rj 

Req 

No 

3 

Ap 

32 

July 

•oO 

Req 

No 

3 

Ap 

1- 

July 

(J) 

Req 

No 

7 

Ap 

12 

Tuly 

(h) 

Req 

No 

12 

Ap 

IS 

(1 j> 

$2a(k) 

Op 

No 

15 

Ap 

IS 

(lu) 



No 

3 

Ap 

12 

July 

^jO 


No 

7 

Ap 

12 

July 

«(0 (h) 


No 

5 

Ap 

12 

June £. Sept 

♦13 


No 

8 

Ap 

12 

July 

n. 


No 

C 

Ap 

32 

July 



(91) 

10 

Ap 

32 

July 

*2j 

None 


Numn'cal and other re erences will I'c found on page CC" 
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HOSPITALS APPRO! ED TOR J\I ER\^HIPS 


Jour A M A 
Alg 29, 1931 


Jvame of Hospital Location 


IhXAS 


Hotel Bjcu Hospital 

Pcaumont 

Bajlor Ho<?pltal 1 

Dalla*- 

ParUanil Hospital 

Dallas 

St Paul s Hospital 

Dallas 

William Beaumont General Hospital 

El Paso 

City and County Hospital ^ 

Fort W ortli 

Harris Cilnlc Hospital 

lort W orth 

St Joseph s Infirmary 

Fort W orth 

John Senly Hospital ^ 

Galveston 

St Ilary s Infirmary 

Galveston 

Hermann Hospital 

Houston 

Jefferson Davis Hospital 

Houston 

St Joseph s Infirmary ^ 

Houston 

Robert B Green Hospital 

San Antonio 

Santa Rosa Hospital 

San Antonio 

Station Hospital Fort Sam Hou ton 

San Antonio 

Gulf Colorado and Santa le Hospital 

roinplc 

King s Daughters Clinic and Hospital 

lemple 

Scott and White Hospital 

Temple 

Providence Sanitarium 

Waco 

La \H 

Ihomas D Doe Nlcinorinl Ho pital 

Ogden 

Dr W H Groves Latter Dnj Saints Ho p 

Salt Lake City 

Uolj Cross Hospital 

Salt Lake City 

St Mark s Hospital 

Salt Lake Cit\ 

Silt Lake General Hospital 

Salt Lake <.It> 

NT:RMONr 

NI ir> 1 Iclchtr Uosp tal ^ 

T urllngton 

MRGIMi 

Hospital of St A^incont de I aul 

Norfon 

Norfolk Protestant Hospital 

Norfolk 

U S Marine Hospital 

Norfolk 

ISorfolk Naval Hospital 

Port mouth 

Medical College of A^irglnia Ho pitul Dai 
slon 1 (Memorial Dooley St Philip ami 

Crippled Childrens Hospitals) 

Richnio id 

Stuart Circle Hospital 

Richmond 

Jefferson Hospital 

Roanoke 

Lnivcrslty of Mrginlu Hospital^ 

Lnl\or« tj 

W ASUINGION 

U S Naval Hospital 

lire nicrton 

Columbus Hospital 

Souttle 

Harbor\iGW Hospital ^ 

Seattle 

Providence Hospital 

Seattle 

Seattle General Hospital 

Seattle 

Swedish Hospital 

Seattle 

N irglnia Ma^on Ho pital 

Seattle 

Deaconess Hospital 

Spokane 

St Luke s Hospital ^ 

Spokane 

Northern Pacific Beneficial Association IIo«p 

Tacoma 

Pierce County Ho pital 

Tacoma 

St Jo oph s Hospital 

1 ucoina 

Incoma General Ho pital 

1 acomn 

WLSl AMRCINIV. 

Charle ton General Ho p tnl 

Oharkston 

OhioNolle^ General nospital 

W heeling 

W heeling Hoepit il 

W heeling 

WISCONSIN 

St Flizabcth Hospital 

Appleton 

St Joseph s Hospital 

Ashland 

r uther Ho pital 

Eou Claire 

St Agnes Ho pital 

Fond du Lac 

Mercy Hospital 

Tancs-v ille 

La Cros e Iiitheran Ho pltil^ 

La Cros e 

St Francis Hospital 

I a Cro sc 

Madisou Oneral Hospital 

JIadison 

Methodist Hospital 

Madison 

St Mary s Hospital 

Madison 

State of Wi con«in Gcneril Ho pital ^ 

Madison 

St Jo eph s Hospital ^ 

Mar hfleld 

Columbia Hospital 

Milwaukee 

F\angelical Deacone s Hospital 

Milu aukce 

Mllua^ec General Ho pital ^ 

Milwaukee 

Milwaukee Hospital The Pa® uMint 

Milwaukee 

NIount Sinai Ho pital 

Milwaukee 

St To eph c Hospital 

Milwaukee 

M Marv s Hospital 

Milwaukee 

NUlaaukcc County Gcmril Ho pital ^ 

Wauwato a 

CVN4L ZONE 

Gorgas Ho pital 

Ancon 

HAW VII 

Queon ' Uo pital 

Honolulu 

PHILIPPINE ISLVNDS 

Philippine General Ho pital ^ 

NIanlla 

FOREIGN 

Pcivung Lnion Medical College Hospital ^ 

Peiping China 

Shanghai Sanitarium and Hospital i 

Shanghai Ch na 


Numerical an<I other rcfcrtnccc ^^i}J be fonn«l on jist* <> 


Number of Bed*; 








-1 or 
kc 




u 



■=s 



Ui 





is 







u 

•5 


S 

& 

es 

O 


X 


O 


O 



90 

>0 

20 

1 1 

14 

ISO 

No 

1>0 

4> 

40 

'’I 

71 

334 

No 

lOS 

lOS 

ol 

12 

20 

28 > 

No 

1 'O 

t >0 

GO 

"0 

SO 

'’oO 

No 

10 (> 

0.4 

5CS 



AX) 

No 

40 

37 

14 

20 

23 

r4 

No 

JC« 

yes 

yes 

3es 

3CS 

100 

No 

q 

a 2 

20 


iT 

10 

No 

90 

C4 

20 

•’0 

1 0 

“4 

No 

ro 

00 

17 

!• 

f)n 

3Gj 

No 

<i 0 

oO 

10 

10 

o4 

204 

No 

VOS 

jes 

yes 

JC« 

yes 

ICO 

No 

no 

i'i 

I > 

1 * 


20 n 

No 

\PS 

3CS 

-7 

42 

0 

22 * 

No 

212 

100 

•10 

3CS 

44 

3S0 

No 

'•00 

3G) 

U 

70 

770 

No 

yes 

jes 




150 

(92) 

\es 

jes 

b 

s 

3 es 

124 

No 

\os 

3 OK 

J 

yes 

Nes 

200 

(9-’) 

>cs 

3CS 

yes 

30® 

3CS 

10) 

No 


“1 


4) 

1 > 

0 

IS 1 

No 
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NOTES 


Information rcgnrdmp acceptable Intcrnsliipa in Canadian Honpltala inoj be obtained from the Canadian Medical ociatlon 1S4 College Street 
loronto G Harvey Agnew* MD, Secretary Department of Ho'spital Service 


1 'Women interns admitted 

2 Women interns only 

(a) Bonus of SCO 

(b) Salar> established by Go\ eminent Pay 
Tables according to rank and scrvIct 
usually $166 67 

(c) Bonus of $110 

(d) Bonus of $lo for satlsfactorj record 

(e) $.>0 a month for 11 months '^i )0 for 
twelfth month 

(1) Bonus of «2o 

(g) $10 a month for first C month'? ^20 a 
month for next six inonth« and $-0 
a month for la*?! G month'? bonus 

of «o0 

(h) Bonus of S120 

(i) Bonus of $o0 
(i) Bonus of *^00 
(k) Bonus of $100 

(m) Bonus of S12 j 

(n) Bonus of $190 

(o) Bonu'? of $200 


(p) In lieu of malntemnct 

(q) ^100 for largest miinlier autop les a,>0 
for next largest number 

(r) Bonus of $1S0 

(•?) Drawing account of $100 

(t) ^1 j a month for flr^t f inonth« *^20 a 
mouth for last 6 nioath« 

(u) a month for flr«t 0 iiioiithc ‘^7» u 
month for la«t C month 

(v) Bonus of $40 

(w) Semi annual bonii*? of $10 

(X) a month for fir t 12 months ^»0 a 
month for la*?t C iiionth« homi'* of 0 
( 1 ) $2 50 for each autopsy obtained 
{z) Bonus of $7o 
(aa) Bonus of $160 
(bb) Bonus lor autopclea 
(ce) Bonus of ^40 

(1 a) January Jul> April and August 
(lb) January March lul\ and November 
(1 c) Quarterly 

(I d) January 3lay and September 


(1-^) lanuary Jjlv nnd October 
(If) I very two month'? 

(1 g) Tul> August and Siptemhe- 
(1 b) March July nnd No\ ember 
(1 i) June July and August 
(If) Every ejs weeks 
(Ik) July September and October 
(1 m) January April and Julj 
(1 n) March July and December 
(ip) February May August nnd Not ember 
(1 Q) July Augu<?t September and October 
(1 r) January February Tuly and August 
O s) February June and October 
(It) January Tune and September 
(1 u) Fvery month 
(Iv) Match June and December 
(!w) All intern hip'? rc*?irved for the fifth 
vear '•tiident® of tiu Colli of Jletlnuu 
DnUersity of the Philippine® 

(1 X) ilo*?! JDtprn hip® arc fijlctl b\ Armlmitts 
of the Peiping Inlon Medical College. 


Affiliation as Referred to In Column Headed 
Affiliated—For What Service 


3 Patton Stab Uo nitul latton p tchialrj and neurology 

4 Childrens Ho®pltaI Lo® Vngele and matemitj service of los 

Angeles Cltj Health Department 

5 Mount Zion Ho®pltal and Francis Hospital bun Irnnci«co 

obstetrics 

G Internship In the«c hospital® includes service in Highland Ho pltal 
Oakland Fairmont llo®pital San Leandro Arrojo Sanatorium 
Li\crrnore and Del \allc Preicntonum I ivermore 

7 Momans Hospital Pa«udena ob®tetrlc® 

8 Mercy Hospital San Diego obstetrics and gynecology 

9 Unhersity of California Ho®pitul ban Frunci«co obstetric® md 

pediatrics 

10 Napa State Hospital Imola Dnlversitj of Californio and Stanford 

University Hospital® and I aguna Hondo Home San Franci®co 

11 Bt Francis Hospital and University of California Hospital ^an 

Francisco ob«tctrics nnd pediatrics 

12 San FrancLco Hospital obstetric® gjnecologv and pediatric® 

10 bantn Barbara General Hospital tubcrculo«i® ncurops^chlat^J 
and contagious di ea«c« 

14 St Francis Hospital and Santa Barbara Cottage Hospital 
lu St Josephs Hospital and Childrens Ho pital DcI\^cT obstetric 
acuta surgery nod pediatric® 

IG Children 3 Hospital Dca^c^ pediatrics 

17 City Dispensary Bridgeport 

18 Hartford Isolation Hospital 

19 Columbia Hospital tor Wouan uud ChUdrtns Ho pltal Wa hing 

ton obstetrics and pedlutrio® 

20 Columbia Hospital for Moincn Ma®lilngion ol) totrlcs and gjne 

oology 

■>1 Children s Hospital Ma®hiiigton pcdlntric® 

2* Mlsetlcordlo Hospital Chitugo obstetric® and pcdiatru 
2o Municipal Contagious Dl«en«o Ho pltal Chicago ami Winfield Tu 
bcrculosis Sanatorium M infield 
24 Grant Hospital Chicago ob®totrlcs and gjnecology 
2o Internship in the Uni\crsity of Chicago Clinic® incUnlc® ®cr\icc In 
Albert Alcrritt Billing® Ho pital Bobs Roberts Memorial Hospital 
lor Children Nancy Adclc McFlwco Momoruil and Certrude 'Duun 
Hicks 3Iemorial Hosplt il Chicago Lying In Hospital \nd AIa\ 
Epstein Clinic 


Macon County lubcreulosis Sanatorium and Citj Public Hospital 
Decatur 

Chicago Llingin Hospital and Childrens Memorial Hospital 
Chicago obstetrics and pcdintrk® 

Tlio Ho pital® of Indiana lmvcr«it> include the Rolicrt W Loni 
Hospital tlic James Mhltcoinh Rilc> Ho pital for Children am 
the William H Coleman Ho pltal for Women 
St Bernard s Hospital Council Bluff® ps\ehmfrv 
Iona Lutheran Aintcrnitj Hospital Dos Moinc® 

Brondlnwns Polk Count> Public Hospital for Contagious Di ca'c* 
louro Infimiarj New Orlenn ob totrlc® and gynecology 
lolms Hopkins Uo®pltnl Baltimore genito urinun 
University of 3Inryl iiid Ho pltal obstetric® pediatrics and gyr 
cologi Sydenham Ho pltal contagious dl ca e® 

Internship In this hospital incUules gcr\lccs in the Main Ho pltal 
the South Dvpartment for Infectious Di ca«e Sinatorlum Dul 
Plon Ilnymnrlct bqunro Relief Station Ea®t Iio®ton Relic 
''tation and Convalescent Home 
I\nngolInc Booth Home nnd Matcrnltj Ho pital Boston 
New lork Nur ery nnd Child® Hospital Nca Tork ob ictric® 

M Mncent 8 Matornlt\ Hospital Kansa® City Mo 
^‘J'rcj'wood ^'anitnrium \nn \rbor psychiatry 
Miclilgan Mutual Ilospltnl Detroit Indn trial urgerv 
Herman Kiefer Ilospltnl and Rcdlord Branch Rccehlng Ho pltal 
Detroit obslctrSes nnd gcncrnl 

Herman Kiefer Hospital conlngiou dl«ca o and tnl»crrtiIo I 
Jiennan Kiefer Ho pltnl and Children Hospltnl 
M Joseph s Retreat Denrhom p vehiatry 
Uilldren 8 Ho pltal Detroit pcdlntric® 

I Kiefer Ho pltnl and Hol e Ho pital for M<’nta! Di rasc< 

Ingham Sanatorium I an Ing tuberculo i nnd Michigan btat 
>ocaHonfll Vhool 

County TuWrenlo i® ^Sanatorium Musgreon 
/ ! Ntntr Uo pital for trlpplM C hiMrrn M Paul 
\ * ®ke ''anatorUun Oak 'Irrrecc tu\*emilo t 

\neker Hospital and *^nrin''r^ Ho pital tor krippvi Chlll’a*- 
f^ataglcu® di ea«e and orthopedic 


Jio puai a 


nu uuieiie oiaie iiospiini 






IW 

101 


1(L 

lot 

10 

10 ' 


dren St Paul 
bt Ylnctut s Ho pilnl Kansas Citj obstetric 
No obstetric 8cr\ico 

bt I oula Children s Hospital and Shrmcr® Uosiiit il lor Crippled 
Children 

Jewish Sanatorium Robertson tuberculosis 

Municipal Hospital Atlantic CItt coutagioujs disease® and genito 
urmars Atlnnt'c Count> Hospital tor lubcrculous Dlseasis 
Northfleld 

Newark Maternity Hospital 

Kingston A\enue Hospital BrooUjn contagious disca e® 
Providence City Hospital contagion® disease® and podintric® 
House of St Cllis the Cripple Brooklyn orthoi>edic« 

Methodist Iplscopai Hospital Brookljn obstetrics 
Providence Retreat and bt Mqt> s Hospital 'Buffalo psithuitri 
and obstetrics 

Jewhb Maternity Ho pltnl New \ork 
John E Berwind Clinic New Aork obstetric® 

Intcmship in this ho pltnl includes ®cr\Icc In tlic Rochester Munlci 
pal Hospital 

Schenectady ntj Hospital contagion dUjst® 

St \Inccnt s Hospital Staten Island ol)Siitrus 
City Hospital B>rncu«e contagiou® di ta i* 

Anthony N Brad> Maternity Uocpitn) 

ChildtPn s ^Uon p«ll-\tnc niut orllmnniic nnd‘Sraiii" 

fleld Lake Sanatorium Fu«t 4kion tuticrin)o«l 
Children s Ho pltal Cinelnnutl iKdiiitritv 

Christian R Holmes Hospital and Hamilton Comili iuhtreido N 
Sanatorium Cincinnati is 

St Fllzabeth s Hospital Covington K) ohstttrle 
St Ann s Maternity Hospital Cleveland 
City Ho pltal Cleveland communicable dl i.a«es 
Starling LovlnB Lmverslty Hospital and childrens Ho pltnl 
Columbus obstetrics pediatries and orthoiwdie 
Mahonlnc Tuberculosis Snniitorlum koun^stonn 
Shtlncis Hospital lor Crlpided Children Porlhiiid 
Shtmers Ho^spltnl tor Crippled Children and DoLrnlnther Munorlnl 
Hospltnl Portland orthopedics and pediatric 
Allentown State Hospltnl Vllcntown psjthintri 
Kensington Ho pitnl for Homtn Phlindelphiu obsiclries 
Philadelphia Hospital lor Contucloua DI ease 

^obstitS* »>bl Children Phlladelphln 

Garretson Hospital Phlladelphln obstetrics 
Ml ericordln Ho'pltnl Phllnd(.iphin ob tetrlc 
Municipal Hospital lor Contuglons Dl ea cs put burch 

Manhattan Maternity nnd Dl i>ensar} New kork 
Providence Lying In XIo pilnl Proaldcnce 

Winord Parker Hospital ^cw York cont ,glou 5 dlscan® and p^.JI 

‘^untn Fc Ho pltal and th^’ '•cott and Uhlfi 
Hospital nfllllattal lumish one Intcrnshljj '*■ 

Norfolk ftote font Ho pital Florenee Crittendm Home nnd 
Kings Daughlers Clinic obstttrlts „diI in.llatrlt 
King s Daughters Ho pltal 1 ortsmemth ol tetrle 
Blue Ridge Sanatoriuin Charlotte vlllo tulnTriilo I 
Swedi h Hospital Vnttle ol tetrir 
Children s Orthop<alle Uo pltnl Vnttle 

Childrens Orthor»Mic Uo pltnl nnd llnrborvl u Ho nitnl s am 
orHiopedl^ pedlntnes and cinergcney urgerj al o k Wand Sn ,, 
Highland tuVrenlo Is and eonlaglin " X J 
Pierce County Ho i.Ital Tneoma ol tetrir 
nm ere t vanatorlftm Charle toa tuVrrulo I 

^cSon R P? g°eU'a7‘’”' P«>'l=trr an I < oloa Hn p 
Kautkeolnai Chlldva s Hospital Hono'iilii peslintrk 
Kansas City Ceaernl Ho pltnl Kan as t itp v„ " 
v.t Mary ® Yroup of Ho j iiaj J^irlu i vt \inn ^ »j < r 
Man Inlinnary an I Ml v, i o , UnitorI'nP ' ' ’ 

•■t KICaVth Ho Ii'ial Huis-tb ‘ 

San Lararo Ho ; tal Manila la 1 < 110,1 (i ,, ^ 
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DESCRIPTION OF MEDICAL COLLEGES 


feach^iLm! !nH"wh? h ‘’’= colleges in the United States and Canada that are Icgallj chartered to 

teach mediae and which after careful investigation, ha\e been deemed ^vorthy of being recognized as such by the Council 
on Medical Education and Hospitals of the American Medical Association Of these eleven do not grant degrees The name, 

?S’cradu^e7f^rT^s!r’ when the first class graduated are given in each instance Unless otherwise stated, 

{Juh! ^ ^ Subsequent year Where official reports ha%e been received from the college, information regarding 

and nAt requirements length of term, fees, students (excluding specials and postgraduates), graduates, name of dean 

slates At f g>ven Without discrimination Figures for graduates include all who graduated since Julv 1, 1930 Fifteen 
T dn? Cohimbia, Illinois, Io«a, Michigan, New Jersey, North Dakota, Pennsjlvania, 

?s an I t'^ South Dakota, Utah, M ashington. West Virginia, Wisconsin and Wyoming, require also a year's hospital internship 

as an essential qualification for a license j y 


ALABAMA 

Tuscaloosa 

Universit\ of Alabama School of Medicine Uni\ersit> (P O ) —- 
Organized m 1SS9 at Mobile as the Medical College of Alabama Classes 
graduated in 1861 and subsequent years excepting 1862 to 1868 inclusive 
Reorganized in 189" as the medical department of the University of 
Alabama Present title assumed m 1907 v\Iien all property was trans 
ferred to the University of Alabama In 1920 clinical teaching was sus 
pended and the mediC4al school was removed to the university campus at 
Tuscaloosa Coeducational since 1920 Entrance requirements arc seventy 
semester hours of collegiate work The course of stud> covers two >cars 
of thirty SIX weeks each The faculty includes 6 professors and 16 instruc 
tors assistants etc a total of 22 The tuition fees are $221 50 the first 
>ear and $241 50 the second jear The Dean is Stuart Graves MD 
Total registration for 1930 1931 was 104 The sixtj sixth session begins 
Sept 10 1931 and ends Ma> 24 1932 

ARKANSAS 
Little Rock 

University of Arkansas School of Medicine 300 W Markham 
Street —Organized m 1879 as the Medical Department of Arkansas 
Industrial Universitj Present title in 1899 In 1911 the College of 
Fb>sicians and Surgeons united with it and it became an integral part 
of the University of Arkansas Tlie first class was graduated in 1880 
Clinical teaching was suspended in 1918 but resumed m 1923 Coedu 
cational since organization The faculty consists of 30 professors and 55 
lecturers and assistants total 85 The curriculum embraces four years 
of nine months each Entrance requirements are two years of collegiate 
work in addition to a four year high school course The fees for the four 
years respectively for residents of Arkansas are $165 $160 $155 and 
$155 nonresidents are charged $100 ndditional each year The Dean is 
Frink Vmsonhaler M D The total rcgistrition for 1930 1931 was 184 
graduates 32 The fifty third session begins Sept 16 19oI and ends 
May 31 1932 

CALIFORNIA 
Berkeley-San Francisco 

Univfrsitv of California Medical School University Campus 
Berkeley Third and Parnassus Avenues San Francisco—Organized in 
3862 as the Toland Medical College The first chss graduated in 1864 
In 1872 u became the Medical Department of the University of Cali 
forma In 1909 by legislative enactment the College of Medicine of the 
University of Southern California at Los Angeles became a clinical 
dejiartmcnt but was changed to a graduate school in 1914 In 1915 the 
Hahnemann Medical College of the Pacific was merged and elective 
chairs in homeopathic matern medica and therapeutics were provided 
Coeducational since organization Three years of collegiate work are 
required for admission The work of the first year is given at Berkeley 
and that of the last three years at San Francisco The faculty is com 
posed of 120 professors and 226 associates and assistants a total of 346 
The course covers four years of eight and one half months each and an 
additional fifth year consisting of an internship in a hospital or of special 
work in a department of the medical school Fees for the four years 
respectively for residents of California are $290 $225 $225 and $225 
nonresidents are charged $300 additional each year The Dean is Langley 
Porter M D San Francisco Total registration for 1930 1931 was 229 
graduates 56 The fifty ninth session begins Aug 17 1931 and ends 
May 14 1932 

Loma Lxnda-Los Angeles 

College of Medical Evangelists —Organized in 1909 The first class 
graduated in 1914 The laboratory departments are at Loma Linda the 
clinical departments at Los Angeles Coeducational since organization 
The faculty is composed of 58 professors and 172 associates assistants 
and instructors a total of 230 The course covers a period of five years 
including one year of internship During the first and second years the 
students are in school twelve months each year This is accomplished 
by means of the Cooperative Plan the student spending alternate 
months in an approved hospital m practical lines of medical training 
Sixty four semester hours of college work are required for admission 
The total fees for the four years respectively are $2a8 50 $248^ 
$334 50 and $316 50 The Dean of the Loma Linda Division is Edward H 
Risley MD and the Dean of the Los Angeles Division is Llewellyn C 
Kellogg MD The total registration for 1930 1931 was 373 graduates 78 
The twenty third session begins July 2 1931 and ends June 19 1932 


Los Angeles 

Universitv op Southern California School of Medicine, —Organized 
in 1903 as the College of Physicians and Surgeons The first class 
graduated m 1905 In 1909 it became the Medical Department of the 
University of Southern California. The Medical Department was sus 
pended in 1920 reorganized in May 1928 under the present title The 
faculty consists of 24 professors and 24 instructors assistants etc,, a 
total of 48 At present courses for the first two years only are offered 
The third year of the course is to be given for the first time during the 
session of 1931 1932 Eventually a five year medical course including a 
years internship m a hospital or other practical training will be offered 
Three years of collegiate work are required for admission Coeducational 
since organization Annual fees amount to $426 The Dean is Paul S 
Mckibben PhD The total registration for 1930 1931 was 93 The next 
session begins Sept 14 1931 and ends June 4 1932 

San Francisco (Stanford University) 

Stanford Umversitv School of Medicine Campus 2398 Sacramento 
Street San Francisco—Organized in 1908 when by an agreement the 
interests of Cooper Medical College were taken over The first class 
was graduated in 1913 Coeducational since organization The faculty 
consists of 94 professors and 118 lecturers assistants etc a total of 212 
Three y ars of collegiate work are required for admission The course 
covers four years of eight and one half months each plus a fifth year of 
practice or intern work The fees for the four years respectively arc 
^387 $369 $360 and $360 The Dean is William Ophuls M D San 
Francisco Tlie total registration for 1930 1931 was 191 graduates 49 
The twenty second session begins Oct 1 2931 and ends June 20 19'^2 

COLORADO 

Denver 

Universitv op Colorado School of Medicine 4200 East Ninth Ave 
nue—Organized m 1883 Classes were graduated m 1885 and m all 
subsequent years except 1898 and 1899 Denver and Gross College of 
Medicine was merged Jan 1 1911 Coeducational since organization 

The faculty is composed of 55 professors and 120 lecturers instructors 
and assistants a total of 175 The course covers four years of nine 
months each The college also is urging a years internship m a hospital 
The entrance requirements are three years of college vvorl The fees 
for residents of Colorado for each of the four years are respectively 
$211 $231 $1SI and $191 Nonresidents pay $132 more each year 
The Dean is Maurice H Rees M D The total registration for 1930 1931 
was 220 graduates 48 The fiftieth session begins Sept 28 1931 and 
ends June 13 1932 

CONNECTICUT 
New Haven 

ALE Universitv Scuool OF Medicine 333 Cedar Street—Chartered 
in 1810 as the Medical Institution of Yale College Organized in 1812 
in truction began m 1813 first class graduated in 1814 A new charter 
in 1879 changed the name to the Medical Department of "iale College 
In 1884 the Connecticut Medical Society surrendered such authority as 
had been granted by the first charter In 1887 Vale College became 
\ale University Coeducational since 1916 The faculty consists of 96 
professors and 150 lecturers and assistants a total of 246 The require 
ments for admission are three years of collegiate work plus completion 
of courses in physics inorganic chemistry qualitative analysis general 
biology organic chemistry and physical chemistry or laboratory physics 
all equivalent to the courses in these subjects m Vale University The 
student also must have two years of French or German The course 
covers four years of nine months each The fees for the four years 
respectively are $505 $500 $500 and $520 The Dean is Milton C 
Wmternitz M D The total registration for 1930 1931 was 199 grad 
uates 48 The one hundred and nineteenth session begins Oct 1 3931 
and ends June IS 1932 

DISTRICT OF COLUMBIA 
Washington 

Georgetown Umversitv School of Medicine 3900 Reservoir Road 
W —Organized 1851 First class graduated in 1852 The faculty i# 
composed of 103 professors 106 instructors and assistants total 209 
Three years of collegiate work arc required for entrance The course of 
study covers four terms of eight and one half months each The present 
fees for each of the four sessions respectively arc $460 $410 $360 and 
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$365 The Acting Dean is Re\ John L Gippnch S J The registration 
for 1930 1931 ^\as 551 graduates 102 The eighty first session begins 
Sept 17, 1931 and ends June 1932 

George Washington 'Umnersit\ School of Medicine 1335 H Street 
Is \V—Organized in 1823 ns the Medical Department of Columbian 
College Also authorized to use the name National Medical College 
Classes were graduated in 1826 and in all subsequent jears except 1834 
to 1838 and 1861 to 1863 inclusue The original title was changed to 
Medical Department of Columbian University in 1873 In 1903 it absorbed 
the National University Medical Department In 1904 by an act of 
Congress the title of George Washington University was granted to the 
institution Coeducational since 1S84 The faculty is composed of 67 
professors and 135 instructors demonstrators and assistants a total of 
202 Two years of collegiate work are required for admission The 
course covers four years of thirty two weeks each The fees for the four 
years respectively are $491 $491 $491 and $4/6 The Dean is Earl 
Baldwin McKinley MD The total registration for 1930 1931 was 294 
graduates 74 The one hundred and seventh session begins Sept 23 

1931 and ends June 15, 1932 

Howard University Collegf of Medicine Fifth and W Streets 
N W—Chartered in 1867 Organized in 1869 The first class graduated 
in 1871 Coeducational since 1869 Colored students compose a majority 
of those in attendance The faculty compri'^es 30 professors and 63 lec 
turers and assistants 93 in all The admi«sion requirements are at least 
two years of collegiate work including physics chemistry botany and 
zoology English and French or German The course covers four years 
of thirty three weeks each The fees for each of the four sessions 
respectively are $274 50 $274 50 $264 50 and $264 50 The Dean is 
Numa P G Adams MD Registration for 1930 1931 was 226 gradu 
ates 54 The sixty fourth session begins Oct 1 1931 and ends June 9 

1932 

GEORGIA 

Atlanta 

Emorv Umversitv School of Medicine 50 Armstrong Street and 
Druid Hills—Organized in 1854 as the Atlanta School of Medicine 
Clas'ics graduated 1855 to 1861 when it suspended Reorganized m 1865 
\ class graduated m 1863 and each subsequent year except 1874 In 
1898 it merged with the Southern Medical College (organized in 1878) 
taking the name of Atlanta College of Physicians and Surgeons In 1913 
It merged with the Atlanta School of Medicine (organized m 1903) 
n assuming the name of Atlanta Medical College Became the Medical 
Department of Emory University in 1915 assumed present title in 1917 
Two years of college work are required for admission The faculty has 
18 professors and 140 associates and assistants a total of I 38 The 
courbc of study is four years of thirty two weeks each The fees for 
each of the four years respectively are $270 $235 ^235 and $280 
The Dean is Kussell H Oppenheimer M D Total registration for 1930 
1931 was 209 graduates 48 The next session begins Sept 29 1931 
and ends June 7 1942 

Augusta 

Umversitv of Georgu ^tEDICAL Department University Place- 
Organized in 1828 as the Medical Academy of Georgia the name being 
changed to the Medical College of Georgia m 1829 Since 1873 it has 
been known as the Medical Department of the University of Georgia 
Property transferred to university in 1911 Classes were graduated in 
1833 and all subsequent years except 1862 and 1863 Coeducation was 
begun m 1920 The faculty includes 35 professors and 30 assistants 
65 m all Two years of college work are required for entrance Tht 
course is four years of thirty four weeks each The fees for each of the 
four years respectively are ^100 $100 and ^100 for residents of 

Georgia and $300 each yexr for nonresidents The Dean is William U 
Moss MD The total registration for 1930 1931 was 143 graduates 2 '' 
The one hundred and third ses ion hegms Sept 26 1931, and cnd» 

June 6 1032 

ILLINOIS 

Chicago 

lovoLA University School of AIedicine 706 S Lincoln Street — 
Organized in 186S as the Bcnni.tt College of Eclectic Medicine and 
Surgery Fclccticism dropped and title of Bennett Medical College 
assumed in 1909 First class graduated in 1870 and a class graduated 
each sub cquent year Absorbed the Illinois Medical College in 1910 
Tnd the Reliance Medical College in 1911 In 1910 it bvcanic by affilia 
lion the School of Medicine of Loyola Lni\er ity the univcrcita a sumed 
full control m 1915 Took over In purchacc the Chicago College of 
Medicine and Surgery in 1917 Cocvlucational Two years of college 
work are required for admis ion The cour c of tudy is five years 
including an internship in a hospital The faculty is compo'^cd of 50 
professors and 212 a’='MStant«i lecturer* instructors etc a total of 262 
The fees for each vear are <363 SO <377 50 <332 and <298 respectively 
The Dean is I ouis D Moorhead MD The total enrollment for 1910 
1911 was 507 graduates ^6 The next c sion begins Oct 1 ]9j] 

and ends June 11 l‘^t2 

Northwestern Univer itv Mcpicm School 0O3 Ea t Chicago \ve 
nuc—Organized in 1< 9 as the 'Icdical Deiartneni of Lind Lniver itv 
1 irst cla s graduated in 1860 In 1<64 u l>ecame independent as the 
Chicago ^tcdlcal College It united with Nonhwc tern 1 nnersii> jo 
1<6'3 but rctametl the name of Chicago Medical College until 1 n 9 J when 
the pre ent name was taken Became an integral part of Northwestern 
Lniversitv in 1*503 Coeducational since 1*^26 The facull' eonij n cs 
115 professors and 2<4 lecturer and a* j tanu a total of *>*> The 
ruiuirenents for admi icn are uch a* will admit to the College of 
I d>eral \rts of Northwestern Lniversitv jlu^ three vear ct cfllcge 
work luclulmg eour es m phv<ics chcrai trv biol'>gv and a modern 
language The course covers four \ear of eight mon hs each and a 
tifth vear spent in an approved hospital a an intern or in other prac 
tical work The total fees are ^ each vear The Dean is Irvirg b 


Cutter MD The total registration for 1930 1931 was 514 graduates 
MB US MD 131 The seventy third session begins Sept 29 1931 
and ends June 13 1932 

University or Chicvgo Graduate School of ^Iedicine of the 
Division or the Biological Sciences —Organized in 1924 as a part 
of the Ogden Graduate School of Science The work of the first two 
years of the medical course has been given on the Quadrangles since 
1899 and that of the clinical years was added m 1924 with the organi 
zation of this medical school All the work leading to the degree of M D 
may now be done on the Quadrangles A fifth vear spent in successful 
internship in an approved hospital or in advanced work m some branch 
of medical science is required for graduation Coeducational The 
faculty IS composed of 84 professors 112 associates instructors etc a 
total of 196 The requirements for admission arc four years of college 
work including courses in college chemistrv physics and biology and a 
reading knowledge of German or French Applications for admission 
in the autumn should be made in April for admission in the spring in 

January The school operates under the quarter system m which the 

year is divided into four quarters of twelve weeks each the completion 
of the work of three of the*e quarters gives credit for a college year 

The tuition fees for each of the four vears are <373 The Dean of 

medical students is B C H Harvev M D Total registration for 1930 
1931 was 325 graduates 4 Th“ ncNt «e* ion begins Oct I 1931 and 
ends June I 3 1932 Students are admitted at the beginning of either 
autumn or spring quarters 

Lniversitv of Chicago Rush Medical College —Chartered in 1837 
held first class in 1843 First class graduated in 1844 In 1887 the 
College became the medical department of Lake Forest University 
retaining however its self government This relation was dissolved in 
April 1898 and in the same month affiliation with the University of 
Chicago was established Since that time the work of the first two years 
has been given on the University Quadrangle* In Mav 1924 bv a new 
contract the University of Chicago took over the work of Rush Medical 
College as a department of the Umversitv Since 1914 the course has 
included a fifth year consisting of a hospital internship or of a fellowship 
m one of the departments Coeducational since 1898 Classes are limited 
to 140 students No application for admission is accepted after June 1 
The school operates under the quarter system m which the vear is 
divided into four quarters of twelve weeks each the completion of the 
work of three of these quarters gives credit for a college vear The 
faculty IS composed of 120 professors 157 associates instructors etc a 
total of 277 A bachelor degree is required for admission The fee for 
the third year is $380 and for the fourth $400 Total registration 
for 1930 1931 was 333 graduate* 142 The Dean is Ernest F Irons M D 
The eighty seventh session begins Oct 1 1931 and ends Sept 2 1932 
The school is in session all year except the month of September 

The University of Tliinois College of Medicine 3OS South Honore 
Street—Organired in 1‘'82 as the College of Pb\«jcjans and Surgeons 
The first class graduated jn 1883 It became the Medical Department 
of the University of Illinois by affiliation m 1897 Relationship with th- 
University was canceled m June 1912 Mas rcstoreil in March 1913 
when the present title was a sumed Coeducational since 1898 Two 
years of collegiate work are required for admi sion The curriculum 
covers four years of 32 weeks each and a vear of internship m an 
approved bospiLa] The faculty is composed of 92 professors and 209 
assistants and instructors a total of 301 Tuition $200 per year for 
student* residents of Illinois nonresident students <300 per year The 
Dean is David John Davi^ MD The trtal regi tration for 1930 1931 
was SS4 graduate* 12< The hftieth *Lssion bigins Oct 5 1941 and 
ends June 12 1932 

INDIANA 

Bloomington-Indianapohs 

Indians Umversitv School of Medicine —Organized m 1903 but 
did not give all of the work of the fir*t two vears of the medical course 
until 1903 In 1907 by union with the State College of Physicians and 
Surgeons the complete course in nicdictue was offered In 1903 the 
Indiana Medical College which was formed in 1903 by the merger of 
the Medical College of Indiana (organized m 1878) the Central College 
of Physicians and Surgeons (organized in l</9) and the Fort Wayne 
College of Medicine (organized in 1879) merged into it The first class 
v\as graduated in 1908 Coeducational incc organization The faculty 
consists of 233 professors lecturer associates and assistant* Two years 
of collegiate work arc required for admission The work of the fir t 
vear is emphasizeil only at Bloomington The work of the other three 
years is given at Indianapoh* The fees for each if the four years 
respcctivelv arc $187 <1/3 «17< and $175 for re idcnts of Indiana 

and $73 additional for fir t year and <175 additional for last three vears 
for nonresident \ fifth oplio tal intern year leading to the M D cun 
laude has l*een ad led The Dean is Cliarles P Fmcr on M D Indian 
apolis and the Dean at Bloomington is B D Mver "M D The total 
registration for 1930 1931 was 443 graduates 102 The next session 
begins Sept 14 l®ol and cnils June 10 1932 

IOWA 
Iowa City 

Stvte Lniversitv or IrwA College rr Medicine Lnucrsits Campn _ 

Organized iii 1869 h»r i es*mn began in hir t cla s graduate 1 

m 1<72 Lbsrrbed Drake Liiivcr ity College of Medicine m 1013 
Coeducational incc 16‘0 The faculty is made up of 46 i rofes or* (3 
lecturers dcr'in tmto s and a 1 tant a to al of 109 Two years rf 
ccllcge work inclu hng cour c« m j In ic ch'-ni try !i logy French 
or Gerinan ard hngh h are required for tr^ The cour e of s u Iv 

civers four year oi thirt four weds each The tuition fee is each 

vear fo- re idents of Ir va an’ S4 6 for n rresiderts jlus a metri''j 
I non fee rf $10 ard a g al*^ irn fee of $15 Tie Dean js Henrv n 
Hoi gh on M I) Total regu ration for 19*0 I<}3l was nOI gradu ’e j'j 
The X eco-i» fc l>egin 2l I9M cn »s t J 9 i-» 
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KANSAS 

Lawrence-Kansas City 

I.M\ERsiT\ OF Kansas School of Medicine —Organized ui 1880 It 
offered onlj the first two >ears of the medical course until 1905 when 
It merged with the Kansas City (Mo) Medical College founded m 1869 
the College of Phjsicians and Surgeons founded in 1894 and the Medico 
( hirurgical College founded in 1897 Absorbed Kansas Medical College 
in 1913 First class graduated in 1906 The clinical courses are given at 
Kansas Cit> Coeducational since 1880 The lacultj includes 23 pro 
fessors and 130 instructors assistants etc a total of 153 The require 
ment for admission is two jears of collegiate work The course covers 
four jears of nine months each The total fees for residents of the state 
for each of the four jears are respectively $162 $154 $155 and $160 
lor nonresidents the fees are $50 additional each >ear The Dean is 
Jlarrv R Wahl M D Kansas City The total registration for 1930 1931 
wa«; 253 graduates 58 The fifty second session begins Sept 17 1931 
and ends June 6 1932 


KENTUCKY 

Louisville 

Lmversitv of Louisville Scmooi of Medicine First and Chestnut 
Streets—Organized in 1837 as Louisville Medical Institute The first 
class graduated in 1838 and a class graduated each subsequent year 
cNcept 1863 In 1846 the name was changed to Lniversity of Louisville 
Medical Department In 1907 it ab orbed the Kentucky University Medi 
cal Department in 1908 the Louisville Medical College the Hospital 
C ollege of Medicine and the Kentucky School of Medicine In 1922 it 
changed its name to the Universitv of Louisvnle School of Medicine 
Coeducational since organization Two years of college work are required 
for admission The faculty numbers 27 professots and 116 assistants 
in‘;tructors etc a total of 143 Students limited to 90 freshmen 90 
juniors number of sophomores and seniors contingent upon number 
promoted Course covers four years of thirty two weeks each e\clu‘?ivc 
of vacations and examinations Fees for four years are rcspectivcK 
S36a $365 ^370 and $380 Tile Dean is John Walker Moore M D 
Total registration for 1930 1931 was 338 graduates b7 Ke\t scs^^ion 
begins Sept 17 1931 and ends June 4 1932 


LOUISIANA 
New Orleans 

Tllanc Universitv or Louisissa School of Medicine 1430 Tulanc 
Avenue—Organized in 1834 as the Medical College of Louisiana Classes 
were graduated m 1835 and in all subsequent years except 186 j 1S65 
inclusive It was transferred to the Medical Department of the Um 
versity of Louisiana in 1847 and became the Medical Department of the 
Tulane University of Louisiana in 1884 Present title in 1913 Coedu 
cational since 1915 The faculty has 2S professors and 126 associate and 
assistant profe«5ors instructors and assistants a total of 154 The course 
covers four years of thirty two weeks each Two years of collegiate 
work are required for admission Total fees for each of the four years 
respectively are $350 $340 $323 and $355 The Dean is Charles C 
Dass M D The total registration for 1930 1931 was 468 graduates 100 
Ihe ninety eighth session begins Sept 23 1931 and ends June 7 1932 


MARYLAND 


Baltimore 


Johns Hopkins Universitv School of Medicine Washington and 
■Monument Streets—Organized in 1887 Offered preliminary course only 
until 1893 Coeducational since organization The first class graduated 
in 1897 The faculty consists of 71 professors and 295 instructors 
assistants etc a total of 366 The requirements for admission demand 
that the applicant possess a collegiate degree and have a knowledge of 
French and German (two years each of college instruction) physics and 
biology such as may be obtained from a years course and a two years 
course in chemistry The course extends over four years of eight and 

one half months each The total fees for each year are respectively $611 

<610 $610 and $610 The Dean is Alan M Chesney M D Total regis 

tration for 1930 1931 was 278 graduates 69 The thirty ninth session 

begins Sept 29 1931 and ends June 14 1932 


Lniversxtv of Marvland School of Medicine and College 
of Piivsicians and Surgeons Lombard and Greene Streets—Organized 
111 1807 as the Ollege of Aledicme of Maryland The first class gradu 
ated in 1810 In 1812 it became the University of Maryland School of 
Medicine Baltimore Medical College was merged into it m 1913 In 
1915 the College of Physicians and Surgeons of Baltimore was merged 
and the present name a« umed Coeducational since 1918 The faculty 
consists of 90 professors and 155 instructors and assistants a total of 
^43 Two years of college work are required for admission The course 
covers four years of eight months each The fees for the four years 
respectively are $385 $373 $375 and $390 for residents of the sUtc for 
nonrcMdents the fees are $150 additional each year The « 

I ■\r H Rowland MD Total registration for 1930 1931 was 409 
graduates 91 The one hundred and twenty fourth ses ion begins Sept 
2^ 1931 and ends June 4 1932 


MASSACHUSETTS 

Boston 

Bostox Lnivercitv School of Medicine bO Ea.t Concord Street — 
Or-amred m 1873 as a homeopathic institution In 18/4 the \ew 
England Female Medical College founded m 1848 was merged into ,t 
The fir«t cla«s was graduated in 18/4 Became nonwtanan in 1938 
Coeducational «:nce organization Three years of collegiate work are 
required for admis ion The facultv includes 20 profes ors lal as o 


ciatcs etc mal ing a tot il of 171 Ihc course covers four years of 
thirty two weeks each Total fees for each of the four years respectively 
are $436 50 $391 50 $391 50 and $401 50 for women and $5 more each 
year for men The Dean is Alexander S Begg M D Total registration 
for 1930 19M was 223 graduates 47 The fifty ninth session begins 
Sejtt 17 1931 and ends June 33 1932 

IIarv \rd Universitv Mfdical School 240 longwood Avenue.— 
Organized in 1782 The first class graduated in 1788 It has a faculty 
of 110 professors and 341 instructors and assistants a total of 4^1 
Candidates for admission must present a college degree or two years of 
work leading to such a degree with standing m the upper third of the 
class The college vvork must include a vear of pliy<:ics biology genera! 
chemistry a half year of organic chemistry and a reading knowledge of 
French or Cermaii The total fee for each of the four years is §400 
plus $5 the first year for matriculation The Dean is David L 
Edsill M D flic total registration for 1930 1931 was 317 graduates 
131 The one hundred and forty ninth session lx.giiis Sept 28 1931 
and ends June 23 1932 

Tuits Collece AIidical School 416 Huntington Avenue—Organ 
izcd in 1893 as the Medical Department of Tufts College. The first 
class graduated m 1894 Coediicatioinl since 1894 It has a faculty of 
bO professors and 194 assistants lecturers etc a total of 253 A 
minimum of two years of collegiate work is required for admission but 
applicants with degrees arc given preference The course covers four 
years of eight months each The total fees for each of the four years 
are $407 $ t02 $352 and $362 The Dean is A Warren Stearns MD 
Total registration for 1930 1931 was 482 graduates 124 The thirty 
sixth se^^sion begins Sept 23 1931 and ends May 2^ 1932 

MICHIGAN 
Ann Arbor 

X-XivcRsiTv or Michicvx Medical School —Organized in I83O as 
the Iniver'titj of Michigan Department of Medicine and Surgery The 
first class graduated in IS3I Present title assumed m 1915 Coediica 
tional since organization It has a faculty of 24 professors la associate 
profes ors 22 assistant profes'^ors 73 instructors and lecturers a total 
of 134 The entrance requirements aie ninety semester hours including 
courses m chemistry physics and biology with laboratory work and two 
vears of French or German one year of which must be of college grade 
The curriculum embraces four vears of nine months each The total 
fees for Michigan students are $200 $203 $205 and $202 50 for each 
of the four years respectively plus a nntnculation fee of $10 for 
nonresidents $100 per year additional The matriculation fee for non 
residents is $25 The secretary is Arthur C Curtis M D The total 
registration for 1930 1931 was 574 graduates 162 The eighty second 
session begins Sept 28 1931 and ends June 20 1932 

Detroit 

Detroit College of Midicixe axd Surcerv 1516 St Antoine 
Street—Organized as the Detroit College of Medicine in 18SS by con 
olidation of Detroit Medical College organized in 18f8 and the Micln 
gan College of Medicine organized m 1880 Reorganized with present 
title in 1913 The hr t class graduated in 1886 In 2918 it became a 
municipal institution under the control of the Detroit Board of Ednca 
tion Coeducational since 1917 Entrance requirement is an academic 
degree or 90 semester hours of academic credit with Combined Degree 
guaranteed bv school of arts and sciences The faculty embraces 33 
jirofessors 101 lecturers etc a total of 134 Tlie course covers four 
years of nine months each and a fifth hospital intern year The total 
f#»cs each year for residents of Detroit are $230 for nonresidents $330 
The Dean is W H MacCraken M D The total registration for 1940 
1931 was 308 graduates 51 The forty eventli session begins Sept 24 
1931 and ends June 18 1932 

MINNESOTA 

Minneapolis 

Lxiversitv of Minnesota Medical School —Organized in 1883 as 
the University of Minnesota College of Medicine and Surgery reorgan 
ized in 1888 by absorption of St Paul Medical College and I^Iinnesota 
Hospital College The first class graduated in 1889 In 1908 the 
Minneapolis College ot Physicians and Surgeons organized m 1883 
was merged In 1909 the Homeopathic College of Medicine and Surgery 
was merged Present title in 1913 Coeducational since organization 
The faculty includes 176 professors and laa instructors and assistants 
a total of 331 The curriculum covers four years of nine months each 
and a years internship m an approved hospital The school is operated 
on the four quarter plan The entrance requirements are two years of 
university worl which must include six semester credits of rhetoric 
eight semester credits of physics thirteen credits of general chemistrv 
qualitative and quantitative analysis and organic chemistry eight credits 
of zoology and a reading knowledge of scientific German Students are 
required to secure a degree of B S or A B before receiving the degree 
of Bachelor of Medicine (“M B ) which is granted at the end of the four 
vear course The MD is conferred after a vear of intern work 01 
advanced laboratory work or of public health work has been completed 
Clas cs arc graduated three times a year in March June and December 
(after 1932 no December class) Total fees are $223 for residents 
and $300 for nonresidents each year of three quarters incidental fee of 
S6 f>cr quarter also The Dean is Litas P I yon MD The total rek> 
istratjon for 1930 1931 was oOa graduates 123 The fortv third 
begins ‘4ept 2< 194] and ends Aug 27 1932 
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MISSISSIPPI 


University (Oxford) 

Lmnfrsity of Mississippi School of Medicine —Organucd in 
390 j Coeducationnl since organization Cues only the first two jears of 
the medical course In 1908 a clinical tlepartment was established at 
\ icksburg but was discontinued in 1910 after graduating one class 
The session e\tcnds oier eight and one'lialf months Entrance require 
nient is two years of collegiate work The total fees each year for 
residents arc $200 ?a for nonresidents $50 per >ear additional The 
faculty numbers 8 professors and 10 instructors assistants etc a total 
of 18 The Dean is P L Mull M D The total registration for 1930 
1931 was 61 The twentj ninth session begins Sept 17 1931 and ends 
May 30 1932 

MISSOURI 

Columbia 

L\i\ersity of NIissoiri School of Medicine —Organized al 
St Louis in 1843 was discontinued m 1855 but was reorgamred at 
Columbia in 1872 Teaching of the clinical >ears was suspended in 

1909 Beginning in September 1931 a small junior class will be enrolled 
and in 1932 a senior curnculum will be i)ro\uled In 1933 the degree 
of Doctor of Medicine will again be conferred Coeducational since 

1872 The faculty includes 17 professors and la assistant professors 
lecturers etc a total of 32 The entrance requirements are three jears 
of college work including Trench or German 8 hours general zoologj 
8 hours phjsics b hours inorganic chemistT\ 8 hours organic chcni 
istrj, 5 hours and general baclcriologj 3 hours Total fees for the 
first \ear are $139 for the second $121 Nonresidents of the state 
paj ^15 per term CNtra The Dean is Edgar Allen Ph D Total regis 
tration for 1930 1911 was 72 The next session begins Sept 15 1931 
and ends June b 1933 

St Louis 

St I ouis bNi\LRsiT\ School op Medicine 1402 South Grand 
Bouleiard—Oragmzed in 1901 as the Marion Smis Beaumont Medical 
College by union of "Marion Sims Medical College organized in 1890 
and Beaumont Hospital Medical College organized m 1886 First class 
graduated in 1902 It became the Medical School of St Louis Uniter 
vitv in 1903, The faculty is compo ed of 77 professors and 213 instruc 
tors and assistants a total of 290 The requirement for admission is a 
qualitative standard of two tears of collegiate study iii the customarj 
subjects but aaplicants presenting nieritonus credit m e\cess of the 
two jear raimmum are accepted by preference The curnculum covers 
four years of thirtj two weeks each The summer is optional and offers, 
courses academically equivalent to tho«e m the regular session The 
total fees for the four tears respectively are $385 $380 $380 and $400 
The Dean is Rev Alphonse M Schwitalla PhD The total registration 
for 1930 1931 was 532 graduates llc> The next session begins Sept 
22 1932 and ends June 1, 1933 

Washington UsisERstTv School of ?.[edicine Kiugslughwdy and 
Fuclid Avenue—Organized in 1842 as the Medical Department of 
St Louis University The first class graduated in 184o In 1855 U 
was chartered as an independent institution under the name of St Louis 
Medical College In 1891 it became the Medical Department of Wash 
ington Umversitj In 1899 it absorbed the Missouri ^ledical College 
Coeducational since 1918 The faculty comprises 48 profes«ors and 234 
lecturers instructors etc a total of 282 Four years of college work 
are required for admission, including courses m English phjMCs 
chemistry and Inolog) and a reading knowledge of German or French 
The course is four years of eight months each The total fees for the 
four years are respectively $422 $417 $417 and ^422 The Dean 
W NfcKim Marriott M D The total registration fnr 19 >0 1931 was 
■^23 graduates 78 The next ‘■ession begins Sept 24 1911 and ends 
June 7, 1932 


NEBRASKA 

Omaha 

Creichtov Lnivfrsitv Sciiool OF Mldicinf 106 North 14tb <^trect 
—Organized in 1892 as the John A Creighton Medical College I re cut 
title in 1921 The first class graduated in 1893 Coeducational since 
organization It Ins a faculty of a8 profcs«iors and aO instructors lec 
turers and assistanU a total of lOS Two years of collegiate work arc 
required for admi sion The cour c of sludv emliraccs four vears of 
tight months each The total fees each year for the four years are 
rc pcctivelv $405 t <32*> and ^ 35 The Dean is Hermann von 
M Schulte M D Total regi tration for 1930 1931 was 281 graduates 
•>0 The fiftieth xcs ion begins Sept 24 1931 and ends June o 1912 
Lniversitv or Nfervskv Coilegf of Medicinf Forti ‘4ccon 1 
Street ami Denev Avenue—Organized in IS^i as (he Omaha Medical 
tollcqc The tir t cla s graduated m 18S2 h liecame the Mctlical 
Department of Omaha Iniver ity m 1891 In 1902 it affiliated with the 
I nivcT itv of Ncbra ka with the present title The fir^^t two jear^ were 
■^ven at Lincoln and the la«t two at Omaha until 1913 when all four 
'ears were trans(erre<l to Omaha Coeducational 'mcc l''V2 The fac 
ult\ !«: compo ed of 6 profe ^rs and 69 lecturers and instructor*! a total 
f lo’ bixtv five erne ter hours of collegiate work are required for 
Inn Sion lucluding cour es in ph%<^ic chemistry and zoologv Tlie fees 
f r each of the four vears re pcctiveh arc $21*’ <212 <212 and $-12 
The Dean is C W M Povnter M D Total registration fo Wto 19al 
^ graduate ( The next e ion Itegins ‘^e^’t 1931 and 

cn 1 lune 6 I9i2 


NEW HAMPSHIRE 
Hanover 

Dar^siolth Medical School —Organized as New Hampshire Medical 
Institute m 1797 The first class graduated in 1798 It is under the 
control of the trustees of Dartmouth College Clinical teaching was dis 
continued in 1914 The faculty is made up of IS professors and 6 insfruc 
tors a total of 21 Three years of collegiate work are required for 
admission The course covers nine calendar months in each year or 
eight months of actual teaching Candidates for the A B degree in 
Dartmouth College may substitut** the work of the first year in medicine 
for that of the senior y ear m the academic department The fees for 
the first year are $410 and $400 for the second year The Dean is John 
P Bowler M D The total registration for 1930 1931 was 43 The next 
session opens Sept 16 1931 and ends June 21 1932 

NEW YORK 
Albany 

Albsw Medical College 47 New Scotland Avenue—Organized in 
1838 The first class graduated in 1839 It became the Medical Depart 
nient of Union Lniversity in 1873 tn 1915 Union Liuversity assumed 
educational control Coeducational since 1915 The faculty is composed 
of 27 professors and 69 instructors assistants etc a total of 96 Two 
vears of collegiate work including college courses in phvsics chemistry 
(including organic and analytic) biology English and a modem for 
eign language are required for admission The curriculimi covers four 
years of eight months each The total fees for the four years respec 
lively are $430 $j 05 <305 and $305 The Dean is Thomas Ordwav 
M D The total registration for 1930 1931 was 126 graduates 29 The 
one hundred and first session begins Sept 28 1931 and ends June 20 
1932 

Brooklyn 

1 ONG Island College of Medicine 350 Henry Street—Organized 
in 1858 as The Long Island College Hospital The first class graduated 
in 1860 and the last class m 1930 Reorganized with a new charter in 
1930 as the present institution The first class graduated in 1931 
Coeducational It has a faculty of 115 professors and 133 assistants 
instructors etc a total of 248 Seventy two semester hours of collegiate 
work including college courses in physics chemistry and biology are 
required for admission The course covers four vears of eight mouths 
each The fees for the four years respectivelv are $345 $560 S5>0 
and $560 The Dean is Adam M Miller A M Total registration for 

1930 1931 was 443 graduate'^ 101 Tlic second session begins Sept 2b 

1931 and ends June 4 1932 

Buffalo 

Universitv of Blpfvlo School of Medicine 24 High Street — 
Organized m I84o The first class graduated in 1847 It absorbed the 
Medical Department of Niagara University in 1898 Coeducational since 
organization The faculty is composed of 70 professors and 148 as^o 
dates assistants etc a total of 218 Two years of collegiate work 
including college courses in physics chemistry biology English and 
French or Cerroan are required for admission The course covers four 
years of eight months each The total fees for each of the four vears 
are respectively $527 $522 $517 and $527 The Dean is Edward \\ 
Koch M D Total registration for 1930 1931 was 275 graduates 70 
The eighty sixth session begins Sept 2S 1931 and ends June 15 1932 

New York 

Cornell Unuersitv Medical College First Avenue and Twemv 
Eighth Street Ithaca—New \ork—Organized m 1898 The work of the 
first year may be taken cither in Ithaca or in New Nork Coeducitioinl 
since organization The faculty is composed of 82 professors md 161 
assistants lecturers instructors etc a total of 243 All candidates 

for admission must lie graduates of approved colleges or scicntihc school 
or seniors of approved colleges which will permit them to substitute the 
first year of this medical school for the fourth year of their college cour«:e 
and wall confer on them the Bachelor degree on the completion of the 
years work The candidate must al o have a knowledge of pbys,c 
chemistry biology English and a modem language The fees for each 
of the four years arc respectively $510 $500 500 and $ 3 35 The 

Director is C Canbv Robinson MD New Nork Total rcgiMntioii 
for 1930 1931 was 23S (including Ithaca students) graduates 67 The 
thirty fourth session begins Sept 28 1931 and ends June 4 1932 

COLL'lBlN UniVFRSITV CoiLECE 0> PllVSlCIANS AND StRCEONS MO 
Most 16<th Street—Orgauued in 1807 by the regents of the Lfiivcrstt> 
of the State of New \ork as their medical department The first da 
graduated in 1811 In l^GQ it became by affiliation the Medical Depart 
nient of Columbia College It was mvde a pennanent part of Columbn 
College by legi lative enactment m 1891 Tljat institution I.ecamc 
Columbia LimersUy in 1<90 Coeducational since 191* The faculi\ 

I composed of 178 professors and 448 in iructors demon iraiors pic 
a totM of <"26 Two years of collegiate work of 72 points including 
cour es m physic cbemi try biology fngbh and cither Irencb it 
Cerman constitute the minimum requirement for admi ion TIi'* worl 
covers four years of eight nontbs each The Dean is U illar I C 
Rapplevc M D The total fees for the four vears re pectivcly arc 
$a35 <520 <520 and $'40 Total registration for 1930 ] 03 j 
graduate 101 The one hundred and twentv fenrib i ,n 
t!<pt 23 1931 and ends June 1 1932 ^ 

\rw Nose lloLEorATHic ■‘‘IrricsL CoLtirc a n ftowt* Hosrnvt 
4 0 Ka t 64th Street —Organi ed in IF'® Incorj-vratr ! m ss tl 

Homeo atbic Mclical College nf the 8{at.- rf Ness N o^I 'nn* tnl- 
New Nork Homeon^tl ic Medtcal CrlJ gr ws m . r- ... 

title in Th- fi- t cla s gra'* ated in HM ,.*1 u r- 
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1919 Tno jears of collegnte nork arc required for admission The 
course covers four >ears of eight months each It has a faculty of 
53 professors 19 assistant professors and 98 lecturers and assistants a 
total of 170 The total fees for the four jears are respectively §540 
§530 $530 and $560 The Dean is Claude A Burrett M D Total 
registration for 1930 1931 \\as 348 graduates 80 The sexentj second 
session begins Sept 22 1931 and ends June 7 1932 

Um\ersit\ A^D BellesUE Hospital Medical College 338 East 
T\\ent> Si\th Street—Organized in 1898 by the union of the New 
\ork Universitj Medical College organized in 1841 and the Bellc\uc 
Hospital Medical College organized in 1861 It is the Medical Depart 
ment of New \ork Unnersity First class graduated in 1899 Coedu 
catjonal since 1919 The faculty is composed of 99 professors associate 
assistant clinical and assistant clinical professors and 188 lecturers 
instructors etc a total of 287 The course coders four years the first 
three >ears consist of eight months each and the fourth jear consists of 
nine months Entrance requirements are that all candidates must be 
graduates of approved colleges or scientific chools or seniors in good 
standing in ai)pro\ed colleges or scientific schools upon condition that 
their faculty ^\lll permit them to substitute the first >car in bniversit> 
and Bellevue Hospital Medical College for the fourth 3 ear of their 
college course and will confer upon them the bachelor degree upon the 
satisfactory completion of the jears work The fees for the four jears 
respectueh are $540 ^528 ^517 and $538 The Dean is Samuel A 
Brown M D Total registration for 1930 1931 was 495 graduates 127 
Ihe next session l>egins Sept 16 1931 except for the fourth jear 

students who report for ward work on Aug 31 1931 and ends Tunc 8 
1932 

Rochester 

Umversitv of Rochester School of Medicine Elmwood Avenue 
and Crittenden Boulevard—Organized in 1925 as the Medical Depart 
ment of the University of Rochester Coeducational since organization 
The faculty is composed of 45 professors 129 lecturers assistants instruc 
tors etc a total of 174 The work embraces a graded course of 4 >cars 
of 9 months each Three jears of collegiate work are required for 
admission The total fees for each jear arc <:400 The total registration 
for 1930 1931 was 158 graduates 34 The Dean is George H Whipple 
M D Ihe seventh session begins Sept 21 1931 and ends June 18 1932 

Syracuse 

S\racuse Umversitv College of MED!Cl^E 309 311 South 
McBride Street—Organized in 1872 when the Geneva Medical College 
chartered in 1834 was removed to Syracuse under the title The 
College of Phvsicians and Surgeons of Sjracuse University Present 
title resumed in 1875 when a compulsorv three year graded course was 
established The first class graduated in 1873 and a class graduated each 
subsequent jear In 1889 the amalgamation with the university was 
made complete Course extended to four jears in 1896 Coeducational 
since organization The faculty is composed of 35 professors and 15a 
associate and assistant professors lecturers and instructors a total of 
190 Two vears of a recognized college course are required for admis 
Sion The course covers four jears of thirtj four weeks each The 
fees for each of the first three vears are $500 for the fourth jear $510 
The Dean is Herman G \\ eiskotten M D The total enrolment for 1930 
1931 was 184 graduates 36 The sixtj first session begins Sept 25 
1931 and ends June 6 1932 


NORTH CAROLINA 


Chapel Hill 

Universitv of North Carolina School of Medicine —Organized 
in 1890 Until 1902 this school gave onij the worJ of the first two years 
when the course was e\tended to four jears bj the establishment of a 
department at Raleigh The first class graduated m 1903 A class 
was graduated each subsequent jear including 1910 when the clinical 
department at Raleigh was discontinued Coeducational since 1914 
Two jears of collegiate work are required for admission The faculty 
js composed of 9 professors and 3 instructors a total of 12 The fees 
for each jear are ^2^0 for residents nonresidents an additional fee 
of S75 The Dean is I H Manning M D The total registration for 
19 j 0 1931 was 80 The fortj sixth session begins Sept IS 1931 and 
ends June 2 1932 

Durham 


Ddite Umversitv School of Medicine —Organizeil in 192:> The 
first class was admitted Oct 1 I9o0 Coeducational The facultj is 
composed of 8 professors and o9 associate and assistant professors 
lecturers instructors and assistants a total of 47 The entrance require 
ments are intelligence and chancter plus seventj hours of college work 
including two jears each of chemistrv and English and one jear each 
of biologj physics and mathematics The academic rear consists of four 
quarters of eleten ueels each Students may e.t^hcr stud, four quar 
ters each jear and if sat.sfactors mil rcccue the MD degree after 
three calendar jears or three quarters in each jear and if satisfactory 
be graduated after four calendar jears The object of utilizing the 
ide more time for longer postgraduate intern 


summer quarters is to prov.—- - 'r-Dui r c — 

training Dube bn.versits mil grant the degree of Bachelor of Science 
to students uho hare completed satisfictorilv 70 semester hours in Dube 
fjniiersity or some other approied Onijersitj six quarters in the 
Dube Unnersit, School of Medicine creditable extra norb and hare nrit 
ten an acceptable thesis Students are urged to spend three jears in 
hospiUl or laboratory uorb after graduation and must gue assurance 
atisfactory to the committee on instruction that they mil spend at least 
tuo sears The fees are S-foO for each jear of three quarters The Dean 
IS Milburt C Dasison MD Total registration for 1930IWI nas 52 
freshmen and IS junior The next session begins Oct 1 1931 and 

ends Sept 4 1932 


Wake Forest 

Wake Forest College School of AIedicine —This school was organ 
izcd in 1902 Tlie faculty including the professors of chemistry physics 
and hiologj numbers 9 professors nnd 5 assistants a total of 14 Sixty 
two semester hours of collcgnte work are required for admission OnI> 
the first two years of the medical course arc offered After the com 
piction of freshman and sophomore college work and two years of racdi 
cinc a certificate will be given Tlic B S degree in medicine will be 
given only after completion of three years of college work and two years 
of medicine Each annual course extends over nine months The fees 
for the first year arc $220 and $225 for the second year The Dean is 
Thu-man D Kitchin M D The total registration for 1930 1931 was 54 
The thirtieth session begins Sept 15 1931 and ends June 2, 1932 

NORTH DAKOTA 
Grand Forks (University, P O ) 

Ur ivERSiTJ OF North Dakota School of hlEoiciNE, —Organized in 
1905 Offers only the first two years of the medical course Coeduca 
tiona! since organization Two years work in a college of liberal arts 
is required for admission The fees are $7a each year for resident 
students ind $150 for nonresidents The faculty consists of 5 professors 
and 8 instructors a total of 13 The Dean is H E French MD The 
lota! registration for 1930 1931 was 60 Th- twenty sixth session begins 
Sept J5 1931 and ends June 7 1932 


OHIO 

• Cincinnati 

Universitv op Cincinnvti College of Medicine Eden and 
Bethesda Avenues Mount Auburn—Organized in 1909 by the union of 
the Medical College of Ohio (founded in 1819) with the Miami Medical 
College (founded in 18a2) The Medical College of Ohio became the 
Medical Department of the University of Cincinnati in 1896 Under a 
similar ngreement March 2 1909 the Miami Medical College also merged 
into the University when the title of OhiCTMiami Aledical College of the 
University of Cincinnati was taken Present title assumed in 1915 
Coeducational since organization Two years of college work are required 
for admission The faculty consists of 94 professors and 132 associates 
assistants etc a total of 246 The course covers four years of eight 
months each A vears mtcrnslnp m an approved hospital is al'^o required 
The total fees for the four vears are respectively $360 §360 §360 and 
$380 and if not legal citizens of Cincinnati $50 additional The Dean 
i<! Arthur C Bachmeyer MD The total registration for 1930 1931 was 
292 graduates 60 The next session begins Sept 21 1931 and ends 
June 11 1932 

Cleveland 

Western Reserve Universitj School of Medicine 2109 Adelberl 
Toad—Organized in 2843 as the Clevelaod Medical College The firsl 
class graduated in 1S44 It assumed the present title in 1881 In 1910 
the Cleveland College of Physicians and Surgeons was merged Coedu 
cational since 3919 The faculty includes 38 profes ors and 183 lecturers 
assistants etc a total of 221 The curriculum embraces three years of 
eight and one half months each and one year of eleven months Graduation 
from an approved college or scientific school or equivalent following 
completion of a course of at least three collegiate years is required for 
admission The total fees for each of the four years are respectively 
S440 $425 $415 and $425 The Dean is Torald Sollmaiin MD The 
total registration for 1930 1931 was 255 graduates 58 The eighty ninth 
session begins Sept 17 1931 and ends June 16 1932 


Columbus 

Ohio State University College of Medicine Ned and Eleventh 
Avenues —Organized m 1907 as the Starling Ohio Medical College by 
the union of Starling Medical College (organized 1847) with the Ohio 
Medical University (organized 1890) In 1914 it became an integral part 
ot the Ohio State University with its present title Coeducational since 
orginization The faculty consists of 52 professors and assistant pro 
fessors 75 lecturers instructors demonstrators etc a total of 127 Iwo 
jears of collegiate worb are reqo.red for adm.ss.on The course cojers 
four years of 34 weebs each Tu.tion fees are $19C $186 $186 and $196 
each vear respeetuelj for residents of Ohio and $10, more for non 
residents The Dean .s John H J Uphim M D The total registration 
for 1030 1931 was 343 graduates 78 The next session begins Sept 29 
1931 and ends June 14 1932 


OKLAHOMA 
Oklahoma City 

University or Oklahoma School of Medicine —Organized in 1900 
Gave only the first two years of the medical course at Norman until 1910 
when a clinical department was established at Oklahoma City Beginning 
September 1928 entire course has been given at Oklahoma City The 
first class graduated m 1911 Coeducational since organization It has 
a facultj of 30 professors and 81 lecturers assistants etc a total of 111 
Two years of college work are required for admission The course covers 
four years of nine months each Since 1928 the course has inc/udcd a 
fifth year consisting of a hospital internship which will effect graduates 
of 1933 An optional course of six years is offered for the degree of 
B S and M D The total fees for the four years arc respectively §1’^ 
$95 aO $33 and $23 50 For students residing outside the State of Okla 
boma there is a tuition fee of $200 per year The Dean is LcKoy 
Long M D (resigned) The total registration for 1930 1931 was 22/ 
graduates 43 The thirty first session begins Sept 21 1931 ami enfis 

June 7 1932 
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OREGON 

Portland 

Umveesity of Oregon Medical School Marquam Hill —Organized 
in 1887 The first class graduated in 18SS and a class graduated each 
subsequent jear except 1898 The Willamette Uniiersity Medical Depart 
ment was merged in 1913 Coeducational since organization It has a 
faculty of 57 professors and 151 lecturers assistants etc a total of 20S 
Entrance requirements are three years of college work or its equivalent 
The course is four j ears of thirty three u eel s each The total fees for 
tile four years are respectively teOO $195 $190 and $190 for residents 
of Oregon and $60 per year additional for nonresidents The Dean ts 
Eichard B Dillehunt M D The total registration for 1930 1931 was 
244 graduates o9 The forty fifth session begins Oct 3 1931 and ends 
June 13, 19.52 

PENNSYLVANIA 

Philadelphia 

Hahnemann Medical College and Hospital op Philadelphia 
216 North Broad Street—Organized in 1848 as the Homeopathic Medical 
College of PennsjUania In 1869 it united v.itb the HThnemann Medical 
College of Philadelphia taking the latter title Assumed present title in 
1885 The first class graduated m 1849 Entrance requirements arc a 
completed course in a standard secondary school and in addition two jears 
de\oted to a college course including English and either French German 
or Spanish phjsics chemistry and biology It has a faculty of 59 pro 
feasors and 79 lecturers instructors etc in all 185 The work co\ers 
four ^ears of eight and one half months each Fees for each of the four 
\e'irs are respectivelj $350 $350 $300 and $300 The Dean is 
William A- Pearson MD The total registration for the college year 
1930 1931 nas 502 graduates 93 The eight> third session begins 
Sept 28 1931 and ends June 9 1932 

Jefferson Medical College 1019 Walnut Street—Organized in 182 d 
as the Medical Department of Jefferson College Canonsburg Pa It nas 
chartered with its present title in 1838 Classes ha\e been graduated 
annually since 1826 In 1838 a separate university charter was granted 
without change of title since which time it has continued under the 
direction of its own board of trustees It has a facultj of 63 professors 
associate and assistant professors and 168 associates lecturers demon 
strators and instructors a total of 233 Entrance requirements arc a 
completed standard four j ear high school of college preparatory course 
or the equivalent and in addition three years of work leading to a 
degree in an approved college of arts and science including specifi-d 
courses in physics general and organic chemistry and biologv with 
laboratory work in each subject The course of study covers four vears 
of eight and one half months each The total fees for the four years arc 
Tcspectively, $440 $430 $425 and $425 The Dean is Ross V Patter 
son MD Ihe total registration for 1930 1931 w'as 581 graduates 141 
The one hundred and seventh session begins Sept 23 19j1 and ends 
June 3 1932 

The Te^itle Umnersity School op Medicine Broad and Ontario 
Streets—-Organized in 1901 The first class graduated in 1904 Coedu 
cational since organization The facult\ numbers 28 professors and 160 
as ociates assistants etc a total of 188 Three years of college work 
ore required for admission The fees for each of the four years respec 
tisely arc ^485 $4Sa $435 and $455 The Dean is William N Parkin 
son M D The total registration for 1930 1931 was 391 graduates 64 
The thirtieth session begins Sept 30 1931 and ends June 16 1932 
University op Pennsylyania School of Medicine Thirty SLxth 
Street and Hamilton W’alk—Organized in 1765 Gasses were graduated 
in 1768 and in nil ubsequent years except 1772 and 1775 1779 ircIusiyc 
The original title was the Department of Medicine College of Philadel 
phn The pre ent title was adopted m 3909 It granted the first medical 
diploma is<^ucd m America In 1916 it took over the 'Nlcdico-Cbirurgical 
College of Philadelphia to develop it as a graduate chool Coeducational 
since 1914 The faculty consists of 75 professors associate and assistant 
professors and 2“3 lecturers associates instructors etc a total of 348 
Three years of college work are required for admi ston including courses 
in jdiysics biology or zoology clicmistrv including general inorganic 
organic and TnaUtical English and French or German The first class 
i Umiied to 120 students third and fourth to 133 each The course 
embraces (our years study of ihirtv three vve ks each The total fees 
are ^aOO each year with a deposit fee of ^15 a student health fee of $10 
and a matriculation fee of ^5 The Dean is Whlliam Pcppir M D Total 
registration for 1930 1931 v as 493 graduates 134 The one hundred 
and sixty sixth scs ion begins Sept- 28 1931 and ends June 22 19^2 

WoMVNS Medical Collfge of Pennsylvvmv Henry Avenue and 
\bbollsford Road I-ast Falls—Organized in l^^sO Cla scs were gradu 
ated m 1832 and in all sub cquent years except I'^o’ It has a faculty 
of H profes ors and 53 as isiants lecturers etc in all 84 Entrance 
requirements are a completed course in a standard secondarv chool and 
m addition two vear of collegiate work including cour cs in physics 
chcmi Irv binlogv Lngli h and French or German The curriculum 
covers four scars of eight months each Fees for each of the four years 
are re«pcctivcU <407 $4t, and ^4 4 The Dean ts Martha 

Tracy M D The tMal rcgi tration for 1930 1931 was HI graduates 24 
The cightv second c ion begins Sept 23 I 93 J and ends June 8 19 j2 

Pittsburgh 

I.M\rRsiTY OF PtTTSCLeru <=^cnooL or MrnicisE, BigeW Boalevard 
—Organirtvl m as the We tern Penn rji-ama Medical Co Icgc and 

n icos Income an integral part of the I nivcr itv of Pitt burgh removing 
to the unirc sitv carpus m 1910 The fi- cla s graduated n 1««7 
Coc-^vea innal inec Xhe faculta i« e<r''o of 21 p o*c o-s 

1®*' a -'Ciatc a i ants etc ^11 in all hnirance re-ui e—ci ts 

two vea-s ot ccnlcgc wo k irclud "g Engit h ch n --v (mo g--'ic ard 
c t’N c and U 'og' The cour e tudy ts foj- rea-s cf 


eight and one half months each The total fees for the four years 
respectively are $413 $400 $400 and $410 The Dean is Raleigh R 
Huggins MD The total registration for 1930 1931 was 263 graduates 
61 The forty sixth session begins Sept 21 1931 and ends June 8> 1932 

SOUTH CAROLINA 
Charleston 

Medical College or the State of Solth Cyroli a 16 Lucas 
Street—Organized in 1823 as the Medical College of South Carolina 
The first class graduated in 1825 In 1833 a medical college bearing the 
present title was chartered and the two schools continued as separate 
institutions until they were merged m 1838 Classes were grnduited in 
all years except 1862 to 186 d inclusive In 1913 by legislative enact 
ment it became a state institution CoeducTtional from 1895 to 1913 
when privileges for women were withdrawn but thev were restored in 
1917 It has a faculty of 33 professors and 39 lecturers instructors 
etc a total of 74 The course covers four years of eight months each 
The minimum requirements for adtni sion are graduation from an 
approved four year high school and satisfactory completion of two years 
of college work The total fees are ^ISa $190 $1*^0 each year 

respectively The Dean is Robert \\ ilson M D Total enrolment for 
1930 1931 was lad graduates 41 The one hundred and second session 
begins Sept 24 1931 and ends June 2 1932 

SOUTH DAKOTA 
Vermilion 

University or South Dvkotv School of Medicine —Organized in 
1907 Coeducational since organization Offers onlv the first two years 
of the medical course Two vears work in a college of liberal arts iv 
required for admission The fees are $100 each year for residents and 
$150 for nonresidents The faculty numbers 11 The Dean is George R 
Albertson M D The total registration for 1930 1931 was 45 The 
twenty fifth ession begins Sept 14 1931 and ends June 4 1932 


TENNESSEE 

Memphis 

Umvtersity of Tennessee College or Medicine 847 Union Avenue — 
Organized in 1S76 at Nashville as Na hviUe Medical College First da > 
graduated 1877 and a class graduated each subsequent vear Became 
Medical Department of Universitv of Tennevsee in 1879 In 1909 it 
united with the Medical Department of the University of Nashville to 
form the joint Medical Department of the Universities of AashviIIe and 
Tennessee This union was dissolved in 1913 The trustees of the Um 
vcrsity of Na<hviIIc by formal action of that board named the University 
of Tennessee College of Medicine as its legal successor In 1911 it 
moved to Memphis where U united with the College of Phvsjcians and 
Surgeons The Memphis Hospital Medical College was merged m 191 > 
Lincoln Memorial University Medical Department was merged in 1914 
Coeducational «mce 1911 The faculty includes 74 profes ors and 139 
assistants instructors etc« a total of 213 Entrance requirements are 
a high school education and ninety quarter hours of collegiate uorl 
Students taking the two vear premedical course in RnoxviJIc may secur,. 
the B S and M D degrees The fees are for the first quarter $133 aO 
second to sixth quarters $113 50 each seventh to ninth quarters $108 50 
each tenth to twelfth quarters SllSaOeach For residents of the stale 
the charge is reduced $50 each quarter The administrative officer is 
Orren W Hyman Bh D Total registration for 193Ckl931 was 40'’ 
graduates 59 During the academic year 1931 1932 the quarters becin 
July 7 Sept 24 Jan 2 and March 21 


ivabnviiie 

Meharry Medical College ISih Avenue North and Hcffeman Street 
Coforrd—This school was organized m 1870 as the Meharry Medical 
Department of Central Tennessee College which became Walden Liii 
versitv in 1900 First cla s graduated in 1877 Obtained new chart r 
independent of Walden Univcr iiy m 19Ia Coeducational since 18“6 
The faculty is made up of 2a profe^cors and 3“ in tructnrs demrn 
strators lecturer^ etc 62 m all Two years work in a college of liberal 
arts IS required for admission The worl embraces four years of tliiriv 
two weeks each Tuition fee arc respectively «2a0 $'>50 ^'>50 and 

^’60 each year The President is John J Mullowney “ M d” Total 

rcgi tration for 3930 1931 waiv 20a graduates 44 The fifty sixth session 
begins Oct 1 1931 and ends June 2 1932 

\ANDErilILT IjM\EKSIT\ SciloOL OT MeDJCI E TttcnflFir.t in,) 
EdgEhill —This school s-as founded in IS'-I The fir ( diss prolintcd 
in 1S75 Coeducational since Sertember 1925 The facuU, con i ts „£ 
7/ prole ors and 114 Jecturen instructors a si tants etc a total of 191 
For matriculation students must be seniors in absentn v ho will recenc 
the bachelor desree from their cdleqe after hating comrieted succe . 
fulip at lea t one jear ot stork in the chool of medicine The course 
TOters four tears of nearlj nine months each The total tees for the 
four jears rcspeetitelt are <315 $3ie t315 and <320 The Doan is 
Waller S Leathers M D The total registration fo- 1930 1931 t as 19s 
graduates 5J The fiftj eighth sc sion begins Scat 22 1931 mr) e,,,!* 
June S 1932 “ ' 

TEXAS 

Dallas 

Baneo* C ttre ITT CoEErrr or IrDirl-r, SIO C Hog lAvenu' — 
OrgRrized in 1900 as the L rirer ts of Drllas Mrlierl D artm-n In 
1903 It tool ,5 present ra-o an I boca-ie the .^n-ent ot 

Bador Lrtse- i r It _eq.i'e 1 the d a-le of Dalis Me'leal Cr I — 
in 1004 Coedt cationa! ircc o'eanizat on Th- fri cl? i i 

KUI The facUtp con it, cf fn , rofr or a-f 

I tan a fr a! cf 1 . ra-cr rrq^irc'--rlv arc two of r l—c 

to .. frj VC- '-irb ! r’lra CO r- j. 
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four yeirs of eight months each The fees for each of the four 3 cars 
respectively are $312 $29/ $282 and $287 The Dean is Walter H 
hloursund MD Total registration for 1930 1931 vvas 350 graduates 72 
The thirty second session begins Sept 28, 1931 and ends Maj 30 1932 

Galveston 

University of Texas Senoon of Medicine 912 Avenue B—Organ 
izcd in 1891 The first class graduated in 1892 Coeducational since 
organization It has a faculty of 42 professors and 16 lecturers and 
instructors a total of 58 The curriculum embraces four years of eight 
months each The entrance requirement is two 3 ears of collegiate work 
in addition to a four > ear high school education The freshman class 
IS limited to 100 students on a scholarship basis Texans only are 

accepted The total fees for the four years respectively are $82 $78 
$60 and $80 The Dean is George E Bethel hi D Total registration 

for 1930 1931 was 337 graduates 73 The fortj first session begins 

Oct 1, 1931 and ends May 31 1932 

UTAH 

Salt Lake City 

University op Utah School of Medicine —Organized in 1906 

Coeducational since organization Gives only first two 3 ears of medical 
course Each course covers thirty six weeks Three years of collegiate 
work are required for admission The medical faculty consists of 7 pro¬ 
fessors and 13 lecturers and assistants a total of 20 The fees are $190 
for the first 3 ear and $200 for the second sear The Dean is B I 
Bur;is hi D Total registration for 1930 1931 was 66 The twcnt> fifth 
session begins Sept 24 1931 and ends June 5 1932 


WISCONSIN 

Madison 

Umversity of Wisconsin JIedical School 412 North Charter 
StreeL—'Organized in 1907 Gave only first two years of the medical 
course until 1925 when the clinical years were added Coeducational 
since organization For matriculation at least two years in a college of 
arts and science or an equivalent training are required including one 
>car of Latin a reading knowledge of French or German and at least 
a years work in phssics chemistry and biology It has a faculty of 
58 professors and 58 lecturers instructors etc a total of 116 Inci 
dental and laborator 3 fees for both resident and nonresident students 
average about $150 per year An additional fee of $50 IS charged for 
nonresidents The Dean is Charles R Bardeen M D The total regis 
tration for 1930 1931 was 309 graduates 44 The twenty fourth session 
begins Sept 23 1931 and ends June 21 1932 

Milwaukee 

Marouettf Umversitv School op Medicine 1848 N Fourth 
Street—Organized in December 1912 by the merger of the Milwaukee 
Medical College and the Wisconsin College of Ph 35 icians and Surgeons. 
Coeducational since orgmizatiori It has a faculty of 169 The entrance 
requirements are sixt\ four semester hours of college work including 
courses in physics chcmistrv biology and a modern foreign language 
The curriculum covers four years of eight and a half months each and 
one year s internship m an approved hospital The fees for the four 
years respectively are $364 $354 $354 and $339 The Dean is Bernard 
Francis McGrath MD The registration for 1930 1931 was 257 gradu 
ates 62 The twentieth session begins SepL 28 1931 and ends June 8 , 
1932 


VERMONT 

Burlington 

Umversiti or Vermont College op Medicine Pearl Street College 
Park—Organized with complete course m 1822 Classes graduated in 
1823 to 1836 inclusive when the school was suspended It was reor 
ganized m 1853 and classes were graduated in 1854 and in all subsequent 
years Coeducational since 1920 It has a faculty of 32 professors and 
42 lecturers instructors preceptors etc a total of 74 Seventy two 
hours of college work in addition to a four year high school education 
IS required for admission The course of study covers four years of nine 
months each For residents of Vermont the total fees are $300 each year 
Nonresidents are charged an additional $75 each year A student activity 
fee of $30 is charged all students not holding *icademic degrees or m 
attendance four years prev lously The Dean is James N Jenne M D 
The total registration for 1930 1931 was ISl graduates 31 The next 
session begins Sept 18 1931 and ends June 20 1932 


PHILIPPINE ISLANDS 
Manila 

University or the PHiLiinxES College of Medicine 547 Herran 
Street Ermita Manila —Organized m 1907 as the Philippine Jledical 
School under the support of the government of the Philippine Islands 
In 1910 the title was changed to University of the Philippines College of 
Medicine and Surgery Present title College of Medicine m 1923 
A twoyear collegnte course French or German is required for admis 
Sion The course extends over five years In the fifth year the students 
serve as interns m the Philippine General Hospital The Dean is 
Fernando Calderon M D 

University of St Tuomas Faculty of Medicine and Surgery 
Manila—University founded by papa] decree in 1587 Medical depart 
merit added in JS7J A tuoyear collegiate course is required for adnus* 
Sion The course of study is five years including an internship in a 
hospital The Dean >5 Jose L de Castro M D 


VIRGINIA 


Charlottesville 

University op Virginia Department of Medicine —Organized m 
1827 Classes were graduated in 1828 and in all subsequent years 
except 1865 Coeducational since the session 1920-1921 It has a faculty 
of 31 professors and 38 lecturers instructors assistants etc a total of 
69 The requirements for admission are the completion of a four year 
high school course or its equivalent and two years of college work 
devoted to English mathematics chemistry physics and biology For 
residents of Virginia the total fees for the four years respectively are 
$322 50 $300 $275 and $270 Nonresidents are charged an additional 
$20 each year The Dean is J Carroll Flippm M D The total rcgis 
tration for 1930-1931 was 231 graduates 47 The one hundred and 
eighth session begins Sept 17 1931 and ends June 14 1932 


Richmond 

Medical College of Virginia Twelfth and Clay Streets.—Organized 
in 1838 as the Medical Department of Hampden Sydney College. Present 
title was taken m 1854 In 1913 the University College of Medicine was 
merged In 1914 the North Carolina Medical College was merged 
Coeducational since 1918 Classes were graduated in 1839 and in all 
subsequent years It has a faculty of 58 professors and 82 lecturers 
instructors etc a total of 140 The requirements for admission is a 
four year high school education and in addition two years of collegiate 
work including courses in physics cbemistn biology and English The 
course embraces four years of eight months each Total fees for the 
four years respectively are $300 $300 $292 50 and $322 50 Non 

rc.:idents are charged an additional $100 each year The Acting Dean is 
Lee E Sutton Jr M D The total registration for 1930 1931 was 365 
graduates 94 The ninety fourth session begins Sept 15 1931 and ends 
May 31 1932 

WEST VIRGINIA 


Morgantown 

West Vjecima UmveRSItv School of Medicine —Organized in 
190 ’ and gnes only the first two years of the medical course Coeduca 
tional since organization Sixty four emesler hours of college work are 
required for admission and the Bachelors degree will be granted to those 
^^ho finish the two vears m medicine. Session extends through nine 
months. The faculty numbers 11 professors and H lecturers instructors 
a istants etc a to al of 22 Fees for residents of the state $115 each 
vear for nonre idents $363 The Dean is John N Simpson MD The 
to al registration for 1930 1931 v as 127 The next session begins Sept. 
1 1931 and ends June 7 1932 


CANADA 

The Dominion of Canada has ten medical colleges, ^vhIch 
provide either a si\-year course, including courses m phjsics, 
chemistry and biologj, or a five year medical course with one 
premedical year This course is equal to that in the medical 
schools of the United States which require two >ears of college 
work for admission, including the science courses named 

Alberta 

University of Alberta Faculty of Medicine Edmonton—Organ 
izcd in 1913 Coeducational since organization Has given the complete 
SIX year medical course since 1924 The faculty includes 41 professors 
and 42 instructors assistants etc a total of 83 Fees for each year 
are $220 The Dean is Allan C Rankin M D The registration for 
1930 1931 was 144 graduates 31 The nineteenth session begins Sept. 
25 1931 and ends May 13 1932 

Manitoba 

University of Manitoba Faculty of Medicine Corner of Emily 
and Bannatyne Winnipeg —Organized m 1883 as Manitoba Medical 
College first class graduated in 1885 and a class graduated each sub¬ 
sequent year The college transferred all its property to the University 
of Manitoba in 1919 and assumed the present title Coeducational since 
organization The faculty includes 47 professors and 84 instructors 
assistants a total of 131 The total fees for the five years respectively 
are $260 $250 $260 $260 and $120 Matriculation requirements include 
two years of college work in the faculty of Arts and Science of a recog 
nized university subsequent to the complete high school course required 
for entrance to the latter The course extends over five years of eight 
months each The Dean is S Willis Prowse M D Total registration for 

1930 1931 was 239 graduates 49 The next session begins Sept. 25, 

1931 and ends May 28 1932 

Nova Scotia 

Dalhousie Umversitv Faculty of Medicine Halifax — Organ 
ized in 1867 Incorporated as the Halifax Medical College in 1875 
Reorganized as an examining faculty separate from the Halifax Medical 
College in 1885 In 1911 in accordance with an agreement between the 
Governors of Dalhousie University and the Corporation of the Halifax 
Medical College the work of the latter institution was discontinued and 
a full teaching faculty was established by the University By an 
arrangement between Dalhousie University and the Provincial Medical 
Board of Nova Scotia the final professional examinations are conducted 
conjointly by the university and the board and candidates may qualify at 
the amc time for their academic degrees and the provincial license First 1 
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clash graduated m 1972 Coeducational since- 1371 It. has a facuUj of 
25 professors and 39 demonstrators lecturers etc- a total of 64 Requires 
for matriculation two jears of Arts aud a graded course of five years- 
The. fees ar^r $2aQ each, jear The total registration, in. regular classes, 
for 1930 1931 ^^as 14s graduates 23 The Dean is John Stewart M D 
The ne "t session begins- Sept S 1931 and ends May 10 19u2 

Ontario 

Queens Um\ersit\ Facuut/ of Medicine- Ivingston—Organized 
1854 first class graduated in ISaS and a class graduated each subsequent 
\ear The faculty was originally a department of the uniiersitj but a 
separation took place in 1866 when the school was conducted under the 
charter of the Royal College of Phjsicians and Surgeons at Kingston 
It. admitted women from 1890 until 1983 In 1392 the school again 
became a. part of Queens Uni\ersit> The faculty numbers 54 The 
fees for the sin years are respectiielj §173 §183 §lSa $208 $208 
and §238 The. last includes the: fee of §30 for the if D , CM degrees 
The course covers siv >cars of tlnrtj teaclling weeks- each the first 
including courses in physics chemistry biologj historj or economica- or 
English The total registration in 1930 19^1 was 303 graduates 41 The 
Dean Ts Frederick. Ethermgton^ MJu) The. ne-vt session, begins Septu 23 
1931, and ends May 25 1932 

University of Western Ontario Medical School, Eondon 
—Organized m 1881 as the Westera Uniiersity Faculty of Medicine 
first class graduated m 3SS3 and a class- graduated each subsefiuent jear 
Present title nr 1923 The medical school has been under tlic control of- 
the Board of Governors of the Univcrsiti of M estern Ontario since- 
1913 Coeducational since 1913 The faculty numbers 71 Two jears 
of premedical college work including courses in pin sics chemistry and 
biology IS required for admission to a four jear medical course—all of 
which is referred to as a six >ear medical course Tlie total fees for the 
last four years respectivelj are $200 §200 $208 and S233 The Dean 
IS A B Macallum- MD The registration for 1930 1931 was 141 
graduates 35 The-ncNt session begins Sept 23 1931 and ends May 27 
193T 

University of Toronto Faculty of Medicine Toronto—Organized 
m 1843 as the Medical Faculty of Kings College Abolished m I8oo 
Reestablished in 1887 In 1902 it absorbed Victoria University Medical 
Department, and in 1903 it absorbed the Medical Faculty of Trinity 
University Coeducational since l903 The course of studj covers six 
sears of eightr months each the first two being devoted largely to ph)sics 
chemistrj hroTogy and culturaf courses m histocj science and English 
It has a faculty of 66 professors and 201 lecturers assoaates etc a 
total of 26r ITie fees are $171 for the first vear for the second $220 
$300 for the third jeac $220 for the fourth and fifth years,, and $244 
for the sixth jear The Dean is Alexander Primrose M D The total 
registration for 1930 1^31 v as 792 graduates lad The next session 
begins. Sept- 29, 19ol., and ends- May 21, 1932 

Quebec 

McGill Umversitv Faculty of Medicine 3640 University Street 
Montreal —^Founded 1824 as IHontreal Medical Institution became the 
Medical Faculty of McGill University m 1829- first class graduated under 
the umversily auspices in 1833 ^o session between 18301839 owing to 
political troubles In 1905 it abserbed the Faculty of Ifediane of the 
Universitj of Bishop College. Coeducational since 1919 The course 
consists of three premedicat jears and five- medical years of eight months 
each the fifth being a jear at hospital work- The facultj consists of 
65 professors and 126 lecturers etc a total of 191 The total fees for 
ctcli of the five medical >Tars art $2u? The total registration for 1930 

1931 ins 470 graduates 100 The Dean is Cliarics F Martin MD 
Tlie next session begins Sept 16 1931 and ends Apnl 27 19^2 

UNnERsiTY- or Montre-vl FvCulti of ilEDiciNE I26a St Dems 
Street ilontrcal—Organized in 1S43 incorporated in lS4o as the Vlon 
treal School of Medicine and SurgeO In 1891 bj act of Parliament the- 
Medical Facultj of Laval University (organized in. IS/S) was absorbed 
1 resent name by Act of Parliament in 1920 A class was graduated m 
1843 and m each subsequent year Coeducational since L925- Tbe fcic 
uUj numbers 110 The cou-sc covers one premcdical and five medical 
jears including a hospital internship The totnl fees for each of the five 
'ears, reapectivcU are $230 $ 22 q <232 and <230 The Dean is 

loins dc Lolbinicrc Harwood M D The total registration for 1930 1931 
"■as 135 graduates 31 Tlie- next session begins- Sent 15, 1931 and 
ends June 15 1932, 

Lvval University Faculty or Medicine Quebec—The Quebec 
ScliDol of McxTicine organized in IS4S became in ISsZ the Laval Um 
vvrsiiv Faculli of Mediane first class graduated in lS5a and a class 
prniduYtcd each subsequent vear The faculiv nunil>*rs cS TIic fees 
for rich of the medical ^-ears are $160 $I 0 $Io0 $160 and $180 
The course covers one prcmedical vear including prcliminio cour '*s in 
pin tc’' chcmi-e-T and hiologv and five metlical venr^ The Dean is 
Vrlhu* Kous cau >LD Total rcgi^tratiou for 19 j 0 1931 was 2a4 
praduaies to The next sc lou begins Sept 9 1^31 and ends Ma* 25 

1932 
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THE ASSOCIATION OF AMERICAN 
MEDICAL COLLEGES 

The requirements for admission, to and graduation, from col¬ 
leges holdmg memberslup m thrs assochtion are 15 unftb of hrgh 
school work and two years (60 semester hours) of college work 
Curriculum The entire course of four \ears- slialf consist 
of not less than 3,600 hours, and shall be grouped m ditisions 
and subdiYidcd into subjects, each duision to be allotted approxi- 
matclj the time, on a percentage basis, as shown m the following 
schedule 


1- 4natomvr fncBiding: embryology and. histology ——— 

2 Physiology 

3 Blochrnu'icry 

4 Pathologj bacteriology and immunologv -- 

o Pharmocology — 

C Hygiene and sanitation-._ - - _ 

7 Genera! jncdiclnc (neurology and psychiatry pedHtnes 

dermatology and sypUllis) 

8 General surgery (orthopedic surgery urolofcj ophChnI 

mology otolaryngologj roentgenology) 

9 Obstetrics and g>nccology 


li 

4 V c % 

"li.— 

Ifl "-13 ’<^0 
4 - o 

3 - 4 «~o 

20 

33 

4 - 5 % 


Electives 


lii — 100*^ 

24 - 0 


STATE REQUIREMENTS OF PRELIMINARY 
EDUCATION 

There are now forty-tliree states (countuig Alaska Territory 
and the District of (Tolumbia),, either b\ Taw or board ruling 
or both which have adopted requirements of prehmmar> ednea- 
Don in addition, to a standard four-jear high sdiool educatiDn 
Of this number 39 now require the two jear staodaccL These 
states, the number of college >ears required and the tune die 
higher requirements became or become effectne, are shown in 
tne folloAving table 


State rxjtmlnlng 
Board of 
ALihania — — - 
Aro«Icn 

Arizona, - - - 

\rk*\n«T<» *• 

Callfomia - 

Colorailo 
Connecticut 
Delaware •* 

DisL ot Colamb a 

Florida 

Georgia 

Fdoho 

Illinois 

IniUaiia 

lown 

Kansa‘=x 

Kentucky 

Loulnlani 

Maine 

Maryland 

Mn««achucctts * 

inclilgnn „ 

Minnesota 

3fi««i«FlppI 

’Missouri • „ .. _ 

Montana,. 

■Nebraska * 

Ncvntla.* „ 

New llampelilTe 
Kew Jers^'V 
New YIcvIco 
Kew TorJw _ 

iorth Carolina 
Kortiv Dakota 
Ohio * - 

OkLaboma—— 

Oregon — 

Penn^jivonla 
Rhode I land 
'^outh Carollno 
South Dakota 
Trnn''««^ 

Tijca 

Utah 

Ncncoat— 

Mrrlnla.- 
W a^blngton 
W< t \ im’x a 
W «coT. n- 
Wyom^nr f 


One Tear at Two Tears of A Hospital 

ColJegc M ork College M orL. lQtcm«bJD 
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SATURDAY, AUGUST 29, 1931 


MEDICAL EDUCATION IN THE 
UNITED STATES 

This week for the thirty-first consecutive year The 
Journal publishes statistics regarding medical educa¬ 
tion in the United States These include not only the 
figures on medical education proper but also data 
regarding piemedical education and the internship 
The figures which have been collected show that again 
the great majority of the freshmen m medical schools 
came from accredited colleges Of the 626 freshmen 
accepted from other institutions, 242, or 386 per cent, 
had obtained baccalaui eate or higher degrees, and 46 
per cent of the total number of freshmen presented 
baccalaureate or higher degrees 

One new medical school began instruction m the ses¬ 
sion of 1930-1931 (Duke University School of Medi¬ 
cine) and two of the schools which formerly offered 
only the first two years of the medical course will add 
the clinical years this fall (University of Southern 
California School of Medicine and University of Mis¬ 
souri School of Medicine) A merger of significance 
to graduate medical education took place when, in 
July, the New York Post-Graduate Medical School and 
Hospital became a part of Columbia University 

An interesting development of the past year in 
medical education was the enrolment of large numbers 
of American students m foreign medical schools The 
total number reported to have been enrolled in 90 
European schools up to the time this issue went to 
press was 663 There were 277 registered m 8 
Canadian medical schools That this migration of 
American students is a new development is evident from 
the small number of students reported to have grad¬ 
uated from foreign schools last year An explanation 
may be found in the statistics on medical education 
published in the last few years, which show that the 
number of students admitted to the American medical 
schools each year is becoming more and more a con¬ 
stant figure A large proportion of the students 
who go abroad probably are influenced by the diffi¬ 
culties encountered in securing admission to Amen- 
can medical colleges and by the present low cost of 


transpoi tation and living abroad Presumably, most of 
these students expect to return to the United States to 
practice In view of the figures published last year, 
wdiich showed that the United States had the largest 
relative supply of physicians of any country, there 
seems no immediate need for a larger number of medical 
graduates than the American colleges are able to 
supply 

This y'ear, the reports on internships were kindly 
contributed by officials of hospitals approved for intern¬ 
ships Every one of the 664 hospitals, offering 6,124 
internships, suhmitted a report Last year the reports 
came from former interns Interest w'as demonstrated 
in clinical pathologic conferences, the securing of 
necropsies, medical libraries and dispensary senace 
The efforts of the Council to place these internships on 
a distinctly educational basis hare indeed borne fruit 

The Council on Medical Education and Hospitals has 
numerous well known actnities in the field of medical 
education It functions with one object in view and 
that is to advance and improve medical education, 
that the public may continually' ha\e an adequate num¬ 
ber of w'ell trained physicians 


VITAMIN A IN THE RETINA 

The mention of pigments in living organisms ordi- 
narilv brings to mind the varied colors of plants and 
their flowers rather than the colored compounds in 
tissues and body fluids of animals Nevertheless pig¬ 
mented compounds do occur throughout the body and 
either by their own virtue or because of accompanying 
substances they are of considerable significance The 
characteiistic behavior of hemoglobin in combining with 
oxygen in the lungs and releasing it in the tissues 
together with its concomitant change in base binding 
power IS of fundamental importance to life The 
pigment in the unne bears some relationship to the 
metabolism of the organism, the quantity excreted daily 
being augmented with an increased metabolism and 
diminishing when the metabolism is decreased The 
bile pigments usually are looked on as hemoglobin which 
has been altered prior to excretion by the liver, but 
there are data which suggest that these compounds 
exert an influence on calcium metabolism Exposure 
of the skin of white persons to ultraviolet rays is fol¬ 
lowed by the development of pigment which may be 
looked on as a protective mechanism tempering the 
photochemical effects of this light of short wavelengths 

Another colored material normally found in the 
body of vertebrates is the visual purple m the rods of 
the retina Althougn apparently not indispensable for 
vision, its function seems to be connected with its 
behavior toward light, under ordinary conditions it is 
bleached bv light but is constantly being regenerated In 
a recent study by Yudkin, Kriss and Smith,* attention 

1 Yudkin A J.I Knss M and Smith A H Am J Ph>sioI 
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has been called to the remarkable nutntne properties 
of the retina These investigators used pig eyes and 
showed that the retinal tissue was extraordinarily 
potent as a source of \itamin A However, the heavily 
pigmented choroid coat from traces of which the retina 
could not be separated proved to be without effect when 
assayed for this food factor The authors point out 
that, just as the carotene of plants has been suggested 
as the parent substance for vitamin A, so the pigment 
of the retina may be generically related to this dietary 
essential The close relation between vitamin A and 
the retinal pigment is further shown by studies of 
Fredericia and Holm," who observed a delay in legen- 
eration of visual puiple in animals deprived of vitamin 
A m the diet It has also been demonstrated that 
Iiemeralopia occurs as a result of a deficiency of this 
dietary^ factor® It is possible that in the retina there 
occurs a reversible reaction, vitamin A being required 
for the production of the retinal pigment and this, under 
propel conditions, pioducmg vitamin A 

The available data bearing on the relationship between 
nutrition and normal function of the e\e emphasize 
strongly^ the dependence of this organ on the presence 
of adequate amounts of \itamin A The structural 
changes in the para-ocular glands and tissues and in the 
cornea itself constitute one of the most useful criteria 
for the lack of this food essential It now appears that 
certain functional ocular disturbances can be correlated 
not only with a sufficiently high concentiation of 
a itamm A in the tissues of the bod\ as a whole hut to 
some extent also with the localization of this factor 
or its piccursor in the retina itself 


REPORTING COMMUNICABLE DISEASES 
Without idequatc rcpoiting of notifiable diseases, 
public health authorities cannot effcctueK prevent or 
control disease The knowledge of wlien the cases 
occur, where the cases are located, and the conditions 
undci w Inch they' are occurring is fuiidaiiiciital Sc\ eral 
efforts h u e been made to establish an area foi reporting 
disease As early as 1902 the suggestion was nude but 
progress has been slow E\en state has adequate laws 
icqiiiniig the reporting of coniinunicablc diseases, and 
in almost cieii state there i« local machincn foi trins- 
initlmg these reports to the state health authorities 1 he 
success and accuraev of the reporting ol disease 
depends ilinost entirclx, howeicr, on the praeticing 
ph\ sician The greater part ol tins burden, of course. 
Would fall on the general practitioner but a number 
ol specialists sec cases of reportable diseases Hic fact 
that a plwsician is a specialist dots not rclietc him ot 
his legal ind moral rcsponsibihta to report notifiable 

di-easts 

The latest step toward more complete and adequate 
r^portme is the unanimous aiiproaal b\ the (.onference 
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of State and Territorial Health Officers, wdiich met in 
Washington, D C, during April, of a proposed plan 
for the establishment of a morbidity reporting area 
under the auspices of the United States Public Health 
Service The plan suggested bv the United States 
Public Health Sera ice is based on the facilities of the 
health departments for collecting reports of cases of 
notifiable diseases and on the case fataUtv lates for 
five diseases for the past three years The require¬ 
ments are as follows 

1 Inclusion m the registration area for deaths and births 

2 Adequate legislation to enforce reporting 

3 Machmerj for securing reports and keeping records 

4 A clerical force sufficient to do the work required 

5 A willingness to cooperate m efforts to secure more nearly 
accurate and more complete records of morbiditj 

An analysis of the reports received from the various 
state health departments w’as made by the Public Health 
Service on the basis of the case fatality rates The 
diseases used in this anahsis were diphtheria, measles, 
sciriet fever, typhoid and whooping cough For each 
tear a fatality rate for each disease W'as calculated, 
based on all cases and deaths reported to the Public 
Health Service by all states that W'ere in the registration 
area for deaths This gave fifteen standards, each of 
which was practically the average fatality rate for one 
\ear for one disease in the entire death registration 
area 

The percentages of each state for the past three years 
were averaged and then these separate averages for the 
five diseases were again ateraged Tins gave a single 
percentage for each state, w'hich percentage was based 
on the fatality rates for three yeais for the five diseases 
Stitcs showing a general aaerage ot more than 100 per 
cent—that is, ha\ing better reporting than tlie aierage— 
as indicated by tlie fatality rates, were graded as 
standard,” w'liile those states falling below the aaerage 
of 100 per cent were classed as “below standard” 
Fqual weight was gncii to the falilitv rates for each 
ot the file diseases It is encouraging to note that 
twenti-foiir states were abo\e the aaerage number of 
cases reported for each death and were accordingly 
rated as ‘standard” Twcnt\-oue states were below 
liic aeerage mimher of cases reported for cacli death 
and were rated ' Iielow standard” For four states the 
data were incomplete The aeerage number of cases for 
cith death for the three tears is as follows diphtliern, 
11 cases, measles, 106 cases, sc irict feter, 78 cases, 
ttplioid, 5 cases, whooping cough, 26 cases 

This plan is not eiilirch allot c criticism Many 
anthontics contend that latalitt rates arc so \anahlc 
that these alone should not he used as a yardstick in 
measuring the prctalcnce of disease There is come 
ctidcnec to substantiate this fact lloweter, the prob¬ 
lem Ol improting the reporting of disease and the 
establishment ot standards tliereior is extrcmch com- 
pbeated It appears that at least lor the present some 
siieh plan as mentioned is the mo-t pmclic ililc that c-in 



<648 


CURRENT COMMENT 


Jour A M ^ 
Auc 29 1931 


"be put into effect Ph>sicmns -everywhere should 
cooperate with public bcalfh authorities in tbe submis¬ 
sion of reports of notifiable diseases With some 
effort, practically all the states can soon reacli tbe 
required standards, be admitted into the morbidity 
Teportmg area, and finis aid in inoi e complete reporting 


Current Comment 


VARIATIONS IN VITAMIN C 
CONTENT OF FOODS 

After Holst and Frohbch had shown that scuivy can 
be produced rn guinea-pigs by feeding a limited diet 
now lecogmzed to be deficient in vitamin C, the way 
was opened for the study of the distribution of this 
factor, of its properties and even of Its chemical and 
ph}sical nature It is now generally accepted that tbe 
antiscorbutic autamin occurs in largest quantities in raw 
fruits and vegetables However, there are differences 
in the etficacy of different plants in this respect In 
spite of the classic use of lime juice as a cure for 
scun^y, lemons have been sliowm to be superior in tins 
regard Cabbage and spinach are highly efficacious in 
preventing and curing tbe disease Kobman, Eddy and 
Gunn ^ have recently ^loivn that carrots, celery and 
bead lettuce, all of -which are commonly used m the 
raw state for salads, are inferior as sources of vitamin 
C to commercially canned turnip greens, the latter 
approaching spinach m airhracbitic potency Not only 
are there variations between different fruits and aege- 
tables, but Zilva and bis co-workers “ have demon¬ 
strated that differences in vitamin C content exist 
between vaneties of apples in spite of close similarities 
In character of fruit and season of maturing It was 
found that the antiscorbutic potency of the apple was 
not influenced bj' the age of the tree, the character of 
the soil or tbe season when barvested One variety 
of apple nch an vitamin C was stored for five months 
at 3 C wuthout diminution of antiscorbutic potency, 
likewise no loss was demonstrated after freezing and 
storing at ■—20 C for four months Cooking for fifty 
minutes at 115 C did not cause any loss if the skm was 
mtac*- This apple, ordmaraly ripe m October, showed 
no difference in antiscorbutic power when picked green 
■m July, demonstrating that m this -fruit ripening is 
attended by little change an concentration of vitamin C 
though, of course an increase in absolute quantity 
occurred Tins food factor is not eienly distributed 
throughout the fruit, the skin as six tones richer than 
the pulp at tlie tore and tlir-ee times richer than the pulp 
immediatety beneath it tbe pulp immediately beneatli 
the skin contains more of the antiscorbutic factor than 
that near tbe core The foregoing facts demonstrate 
that, whereas fruits and vegetables are generally effec- 
tiiu in cunng or preienting scinvty, there are marked 
differences not only between aunons species but also 
betw een a arletics w ithm a species A further investiga¬ 
tion 01 correlations of vitamin content wath cir- 

1 Kohraan E !■ Edd\ H and Gunn C Z J Indust 
Xnpir Chcra 23 EOS J931 

2 Braceucll M F Hotle, E and Ziha S S Biochem J 24 82 

BTactv,tll M r iuad F West C and Zilva S S Ibid. 
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cumstanccs of genetics and cultural practice -mil 
undoubtedly add luuch to our know ledge of the acces 
sort' food factors, a topic that continues to present 
problems to the investigator^ 


SOME NONRACHITIC BONE DEFECTS 
Rickets and related disorders have attained promi¬ 
nence in recent teais not only in the medical clinic 
hut also in discussions by tlie public This interest 
Ins been stimulated by the demonstrations of methods 
of inducing rickets experimentally in animals so that 
the manifestations and the requisite treatment niiglit 
be more effectnclj investigated Then the discovery 
that the lack of nltraiiolet radiation may become the 
cause of rickets, and that suitable irradiation preients 
or rebel cs the simptoms, aroused enthusnstic con 
sideration evervw here of the rickets problem A F 
Hess ' has remarked that our concept of rickets mat 
be divided broadly into two periods, the one, wdiicli 
inny be termed the clinical and pathologic era, com¬ 
prising the long span between 1650 and 1918, and tbe 
other, that of the “newer rickets,” embracing tbe 
subsequent period The latter, winch still is in fruition. 
Is a by-product of the discoierv -of the -Mtamins One 
consequence of this progress has been the widespread 
dissemination of information, so that the manifesta¬ 
tions of Tickets are commonly recognized changes in 
tbe cranial bones—craniotabes, beading of the ribs in 
the form of the “rachitic rosary,” and other tlioracic 
ideformations, deformities of the extremities, with 
enlargement of the epiphyses, and various other 
“signs ” The mention of “soft chest” or “flat head” 
or “flat foot” is more than likely to bring rickets into 
the consideiation of causation One danger in all this 
iiltr-miodern familiarity with a widespread, pliysique- 
distortmg mahdy hes in the resultant tendency to 
offhand diagnosis Hence it seems particularly timely 
to point out that many assumed rachitic ^mptoms do 
not warrant the diagnosis of Tickets As Hess 
remarks, it is not so nitny years smee tins word was 
used to Include a motlejy aggregation congenital syphi¬ 
lis, infantile scurvy, osteopsathyrosis or fragihtas 
ossiutn, cbondrody stropby, osteitis fibrosa and other 
pathologic states of the bone Accordingly, attention 
has been directed anew to a peenhar nonrachitic soften¬ 
ing of tbe ribs that may result in the sinking or 
flattening of the walls of the chest in children and 
may persist into adult bfer A pronounced flattening 
of the oQciput is often noted, it as due to pressure and 
may persist for years Bowing of the legs and flat 
foot are sometmies associated with these deformities 
These symptoms occur without xoentgenograplnc abnor¬ 
malities of a rachitic character, the calcium-phosphorus 
levels and ratios in the blood may be normal Familiar 
antirachitic treatment does not effect a cure Diet 
seems to be iinai ailing m attempts to alleviate tbe 
condition Hess, who has obsened and described a 
-number of these anomalous cases, concludes that the 
syndrome consisting of flat bead and soft chest does 

1 Hess A T Rickets Osteomalacia nntl Tetany Philadeljilua Lea 
FebiRer 1929 

2 Hess A F I^onrachitic Soft Chest and Flat Head—A iSew Sjn 
drome Am J Dis Child 41 1308 (June) 1931 
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not belong m the category of rickets and should be 
differentiated from this disorder In his 3 udgment it 
IS a form of osteoporosis that may be of congenital 
origin 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American hledical Association broadcasts at 10 a m on 
Monday and 10 30 a m on Saturday, over Station WBBM 
(770 kilocycles, or 3S9 4 meters) 

The program for the week is as follows 

August 31 Athletics and Your Boy 
September S Tonsils and Adenoids 

Five minute health talks mav be heard over the Columbia 
Broadcasting S>stem on Mondaj, Wednesday Thursda 3 and 
Saturday, from 1 to 1 05 p m, Chicago da^ light saving time 
The program ior the week is as follows 

August 31 How Much Does the School Child Hear’ 

September 2 How to Develop a Healthy Mmd 

September 3 Physically Fit 

September 5 The Childs Right to L\%e 


Medical News 


(Physicians tnill confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF XtORE OR LESS GEN 
ERAt INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC DEALtU ETC.) 


ALASKA 

Medical Election—Dr Leonard P Dawes, Junenu, was 
elected president, Julj 1, of the Alasl a Territorial Medical 
Association, Dr Frank R De La Vergne Fairbanks was 
made president elect, and Dr Harry C DeVtghne, Juneau, 
reelected secretar> 

CALIFORNIA 

Personal —'Dr Neal N Wood, Los Angeles has been 
appointed medical director of the Los Angeles Countv General 
Hospital with the exception of the osteopathic unit Mr Nor¬ 
man R Martin has been appointed executive superintendent of 
the institution 

Drugless Practitioner Sentenced —George D Gillespie 
licensed drugless practitioner, m a jurj trial June 11 was 
found gudtj of second degree murder arising from an alleged 
illegal operation He was sentenced June IS, to serve from 
five vears to life but on account of his advanced age, sentence 
was suspended pending good behavior 

Right to Refuse Physical Examination — An opinion 
relative to the right of the health officer to enter school prop- 
ertv in order to institute measures for the control of com¬ 
municable diseases was reeentlv issued b> Hon U S Webb 
attonicv general of California The opinion involved the inter¬ 
pretation of section 1120 of the school code which reads as 
follow s 

A parent nr miardian ha\mc control or charcc of clnld enrolled in tbc 
riilthc icliools nii> file annuallv nllb the prinrjpal of ibe school m nbicb 
be IS enrolled a statement in nntmp sipncd fia such parent or pnardiao 
slatinc that be mil not consent to the fbasical evammatton of bis child 
proaulcd for in this ebaptrr and thereupon such child shall be exeirpt 
1mm any ibi ical caaminalion but nbcncier there is a pood rra on 
to ficlicaa; that such child is suderinp from a rccopnircd comapioas or 
infections di ease lich child hall tc sent home an 1 shall not he per 
mitted to return until the school authorities arc an ficd that such con 
tapious or infectiniis di ca c docs not caist 

It was stated that if the health anthoriticc had a reasonable 
ground tlironcli mlormatioii given b\ a health offictr or anv 
other sourec tor Ixlnving tint a chilil was suffering from 
diplnhcna it would be not onl\ the richt but the diitv of the 
school trustees to cxerci e the aiillionta as spocifcd m th" code 
to protect the other cliildreii m the sehoeii It was further 
stated tint no one psarent or guardian or cl ild has am rich 
m the p'cnuse the exercise ot v lueh would endanger the 
hcaltli and the lives ot other child-cn in tl c sglioo! 


CONNECTICUT 

Midwife Fined —Margreita DiGenova a midwife of Bridge¬ 
port, was found guilty of practicing medicine and surgerj with¬ 
out a license, June 7, on one count she was fined §100 and 
costs, and on another, §25 

Dr McCartney Goes to New York —Dr James L 
McCartney, Hartford, who has been director of the bureau ot 
mental hygiene of the Connecticut State Department of Health 
since 1929, has been appointed psychiatrist with the New York 
State Department of Correction, and after September 15 will 
be stationed at the state reformatory at Elmira, N Y 
Dr ifeCartney formerly was assistant instructor in neuro¬ 
physiology at Peiping Union Medical College and assistant 
physician in psychiatry in St Elizabeths Hospital, Washing¬ 
ton, D C 

DISTRICT OF COLUMBIA 

Dr Morgan Appointed Dean at Georgetown Univer¬ 
sity—At a meeting of the university directors, August 21, 
Dr William Gerry Morgan, professor of gastro enterology, ms 
unanimously elected dean of the Georgetown University School 
of kfedicme He will continue as a regent of the umversitv 
Dr Morgan, who has been a member of the faculty of the 
school of medicine for more than twenty years was President 
of the American Medical Association m 1930 1931 He is an 
associate editor of the Tice System of the Practice of kfedi- 
cme In 1913, he was president of the American Gastro- 
Enterological Association and, m 1919, president of the 
Clinico-Pathological Society and of the Medical Society of 
the District of Columbia 

ILLINOIS 

Rabies—Forty-eight dog heads were examined by the state 
diagnostic laboratory during the first twenty eight days of Julv 
thirteen ot these heads were positive for rabies In July 1930, 
twenty-nine heads were examined, with four positive Accord¬ 
ing to the state health department, these statistics indicate that 
rabies is more prevalent this year During July the state 
department of health provided free Pasteur antirabic treatment 
to 374 people who had been bitten by dogs reputed to be 
rabid 

Chicago 

Cancer Clinic at County Hospital—A cancer dime has 
been in operation for the last three months at Cook Countv 
Hospital Through its work an effort will be made to corre¬ 
late all the therapeutic measures of any importance in the treat¬ 
ment of cancer in an attempt to select the one best adaptc 1 
to indivadual cases A follow up oi each patient is made 
Space has been made available on the fifth floor of the hospital 
for this work, which will be earned on under the general 
supervision of the hospital and the Cook County Traitung 
School The heads ot the departments under which the work 
was inaugurated are Drs Henry Sdimitz, gviiccology , Karl 
A Mever and William Hendricks, surgerv Frederick Ticc 
and Alexander A Goldsmith medicine, Harry B Culver 
genito urinary diseases George F Suker, eye, car, nose and 
throat Chester H Warfield, roentgenology, and Richard H 
Jaffe pathologv 

Conference on Child Health —A M hitc House Conference 
on Cliild Health and Protection will be hdd at the Palmer 
House October 30 31, with a view to giving widespread cittet 
in the Chicago area to tlie ‘childrens charter adopted last 
vear at the conference in Washington It is planned to have 
five divisions medical service, headed by the Chicago Medical 
Society public licalth service Dr Herman N Bundcsen, com¬ 
missioner of health education and training Charles H Judd, 
LLD, director of the school of education Umversitv of Oii- 
cago, child welfare Miss Sophonisba P Breckenndge Samuel 
Deutsch professor oi public welfare administration at the umver- 
sUv and coramunitv planning for child healtli and welfare 
Wilfred S Rcvnolds director of the Chicago Council of Social 
Agencies kfain speakers of national importance wdl he on the 
procrani including Dr Ray Lvman Wilbur, secretary of the 
intenor, Washington D C 

INDIANA 

Society News — Dr William C Caldwell Fvansville 
add-c'sed the Gibson Coiintv Medical ''ociciv Pnnceloti 
August 10 on The Lalmratorv s Place in Gmicil Diagnmi 

Short Courses on Tuberculosis — \ 'rnes of tv o-d iv 
courses on tuberculosis is oficred to Indiana phv icnns b\ the 
Indiana Tebtrnilosis \s ocntioa b'-gmnin^ Scplcinber 1 2 and 
concluding Ocu'ier 13 14 Tie in tniction v ill be given at 
'cvc" saratenum-, in various par's ot the state with f! c folio - 
irg p’nsicnn n cliarec Drs fjiward M \rros liditnp- 
olis, Paul U Cnmm, Evansville St Oai- Hard n Sot ill 
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Bend, Carl V Davisson La Fajette, Merlin H Draper, Fort 
Wajne, Alfred Henrj, Indianapolis, Malter H llhlinger. La 
Fajette, Jerome V Pace, Rockville James O Parramore, 
Cro\\n Point, Herbert V Scarborough, Oaklandon, and James 
H Stigall, Indianapolis Subjects to be treated melude labora¬ 
tory aids, history, clinical study, physical examination treat¬ 
ment, differential diagnosis and childhood tuberculosis No fees 
are to be charged 

IOWA 

Diploma Lost —Dr John Mathew K kliles Lansing, has 
reported that his diploma from Northwestern University Medi¬ 
cal School, dated 1929, and his certificate of internship from 
Charity Hospital, New Orleans, were stolen from his automo¬ 
bile, August 15 

Society News—The Appanoose County Medical Society, 
in joint meeting with the woman’s auxiliary, was addressed, 
June 26, at Centenille by Drs William Rankin and Frank 
B Dorsey, Sr, Keokul , on Prenatal Care and Obstetrics ’ 

and “Surgical Deliveries,’ respectnely-Dr James F Weir, 

Rochester, Minn, addressed the June 24 meeting of the North¬ 
eastern Iowa Medical Association at Strawberry Point on 
‘Jaundiee Causes and Treatment,” and Dr Henry C Hcssel- 
tme, Iowa City, “Obstetrics in the General Practice of 
Medicine,” 

KANSAS 

County Society Employs Executive Sec'etary — 
Mr klac Cahal was recently appointed executive secretary of 
the Sedgwick County Medical Society, Wichita, it is reported 
The Sedgwick County Medical Society is composed of 165 
active members and is said to be the smallest medical organiza¬ 
tion employing a full time secretary 

State Society Publishes Magazine —The first issue of 
Folks appeared early in August as a result of the decision of the 
Kansas kledical Society at its annual meeting in Manhattan, 
May 5-7, to hav e its bureau of public relations publish a monthly 
health magazine for the public The first issue includes articles 
on cancer, tuberculosis tvphoid, and other subjects There is 
also a section for children Dr William E MeVey, Topeka, 
executive secretary of the bureau of public relations, is man¬ 
ager of the publication 

MINNESOTA 

Basic Science Violator Receives Suspended Sentence 
—Charles Lobac, who claimed to be a barber from Fresno, 
Call!, pleaded guiltv to violating the basic science law, Aug¬ 
ust 6 in St Paul The defendant sold a preparation called 
‘Radian” which was alleged to cure various diseases for §1 
per bottle The state board reports that the defendant, after 
spending six days m the county jail, entered a plea of guilty 
and was sentenced to thirty days m the workhouse The sen¬ 
tence was suspended after Lobac made a plea to the court that 
he be given a chance to leave the state and work m the harvest 
fields 

NEW MEXICO 

Personal—Dr William C Brice Silver CitV was recently 
appointed health officer of Grant Countv succeeding Dr Nathan¬ 
iel D Frazm -Dr Fred D Vickers, Deming has been 

appointed health officer of Luna County to succeed the late 
Dr John O Hatcher 

State Director of County Health Work Appointed — 
Dr Joseph P Kane, New lork Citv has been appointed direc¬ 
tor of county health work m the state bureau of public health 
a position reestablished with the aid of the Commonwealth 
Fund of New York after a lapse of some time Dr Kane, 
who received his medical degree at the University of Minnesota 
Medical School, kimneapolis, m 1905 has been m public health 
work for many years, most recently with the American Public 
Health Association, 

NEW YORK 

Patients in Mental Hospitals Not Entitled to Vote — 
At the request of the department of state Attornev General 
Bennett rendered an opinion Julv 24 to the effect that patients 
m institutions for the care of the in=ane whether under state 
or federal jurisdiction were not entitled to vote at elections 
It was stated in the opinion that there were no specific provi¬ 
sions one wav or the other in the constitution of the United 
States the constitution oi the state of New York or the statutes 
of the state with respect to the right of an incomjietent or 
insane jicrson to vote. 

Course for Health Officers at Syracuse —A course for 
health officers \ ill be given at Svracuse Universitv under the 
direction ot Dr Frederick \\ Sears, district state health officer. 


beginning September 15 and continuing intermittently until 
December 2 The diagnosis and treatment of communicable 
diseases will be stressed Other subjects will include the bac 
teriology of milk and water, rural hygiene, practical epiderai 
ology, relation of physicians to rural school inspection, and 
prenatal and infant welfare programs as carried out by the 
state health department Members of the staffs of Syracu'e 
University and of the state department of health will assist in 
conducting the course 

Campaign to Eliminate Stream Pollution—Nine cities 
and villages, including Buffalo, have been asked to submit to 
Governor Roosevelt by November 1 plans for some method of 
sewage disposal as part of an effort to stop the pollution 
of Lake Erie and the Niagara River The state has embarked 
on a campaign to end the jxillution of streams by state institu 
tions Investigations made by the division of sanitation of the 
state department of health at the request of the governor dis 
closed that nineteen state institutions either had no sewage 
treatment plants or had imperfectly functioning ones Appro 
priatioiis have been made to cover the cost of the work at 
several of the plants, some of the projects have been com 
pletcd and it is believed that by 1934 all the recommended 
work will have been finished 

Health Officers Authorized to Pay for Treatment of 
Venereal Cases—The state department of health has made it 
jiossible for anv jierson in upstate New York who is infected 
with either syphilis or gonorrhea, and who is unable to pay 
for treatment until cured or rendered permanently noninfec- 
tious, to receive free medical care whether he resides in an 
urban or a rural district It was pointed out that the possi 
bilitv of receiving pay for the care of indigent patients is of 
considerable interest to the medical profession since every year 
many physicians treat cases of this kind without compensation 
According to Health Nevs this is unnecessary, for the physi¬ 
cian may arrange with his local health officer for his honorarium 
before initiating treatment The word indigent in this connec¬ 
tion means that the person is unable to pay for continuous 
treatment as long as would be necessary to protect the public 
and to safeguard himself against possible sequelae A venereal 
disease clinic has been started on the Onondaga Indian Reser¬ 
vation the first meeting being held, July 29 Dr Herman E 
Gak IS the clinician The village of Ossining Westchester 
County opened a venereal disease clinic August 1 Dr Robert 
R Bloom, health officer, is the clinician 

New York City 

Infantile Paralysis Wanes—A summary of cases of infan¬ 
tile jiaralysis reported during the week ended August 22 showed 
422 cases a decrease of 90 from the previous week Of 2 247 
cases that have developed m the citv since January 1, all but 
34 have occurred since July 1 The state department of health 
reported that 295 cases had been recorded outside of New York 
Citv since January 1 In Westchester County 26 cases were 
reported almost three times the number for the previous week. 
Nassau County had 25 cases during the week and 26 the week 
before 

Lectures at Mount Sinai Hospital —A series of lectures 
will be held m the auditorium of Mount Smai Hospital in con¬ 
nection with the graduate fortnight of the New York Academv 
of Medicine October 19 30 Sir Thomas Lewis, London, will 
deliver the Janevvav Lectures October 24 on “Ischemic Paral 
ysis and October 26 on Thrombo Angiitis Obliterans,” with 
clinical demonstrations Dr Frank N Wilson, professor of 
internal medicine University of Michigan Medical School, Ann 
Arbor will present four lectures on electrocardiographic studies, 
October 19 22 

Typhoid m the Bronx—Sixteen cases of typhoid, with 
five deaths that occurred m the Mount Hope section of the 
Bronx between May lb and June 10 have been traced to a 
delicatessen store in the neighborhood No historv of typhoid 
infection could be found among the persons employed in the 
store but investigation finally brought out the fact that the 
storcl eeper s mother frequently v isitcd him and helped w ith the 
work. It appeared likely that the source of the infection was 
potato salad purchased from the store May 10 when the 
mother of the proprietor had visited him It was found that 
she had washed the utensils used in preparing the salad, trans 
ferring the food from one platter to another Although the 
woman said that she had not had tvphoid, bacteriologic exami¬ 
nation showed that she was a carrier 

Faculty Changes at Cornell Medical Center—Dr Gra¬ 
ham Lusk professor of physiologv at Cornell University Medi¬ 
cal College since 1909 will retire m 1932 when the new medical 
center of New York Hospital and Cornell University Medical 
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College IS opened Dr Herbert S Gasser, professor of phar¬ 
macology at Washington Unuersity School of bledicme, St 
Louis, uill succeed Dr Lusk James M Neill, PhD, now 
professor of bacferiolog> and immunologj at Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn , has been appointed 
professor of bacteriology and immunology to succeed Dr Wil¬ 
liam J Elser, who will remain with the center, however, as 
head of the department of applied pathology and bacteriologj 
A fourth appointment announced is that of Dr George S 
Amsden, at present professor of psjclnatry at the New York 
Post-Graduate Medical School, as professor of psychiatry to 
open a new department of psychiatry in association with 
Dr William L Russell 

NORTH CAROLINA 

Society News —^The Mecklenburg Countv Medical Society 
IS operating a physicians exchange m Charlotte under the 
direction of a committee of winch Dr Robert W McKay is 

chairman-Dr Christopher Johnston, Durham addressed the 

Gaston County Medical Society, Gastonia, July 6, on complica¬ 
tions of diabetes 

OHIO 

Society News —^Drs Glenn K Dennis and Robert Conrad 
addressed the Clinton County Medical Societv, Wilmington, 
August 11, on acute infections of the inner ear, and nephritis 
respectively-Dr Fred G Maurer, Lima addressed the Put¬ 

nam County Medical Society, Pandora, August 5, on diabetes 
and Its treatment 

Health Exhibit at State Fair—The entire medical and 
nursing personnel of the state department of health will be on 
duty with the health exhibits at the state fair August 31- 
September 5 Work of all the divisions of the department 
will be shown in a special exhibit, of vvhich the principal 
feature will be moving pictures illustrating all phases of public 
health work Charts and pamphlets on personal and public 
hygiene will be distributed and charts and statistical tables 
showing the distribution of diseases, the resultant mortality 
and birth and death records will be displayed Members ot 
the department staff will be m service at the Red Cross first 
aid station and will conduct physical examinations of menbers 
of 4-H clubs 

PENNSYLVANIA 

State Medical Meeting at Scranton, October 5-8—The 
eighty-first annual meeting of the Medical Society of the State 
of Pennsylvania will be held at Scranton, October S 8 under 
the presidency of Dr William H Maver, Pittsburgh Among 
the guest speakers vvill be Drs George R Minot Boston, 
whose subject will be ‘Treatment of Anemia Svdiiev R 
Miller, Baltimore, “Contemporary Fads and Fatlacics, Thera¬ 
peutic and Diagnostic W Inch Represent Dangerous Profes¬ 
sional Credulity John T Finnev Baltimore Diagnosis 
Etiology and Treatment of Peptic Ulcer , Louis Hamniaii, 
Baltimore, Diagnosis of Obscure Fever Edward Francis, 
Washington lularcnna James Dellinger Barnev Boston, 
‘Conservative Surgery of the Kidiiev Lee M Hurd New 
York, "Some Phases of '\cccssorv Sinus Disease ’ Charles J 
White, Boston, Methods That Have Proved Successful in 
the Treatment of Some of the Common and Obstinate Skin 
Diseases' and Nathaniel P Rathbun Brooklvn Surgical 
Complications of Prostatics” There are to be symposiums on 
peritonitis circulatory disorders brain tumors diseases of the 
upper part of the abdomen bone marrow reactions allergy, 
ancslhcsn maxillofacial surgery mental hvgieiie m cbildhond 
foeal infection m children and diseases of the bladder Groups 
of case reports will be presented beiorc the scientific programs 
in several section meetings \ cimic for members of the sec¬ 
tion on {sediatrics will be held at St losepb s Childrens and 
Maternity Hosjntal and Drs W illiam D 1\ hitelicad and Samuel 
Gro s Scranton will conduct a dermatologic clinic for the 
section on dermatology 

TENNESSEE 

Meharry s New Plant Completed —Mclnrrv Medical Col 
lege will 01 X 11 the college year October 1 m its new jdaiit 
which has jti l_ b cn finisbcil at a eost of «2 000 0n0 tTiic 
ToLr\\Lr, Tutic / p The luw ‘•clionl whicli co\crs 

SIX cilv bloeks Ins aceommodations lor 22s medical students 
1 0 dental students KK) pharmacist i il nurses and 12 de Ual 
bvgicmsts The sthcesls ol n edicme deiiti trv nursing aid 
I liannacv ai d the ho pnal are m the n am 1 uildntg TI e 
remainder oi the group includes a public liealtli lecture 1 all 
a lurs S home and a hoik- Iio e that co i airs al o la i Irv 


equipincnt for the hospital and facilities to care for animals 
used in experimentation The hospital has a capacity of ISO 
beds and an outpatient department through which 10,000 patients 
may be cared for in the course of a year A department for 
the training of dental hygienists will be opened this year The 
buildings are in collegiate gothic style, of red brick trimmed 
with limestone, with a minimum of ornament The college 
will cooperate with Fisk University in the development of a 
medical library to be housed in the library at Fisk 

Society News—Dr Tom R Barry, Knoxville, addressed a 
joint meeting of the Anderson and Campbell county medical 
societies, July 23, at Clinton, on “Diseases ot the Prostate with 
Special Reference to Vesical Neck Obstruction vyith Demon¬ 
stration of a New klethod for Its Removal ’-^The Bedford 

County Medical Society was addressed, July 16 bv Dr Thomas 

J Coble, Shelby V tile on appendicitis-^Tbe Chattanooga and 

Hamilton County Medical Society was addressed August 13, 
by Drs Stanton S Marchbanks on “Carcinoma from the X-Ray 
and Laboratory Standpoint', James D L ilcPheeters “Peptic 
Ulcer ’ and Jasper A Reynolds “Illaiiagement of Bad Risk 

Surgical Patients”-Dr William C Dixon, Nashville among 

others addressed the Five County Ivledical Society (Hardin, 
Lawrence Lewis, Perry and Wayne) m Lawrenceburg, June 

30 on * Chronic Cholecy stitis ’-The Hav vv ood Lauderdale 

and Tipton Counties ^fedical Societv was addressed at Ripley, 
July 21 by Drs Robert Mann and M^illiam T Pride, both of 
Memphis, on “Peptic Ulcer ’ and ‘ Management of Occiput 

Posterior” respectively-Dr Beulah AI Kittrell, Knoxville, 

addressed the Knox County Medical Societv, August 4, on 
‘ Value of Different Therapeutic Agents in the Treatment of 
Rickets’ Dr James B Neil addressed the society, August 11, 

on gonorrhea m the female-Dr Joe B Wright Lvnnville, 

addressed a joint meeting of the Lincoln and Giles countv 
medical societies July 16, on children’s diseases and Dr Ernest 

M Fuqua, Pulaski, on v itamms-The Robertson County 

Medical Society was addressed, July 21 by Drs Oval N Bryan 
and Nathaniel S Shofner, both of Nashville on ‘Anerpia’ 
and ‘ Indications and Contraindications for Thy roidcctomy 
respectively 

WASHINGTON 

State Medical Election —Dr Horace J Whitacrc, 
Tacoma, was elected president and Dr Curtis H Thomson, 
Seattle secretary, of the Washington State Aledical Associa¬ 
tion at the annual meeting m Aberdeen, August 3-5 The 
association will meet in Tacoma in 1932 

WISCONSIN 

Society News—Drs Francis D Murphv, Milwaul ce and 
Richard H Juers Marshfield addressed the Nintli Councilor 
District Afcdicai Societv Wisconsin Rapids, July 15 on Diag¬ 
nosis and Treatment of Cardiovascular Diseases’ and ‘Nephritis 
III Children,’ respectively 

Diphtheria Campaign —The health department ot AIil- 
vvaiikee is conducting its second annual diphtheria immuniza¬ 
tion campaign during August To facilitate the immunizatiou 
of cliildreii by private physicians, the health department has 
furnished toxoid and antitoxin gratis It was hoped that 
10 000 children would be immunized in this caiiipaicn Statis¬ 
tics m the health department show that approxmiatclv 40 jicr 
cent of the 60,000 preschool children and 60 per cent of the 
100 000 school children in \ttlvvaul cc arc uuiunnizcd Only 
about 1400 children received preventive treatment during the 
first five months of this year, the department reported. Eight 
deaths from diphtheria occurred during the first six months 

GENERAL 

Four Weeks o£ Automobile Fatalities —The U S 
Depart!! cut of Commerce announced tint dunn„ ibc four 
weels ended \ugiivt 8 ciglitv two large cities m the Lnited 
Snie reported 073 deaths from automobile accidents ibis 
mimher (t>731 compares with 637 dcallis during the four v cel s 
ended Aug 9 1930 For the fiilv two wcel jxrKxI ended 
Aug S 1031 and Aug 9 WoO, the totals tor the eiglity tv o 
cities were rcspectneU Onf, and winch inrlic-atc i 

recent rate oi 25 0 jxr hundred thou an 1 of jiopulatio i as 
against an earlier rate ot 2s 4 

Mississippi Valley Conference on Tuberculosis_The 

jiiint an Ilia 1 meeting ot the Mi sissippi \ alley Coaiercncc on 
Tiibercnlo is and the Mi -issipp, \ all ^ Saintornim \ -r>cia 
ti n will he held Sep c nber 21 23 in S' Paul <t the Lo ry 
Hotel \m)ig the states participatn asc llhnns lov- 
Kai as Michigan Afiare oai Missouri XebrasJa No-t'i atH 
iso.,!!! Dalota Ohio and Wisconsin The native p-s'-rain 



652 


GOJ'T SERI ICES 


JotR A M \ 
i\co ^9 I9J1 


includes Drs Walter S Broker Battle Lake, Minn, “Tuber¬ 
culin Testing b> Districts in Minnesota” Jerome R Head, 
Chicago Phremco-Exercsis in the Treatment of Lung Dis¬ 
ease’ Alfred W Gray Milwaukee, Increasing Importance 
of Silicosis Max Biesenthal, Chicago, Spontaneous Pneu¬ 
mothorax ’ William A Hudson, Detroit, ‘ Endoscopy in the 
Diagnosis and Treatment of Nontuberculous Diseases of the 
Lungs , David A Stewart Ninette Canada, ‘Tuberculosis 
Treatment Plus tlie Three R’s,” and Walter J Marcley Fort 
Snelhng, klinn , Changes m the Last Ten Years kladc in the 
Sanatorium Treatment of I ubereulosis ” A roentgen clinic to 
demonstrate the value of serial roentgen films m determining 
the progress of tuberculosis vv ill also be a feature of the meeting 

American Public Health Association —The sixtieth 
annual meeting of the American Public Health Association 
will be held in Montreal Quebec, September 14-17, under the 
presidency of Dr Hugh S Cummmg Washington, D C The 
preliminary program lists svmposiums on toxoid immunization 
rural sanitation health facts and health education, mental 
h 3 giene and drought Included among those on the extensive 
program are Drs lago Galdston New York What Consti¬ 
tutes Health Education in the High School ’’ Thomas Parran 
Jr, “Control of Sjphilis from the Epidemiologists View 
Eugene L Bishop Nashville Tcnn Svphilis in a Rural 
Colored Population in lennessee Lewis R Thompson, Wash 
mgton, D C ‘ Trends and Opportunities m Industrial Hygiene 
Harry E Kleinschmidt New York, New Opportunities in 
the Use of the Motion Picture ’ Joseph Colt Bloodgood, Balti¬ 
more, “The Cancer Situation as It Affects the Public Health 
Laboratory’, Louis I Dublin PhD, New York, ‘Incidence 
of Tuberculosis m the Industrial Population ’ and Carl R 
Fellers, Ph D Amherst Mass ‘Public Health Aspects of 

Frozen Foods ’ A sv mposium on British public health admin¬ 
istration will be a feature of the meeting Tuesday afternoon 
the speakers will be Sir Allan Powell, chief public assistance 
officer London County Council London Drs George F 
Buchan James Fenton and Charles Porter medical officers of 
health in the districts of Willesden, Kensington and klarvlebone, 
London respectiv'ely A dinner m honor of Dr Alice Hamilton 
assistant professor of industrial medicine Harvard School of 
Public Health Boston, will be held Tuesday with Dr Anthonv 
J Lanza New York presiding Charles-Edward A Winslow 
DPH, New Haven Conn will speak on ‘Alice Hamilton 
the Industrial Hygienist’ and Dr Hamilton “My Years in 
Industrial Hygiene 

Annual Report of Bellevue-Yorkville Demonstration — 
The study of tuberculosis in adolescents and a social hvgiene 
campaign were the two projects of special interest carried on 
by the Bellevue-Y'orkville Demonstration of the klilbank Memo 
rial Fund in 1930 according to the annual report recently 
released One thousand school children were examined to 
determine an effective method of finding those cases of child¬ 
hood tuberculosis which are generally assumed to be an impor¬ 
tant source of tuberculosis in later life, to ascertain the kind 
and amount of tuberculous infection in a cross section of the 
child population, and to study the factors influencing its preva¬ 
lence This project contributed further information regarding 
the diagnosis and prevalence of the disease in the age group 
studied m the Bellevue-Yorkville district and served as a trial 
of methods which might prove practical m other parts of the 
city The purpose of the social hygiene campaign was to 
familiarize the adult population of the district with the essential 
facts concerning svphilis and gonorrhea and to induce as many 
infected jiersons as possible to seek medical advnee and treat¬ 
ment The campaign was carried on dunng October Novem¬ 
ber and December with the demonstration the department of 
health the New York Tuberculosis and Health Association, 
and the American Social Hvgiene Association cooperating 
The general death rate m the district was 15 1 per thousand 
in 1930 as compared with 16 7 in 1929 the birth rate was 132 
per thousand as against 14 6 m 1929 There had not been 
one death from diphtheria since August, 1929 In 1930 there 
were onlv seven deaths from puerperal diseases as compared 
with eighteen m 1929 the rate being 3 5 per cent live births 
against 7 9 for the previous year Venereal diseases formed 
the lar^^est single group of communicable diseases reported 
with a°totaI of 1 597 new cases In November 1930 as an 
experiment a complete mental hygiene unit was established 
as part of the demonstration this service is largelv for con¬ 
sultation but treatment can now be given to a few cases defi¬ 
nitely needing psvchiatnc therapv The study of vaginitis in 
children nursmg service for private phvsiaans and laboratorv 
service for phvsicians were discontinued during 1930 Gross 
expenditures amounted to S145 700 09 The Beilevue-\ orkvnlle 
Health Demonstration is financed bv the Milbank Memorial 
Fund for the purpose of trving out approved methods for the 


prevention of disease and the promotion of health The district 
in which its activities are being carried on has a jxipulation of 
about 150,000 

CANADA 

Society News —The Montreal Soaety of Anesthetists, 
recently organized, elected Dr Charles Laroeque president. 
Dr Wesley Bourne, vice president and Dr Harold R Gnffith, 

secretary-Dr Louis E Phaneuf Boston, addressed the New 

Brunswick Medical Society at Campbellton July 14 on “Causes 

and Treatment of Uterine Bleeding”-Dr William J Bell, 

Toronto, deputy minister of health for Ontario, was elected 
president of the Canadian Public Health Association and 
Dr John T Pliair, Toronto, secretary, at the recent annual 
meeting in Regina, Sask 

License Revoked—The Council of the College of Physi 
cians and Surgeons of Ontario at its annual session in Julv 
revoked the registration in Ontario of Raymond Nautb It 
was alleged that his lieeiise to practice medicine in Ontano 
was based on false credentials from the University of Buffalo 
(N Y) which he is said to have attended for only three years 
The university reported that Nauth was refused permission to 
register for his fourth year because of unwarranted claims 
based on some alleged research work on cancer and because 
of widespread and unwarranted publicity given these claims 
through tlie new'spapeis” 


Government Services 


Pilot Overcome in Air by Carbon Monoxide 

An airplane pilot was recently overcome by carbon monoxide 
gas which, an investigation disclosed was caused by an unusual 
break in the exliaust line leading through a heater jacket, 
allowing exhaust gases to fill the interior of the airplane imme 
diatelv around the pilot Two student officers of the aerial 
photography class of the air corps technical school, Chanute 
Field, Rantoul, Ill, were engaged m talang photographs at an 
altitude of 12 000 feet over Chicago The photographer sensed 
that the plane had gone into a steep dive and on going forward 
lie found the pilot unconscious and m such a position on the 
control stick that the plane was diving at about 170 miles an 
hour The pilot was removed from his seat with difficulty bj 
the photographer who then flew the plane to Chanute Field 
The photographer had not been affected by the fumes 


Change of Station in the Navy 

Lieut Comdr George B Dowling from the U S S Bush 
ncll to the naval hospital, Puget Sound Wash Lieut Albert 
H Staderman from the naval hospital League Island Phila 
delphia to the U S Naval Home Philadelphia Lieut Wil 
ham L Berklev from the navy rifle team Annapolis to the 
Asiatic Station Lieut Caldwell J Stuart from receiving ship 
New York to Norfolk Naval Hospital Portsmouth Va 
Lieut Comdr John G Powell, from U S S Pittsburgh to 
naval hospital Philadelphia Lieut Stuart J Trowbridge, from 
naval air station Pensacola Fla to naval hospital Washing¬ 
ton, D C Lieut Albert Ickstadt, Jr, from naval hospital 
Puget Sound, Wash , to naval air station Seattle Lieut Martin 
V Brown, from naval hospital New York to Asiatic Station, 
Capt Samuel S Rodman to duty as medical officer m com 
mand of U S Naval Hospital Camcao P I Lieut Comdr 
Albert G Wenzell from the naval hospital, Puget Sound 
Wash to the naval station Tutuila Samoa Lieut Thomas 
L Allman from the naval hospital New York, to the Asiatic 
Station Lieut Comdr Harold L Jensen from the U S S 
Altair to the U S Naval Hospital, San Diego Lieut David 
M Segrest from the naval hospital, Washington, D C about 
August 10 to the U S S Antarcs Lieut Ernest Ward from 
the fleet air base. Pearl Harbor, T H, to marine barracks, 
Quantico Va Lieut Robert C Boyden from the naval hos 
pital Washington D C, about August 25 to naval training 
station, Hampton Roads Va Lieut Calvnn B Galloway from 
the nav'al hospital Portsmouth Va about September 1, to 
Asiatic Station Lieut Frank K Soukup from the Public 
Health Service of Haiti to the naval hospital. New York, 
Lieut Comdr James B Moloney from naval hospital New 
port R I to U S S Concord, Lieut Clyde W Brunson 
from U S S Mississippi to University of Pennsylvania Grad¬ 
uate School of Medicine Philadelphia, Lieut Claude D Roop 
from Public Health Service of Haiti to naval hospital, Wash¬ 
ington D C 
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LONDON 

(From Our Regular Correspoudent) 

Aug 1. 1931 

An Extension of the Royal College of Surgeons 
The president of the Rojal College of Surgeons, Lord 
lifoymhan, pointed out that John Hunter, the founder of its 
museum, added more to surgery by experiments and observa¬ 
tions made at his farm at Earl’s Court than by his experience 
as a surgeon at St George s Hospital In his annual report as 
conservator of the museum, Sir Arthur Keith asks, If experi¬ 
ment prov ed so fruitful m the hands of surgeons of tlie eighteenth 
centurv, who had only crude methods at their disposal, how 
much more is to be expected today with the wider knowledge 
and more precise technic’ The need of an “Earl s Court” has 
been apparent to all who wished the college to take the lead in 
advancing the knowledge on which tlie practice of surgerv is 
based Thanks to the munificence of Mr Buxton Browne, a 
retired urologist, a biologic station in the country in connection 
with the museum has been established The site is one of 
13 acres adjoining Down House, once Charles Darwin’s home, 
whicli was presented by tlie same benefactor to the British 
Assoaation for the Advancement of Science to be used as a 
memorial and museum of Darwin relics The foundation stone 
of tlie Buxton Browne Surgical Research Farm has been 
laid by Lord Moymhan He said tliat the Royal College of 
Surgeons was entering on a new career Hitherto it had ful¬ 
filled Its statutory duties to the satisfaction of all, henceforward 
It would assume fresh and wider responsibilities Since Listers 
day the mam activities of surgeons had been directed to the 
recognition ot disease in more and more precocious stages, and 
to the planning of methods of approach and attack on organs 
formerly inaccessible Little by little it had become evident 
that no region of the body could stand aloof from their mquirv 
Lister had given the weapon which allowed them to find the 
path into territory which disease was able to enter Surgerv 
had thus become not only the strongest therapeutic measure but 
also a method of research Many lessons had been learned in 
that mo't procrcant laboratory, the operation theater, and while 
this had been going on animal experimentation, the safety of 
which they also owed to Lister, had been of great benefit to 
surgery The Council of the College of Surgeons which 
properly regarded itself as the custodian of surgical advance in 
this country, had now recognized that for the further advance 
of surgery there must be correlation of various results from 
methods of inquiry m three directions (1) clinical research in 
the wards and operation theaters (2) pathologic research in 
hospitals and special institutions, (3J research on animals 
Laboratories had been built and old laboratories extended m 
their college Now, owing to the great beneficence ot a fellow 
of the college they were adding the one remaining link for 
the proper development of surgerv in this country 
Mr George Buxton Browne the donor, said that they were 
there to recognize Tohn Hunter as their patron saint It was 
interesting that they had been able to bring the genius of John 
Hunter, who did so much for the allcvaation of suffering of the 
human body, alongside the genius of Qiarles Darwin the great 
cmaiinpator of the human mind 

The Shortage of Physicians for the Army 
Tile slinrtagc of officers for the army medical corps is such 
tint the govcni! lent Ins appointed a committee to investigate 
tlie reasons The conditions ot servace as to pav and p'osp^s 
arc not sufuac-it to attract candidates 11 tlie required number 
\ctivc and retired ofiicers sav tlint increased pav ard accelerated 
p-omotuin would lie clTcetivc. Others would vlcal drastically 
with the whole orcinization Col V. R Hcrchlcv w’o 1 a> 
had co“'idcraMc cxtvcneaec in armv medical hie in war and n 


peace, holds that great economies could be effected m the 
adramistration, personnel and equipment of the medical corps 
and at the same time it could be made more attractive to young 
physicians with a taste for more freedom and adventure than 
private practice offers He would amalgamate the medical 
service ot the navw, army and air forces This would be a 
great saving m equipment, personnel and buildings He also 
proposes tlie formation of large convalescent centers, which 
would obviate the keeping of conv'alesccnts in hospitals The 
directorates of hygiene and pathology should be amalgamated, 
as in peace there is not sufficient work for them Other pro¬ 
posals are the placing of lieutenant colonels on half pay after 
four years of service, equalization of foreign service m all ranks, 
and no officer should be passed over for promotion until he has 
been personally interviewed by the selection board 

“Nutrition Abstracts and Reviews” 

A new periodical entitled Aiiliitioii Abstracts and Revu is 
IS to be published under the joint direction of the imperial 
agricultural bureaus council, the medical research council and 
the Reid librarv, Aberdeen The editors are Dr J B Orr, 
director of tlie Rovvett Institute of Research and of the Imperial 
Bureau of Animal Nutrition, Aberdeen Dr J R. Alacleod, 
professor of physiology m the University of Aberdeen, and 
Dr Harriet Qiick of the Lister Institute, London With the 
assistance of corresponding editors in other countries abstracts 
of all papers which have a bearing on nutrition will be brought 
together and these will be prepared, as far as possible, bv 
workers engaged in research There will also be reviews by 
authonties on the existing knowledge of particular subjects 
The periodical wall be published quarterly and the first issue 
is due in October The subscription is S3 a volume or $150 
a single number, post free to any part of the world Com¬ 
munications should be addressed to the secretary. Nutrition 
Abstracts and Reviews Imperial Bureau of Animal Nutntion, 
Reid Library, Rovvett Institute, Aberdeen 

No Increase of Insanity 

‘Wc can find no justification for the pessimistic suggestions 
so commonly made that the pace of modern life conduces to 
mental breakdown” This is the striking conclusion of the 
board of control, the official authority in this country for lunacy 
and mental deficiency, in the annual report for 1930 January 1 
there were 144 101 notified insane persons under care in England 
and Wales The increase for the year is 1,774 considerably less 
than the average for the past five years, which is 2 036 The 
percentage of males and lemalcs is 441 and 55 9, respectively 
The increased number of notified insane is held to have no 
necessary connection with the incidence of mental disease in 
the general population being merely tlie increase shown by the 
excess of admissions over the combined deatlis and discharges 
The number of patients in public mental hospitals increased by 
2410 vvliicli figure is regarded as norma! With the falling 
birth rate as the adult proportion of the population grows larger 
tlie number oi persons suffering from mental disease will tend 
to increase There is a greater readiness to seel iiistitiiUonal 
treatment for elderly patients who formerly were nursed at 
home. Owing to better feeding and care the death rate m 
mental hospiuls has dmiimshed and is now lower than it has 
ever been Prc'cnt-dav conditions of urban liic may tend to 
increase tlie frequency oi some minor ntrious disorders but 
there is no evidence that they are increasing mental disease. 

THE MVPriVGF or DEitCTivrs 

The boa'-d finds the marriage of dciectives rre of the most 
difficult problems of comiiiunilv control Higher grade deiec- 
tivxb show no cbviou sign ot jiliysical delect Thev are neither 
norc nor less attractive tlean the average ot th- class to v h c!i 
tnev bUo ig ard in some cases a certain docilitv p'ebablv more 
anjearent than real sccris to lx regarded is an add vl cJnrn 
M liatcTCr tile cau-e, th re is iiniortenateU no do Ji tleat in tl e 
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absence of an ednented public opinion, higher grade dcfecfivcs 
are not less likely to be sought in imrrnge tlnn nornnl persons 
Society cannot scgreg-itc dcfectucs who are in other respects 
fit for coinmunity care mciely to prevent them from marr 3 ing 
Ethically or legally it would be diflicult to defend such a course 
Yet such marriages are almost certain to be socially disastrous 
The board again recommends lliat tlie marriage of defectives 
should be prohibited by law and believes that this step would 
have a value far bevond the actual eases to which it would 
apply Whether the state should go further and limit the danger 
b> sterilization is a far more difficult question The board hopes 
that this question will receive close scientific studj In the 
present state of knowledge it does not feel justified in recom¬ 
mending the government to introduce legislation even of the 
most cautious and limited character, which would inevitably 
provoke strong opposition from main bodies, on religious or 
other grounds, for the sake oi advantages which nn> be arguable 
in theory but which have not been demonstrated in practice 

PARIS 

(From Our Rcpular Correspoudent) 

July 15, 1931 

Peculiar Cases of Syphilis in Women 
Dr Leon Bizard, chief phvsician of the venereal hospital 
at the St Lazare prison for women, has published an article 
on peculiar cases of sjphihs in women, m which it is inijKis- 
sible to find a trace of the initial chancre These facts have 
long been known to svphilologists Alfred Fournier assumed 
that there might exist in the infected woman a small chancre 
of a transitorj nature, winch passed unnoticed Tullicn and 
\ erchere reached the conclusion that s>phihtic infection in 
woman might be generalized without a primary lesion, pos¬ 
sibly bj the spermatozoon contaminating the uterine mucosa 
directly bv a sort of impregnation without conception 
Dr Leon Bizard, who has been studj mg this problem for 
manj jears, readied the conclusion that there are manv more 
women who contract sjphihs under these conditions than any 
one imagines Since he has been subjecting to the Wasser 
maim test all women that pass through his hospital and dis¬ 
pensary, he has been surprised at the frequencj with whuh the 
test proves franklj positive m women who never have pre¬ 
sented anj sjphihtic lesion Dr Bizard reported the case of 
a woman who presented no lesion and who, after a single 
sexual contact with a joung man previously continent, caused 
him to have, m three weeks, chancre of the penis Since that 
tune he has consistentlv imposed energetic antisjphihtic treat¬ 
ment on everj prostitute whose Wassermann test is jiositive 
Bizard has suggested several possible explanations He 
assumes that certain women maj have an allergic resistance 
to svphihs and that, when they become contaminated, they 
serve as germ carriers He assumes, m agreement with Leva- 
diti, that the spirochete represents only a visible stage of the 
evolutional cjde of the infecting organism and that there is 
an invisible virus stage that causes infection He supports the 
ideas of Frost of Freiburg, who has studied buboes m the 
Yest Indies He regards them as an inguinal Ijmphogranu- 
lomatosis, observed sold} m men, the virus of which is har¬ 
bored in a saprophitic state m the vagina of the native womem 
This has led to the assumption that m our climate there might 
be m certain women a saprophjtisra of the svphilitic virus 

Chronic Poisoning from Water m Lead Pipes 
Numerous cases of lead intoxication from water derived 
from the pipes of the citv water svstem have been diagnosed 
Ill a western citv Dr Thouveiiet who made an investigation, 
rrixirted 150 cases, some of which were grave and his report, 
supported bv chemical analvses of the water, has induced the 
municipal council of the citv to replace the lead pipes with 
copper pipe' 1 he poisoning is due to the fact that pure water 
m which calcium carbonate is absent, attacks the metal of the 


pipes and gives rise to lead oxide, which is toxic, while waters 
with a high calcium carbonate content soon befoul the pipes 
by forming a deposit of insoluble salts The water is not 
dangerous except when the pipes are newly installed, for the 
more abundant the deposit becomes, the less harmful it is 
Dr Thouveiiet said that here is a danger that may affect the 
health of all the inhabitants of a city when the poisoning takes 
place in a slow and unobserved manner Water mains are 
usuallj of iron rather than of cement, but the smaller pipes 
that conduct the water to the homes are commonly of lead, 
which IS less expensive and wore easilj worked than copper 
Copper IS harmless, whereas chronic lead poisoning maj result 
in chrome nephritis, arteriosclerosis and arthritis Possibly 
hepatic msufficiencj, which is becoming so common among the 
inhabitants of the cities, has therein a cause that is often lost 
sight of 

Reform of Dental Studies 

The Academy of Medicine has completed the discussion that 
was begun three months ago, following the receipt of an official 
request from the minister of health for information in regard 
to a bill submitted to parliament by Rio and Milan, which 
would provide, if it became a law, for the reorganization oi 
dental studies The discussions were long and stirring, the 
academy being div idcd into equal camps The mam question 
was the proposed suppression of the duality that exists between 
stomatologists who obtain a diploma of doctor of medicine 
and the stomatologists who have no degree m medicine, being 
equipped only with the diploma of a chtnirgicu dcnlislc, secured 
on the completion oi dental studies The diploma of clnnirgicn 
dcnlislc is given by the faculties of medicine Great rivalry 
has existed for many vears between these two classes of 
stomatologists Those who arc doctors of medicine would like 
to suppress those who are not doctors, and emphasize that 
stomatology today is too closely associated with general pathol 
ogj to be entrusted to operators who are unfamiliar with 
medical science as a whole The others reply that, it ah 
dentists are to be required to pursue preliminary classical 
studies and a coinjdete medical course which cover long periods 
ot tunc, there will not be a sufficient number of stomatologists 
tor the rural districts and the small towns The first vote on 
the question bv the academy was a tie A new vote has been 
taken and has resulted in the defeat, by a narrow margin, of 
the Milan-Rio bill The academy goes on record, therefore, 
as favoring the maintenance of the two classes ot stomatologists 
It favors the organization of more extensive courses of study 
for the dentists who are not physicians It recommends also 
making the bachelor s degree a preliminary requirtment and 
extending the course of dental studies proper trom four years 
to five years 

The Social Center o£ American Students and 

Chateaubriand’s Garden 

The members of the Commission du Vieux Pans, instituted 
to preserve everything m the capital that has an artistic interest, 
were disappointed on learning that the Social Center of Amen 
can Students had acquired a portion of the garden of the villa 
occupied by Chateaubriand from 1828 to 1837, on which it 
planned to erect a large building This villa had been 
bequeathed to the city of Pans to serve as a home for aged 
and infirm priests and for society women who have become 
poor It comprises a large garden in the northern section of 
Paris, not far from the University City many of its trees 
having been planted by Chateaubriand himselt These trees 
are to be destroyed in the construction of the proposed budd¬ 
ing and the Commission du Vieux Pans is bemoaning the fact 
Lnfortunately the administration of the Assistance publiquc, 
which manages the property in the name of Pans, gave the 
bocial Circle of American Students a long term lease w ithout 
realizing that the trees would be sacrificed The deal has been 
legally consummated, and nothing can be done about it unless 
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the social center listens to protests The Commission du 
Vieux-Paris has passed a unanimous resolution requesting the 
municipal council to effect an amicable renunciation, and offers 
the social center another site of the same extent, where the 
erection of the building will not destroy a spot dear to many 
citizens of Pans who worship at the shrine of the renowned 
French author 

The French Congress of Surgery 
The eleventh French Congress of Surgery will he held in 
Pans, Oct S-10, 1931, under the presidencj of Mr O Lam- 
bret, professor of clinical surgery at the Faculte de medeeme 
de Lille The chief topics on the program will be (1) Post¬ 
operative Peptic Ulcers Pathogenesis and Treatment, to be 
presented by Mr Cosset of Pans and Mr Leriche of Stras¬ 
bourg, (2) Immediate Surgical Treatment of Open Leg Frac¬ 
tures, b} Mr Roux of Iilontpellier and Mr Seneque of Pans, 
(3) Peritonitis, with Pneumococcus Infection, by :Mr Brechot 
of Pans and Nove-Josserand of Ljotis Members of the asso¬ 
ciation and foreign phisicians who haae been accepted as guests 
should send, as soon as possible, the title and the conclusions 
of their communications to the general secretary. Professor 
Grtgoire, 12, rue de Seine, Pans (Vie) 

BERLIN 

(From Our Regular Corrcrpoutlcnt) 

July 13, 1931 

Annual Session of the Gynecologic Society 
The annual session of the Deutsche Gesellschaft fur Gyna 
Uologie was held m Frankfort-on Mam, May 26 30, under the 
presidency of L Seitz of Franl fort 

CONSERVATIVE MWACEMEXT OE CHimntinn 

I H Sellheim of Leipzig presented the official paper on the 
first topic ‘Conservative Management of Childbirth” The 
speaker distinguished between conservative management of child¬ 
birth as it affects the child and as it affects the mother, tor 
what may be good for the mother may bring disadvantages for 
the child, and vice versa But the principle still holds first 
the mother and then the child The forceps and continuous 
control of the heart tones of the child have brought great 
progress The mjiincs of the child resulting during childbirth 
from rigid soft parts mav be avoided by deep incisions Con¬ 
servative treatment of the child after birth consists m careful 
attention to the umbilicus, the prevention of o|ihthalmic gonor¬ 
rhea, and the institution of prompt treatment m the event that 
syphilis exists Under the broad head of conservative confine¬ 
ment for the mother, the speal er included prophv lactic hardening 
of the girl as she approaches womanhood The selection of the 
proper time for the first birth, which he places between the 
ages 18 and 20 is important Bad conditions for conservative 
childbirth arc created by an advanced age at the time of the 
first birth and bv too much industrial work the sequels of 
which arc overstretching lacerations and defective retrogression 
of the pelvic floor For a conservative confinement one should 
have a stcadv, slow unforced progression of childbirth once 
It has begun, cspcciallv alter rupture of the bag of waters He 
disapproves of the Potter method according to which every 
birth ■■hould be completed under anesthesia bv version and 
extraction Aseptic birth management bv the u'e of rubber 
gloves and substitution of rectal for vaginal examination, reduce 
the possibihtv of infection If a vaginal examination is resorted 
to, one should not ever go bevoiid the external os uteri 1 oss 
of robustness as the result ol childbirth is a widespread mam 
fcstation 111 women in all parts of the world The best prophv 
lactic method to prevent tins condition is to sec to it that 
women pursic no gaintul occupation during the last months of 
rrc„naiicv and that thev do t ot return to work tor three n ontlis 
alter childbirth Ot paramount importance for the carrvi g 
out ot coiscrvativc childbirth arc a well tran cd medical p-oies 


Sion and well trained midvvives Relief of pain during birth 
IS not accomplished m the form of twilight sleep Morphine is 
used during the first onset of the birth pains and anesthesia is 
employed during the emerging of tlie head 

STERILIZATION AND PREVENTION OF CONCEPTION 
L Frankel of Breslau presented the official paper on the 
second topic "Sterilization and Prevention of Conception 
In his opinion, there is no time during the menstrual cycle when 
conception might not take place Temporarv sterilization with 
radium or roentgen rays he disapproves of, as too little is known 
as yet with regard to the late results An operative extra- 
peritoneal shifting of the ovaries may possibh be feasible, but 
the operation is too uncertain in its results to be recommended 
Animal experiments show that sterilization by parenteral intro¬ 
duction of living and killed seminal fluid offers chances ot 
success In animals a reduction of fertilitv can be secured also 
by the withdrawal of vitamins B, D and E, but it jeopardizes 
the health of the animal and is not to he considered with 
reference to man The indications for sterilization must be 
established m writing in each individual case by two physicians 
No general indications can be set up The eugenic indications 
have not yet been sufficiently clearly worked out For the 
sterilization of a weak-minded person one must secure her con¬ 
sent, the consent of the guardian and that of the court that 
appointed the guardian, including a consultation with a psvchia- 
trist The speaker refused to accept purely social indications 
for sterilization although he considers that social factors mav 
justify indications that from the medical point of view alone 
would not suffice Protective sterilization mav possibly be con¬ 
sidered, whereas compulsory sterilization and sterilization as a 
form ot punishment must be rejected 
The second part of the paper dealt with the means for the 
Iirevention of conception Chemical substances employed alone 
arc not feasible, as they are not always earned to the os uteri 
m a manner to prevent the spermatozoa from entering flic 
cervix In general, the measures employed ante coitum arc 
better than those used post coitum Inlra-uterine pessaries are 
absolutely rejected as they are not devoid of danger The use 
of harmless but effective contraceptive measures docs not affect 
the libido, nor need later sterility be feared The recomnieii- 
datioii of such contraceptive measures may, under certain cir¬ 
cumstances be punishable by law, but their use is not punishable 
The sale of contraceptive agents should be controlled by physi¬ 
cian health officers in order to prevent the sale of unsuitable 
devices It is desirable that phvsicians and students receive 
practical and theoretical instruction m the use of contraceptive 
measures The centers for consultations on sexual matters 
should refer to phvsicians all persons who seek information on 
the use of contraceptive measures The sick benefit associations 
should supply the necessary funds for the procuring of contra 
ceptive agents and should furnish instruction as to tlicir proper 
use The opinion brought out by the general discussion was 
to the effect that contraceptive measures should be cmplovcd by 
the phvsician only under definite indications and should be 
recommended with discretion I rom the eugenic point of view, 
Lofllcr of Kiel spoke as an anthropologist on sterilization 
prevention of conception and eugenics In his opinion, it vvoiihl 
never be brought about no matter bow much publicity was given 
to the subject, that Iiiologic inferiors and the heedless will make 
equal or greater use of preventive measures than normal persons 
who consider the significance of their acts In all cases in 
which It IS economically possible and that is oficiicr than is 
commoiiU supposed all possible influence should he hrou lit to 
bear to increase the number of children m normal families that 
arc biolotriciIK up to standard 

c^p^ ni- ^oTiirrs 

M Hirsch of Perlm pri Mtcd the official paper oa fl c Care 
Ol Mother ]n,crc t m the capacitv ni wo cn to h-ar chthFin 
should bepii with miai v arj slneld cc iti lec ih-o ph carl 
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childhood and school age Welfare work for the benefit of 
mothers must mclude general hjgienic measures and supervision 
of juvenile workers, in order that they may be fitted for the 
duties of a mother Advice should be given in connection with 
marriage and the bearing of children Questions pertaining to 
the regulation of births and the Ingiene of propagation should 
be discussed Care of the pregnant comprises the time from 
conception until birth In addition to the hjgicne of pregnanej 
in general, welfare work must include industrial hjgicnc as it 
pertains to pregnant women who arc gainfully cmplojcd 
Furthermore, it must consider certain social factors, such as 
early death among the new-born, sjphilis and gonorrhea 
Naturallj, the care of parturients covers domiciharj and insti¬ 
tutional obstetrics Post partum the care of puerperants, the 
care of nursing mothers and the care of infants take the place 
of the care of the pregnant Welfare work for mothers is not 
directed so much toward the individual as it is toward mothers 
as a whole in order to improve the procreative capacity of the 
people Gainful emplojment outside the home and child bearing 
do not go together well Eight weeks ante partum and three 
months post partum, and in the case of nursing mothers six 
months post partum, women should be absolutclj relieved of 
extradomiciliarj emplojment The loss of wages should be 
covered by increased weekly benefits 

THE PITCITARV BODi 

The official paper on the fourth topic “The Pituitar> Body ” 
was presented by Benihard Zondek and Selmar Aschhcim of 
Berlin, who spoke on the anterior lobe of the hvpophysis, and 
by Guggisberg of Berne who spoke on the posterior lobe The 
anterior lobe of the hvpophysis is the motor of the sexual func¬ 
tion It has a stimulative effect on the ovary in the child and 
can influence other parts of the sexual apparatus only by wav 
of the ovary The three reactions precipitated by the hormone 
of the anterior lobe in the ovary are first, maturation of the 
follicle, maturation of the ovmm, and formation of folheulm 
secondly, the appearance of blood spots in the matured follicle 
cysts, and, thirdly, the formation of corpora lutea One must 
distinguish between hormone A of the anterior lobe of the 
hypophysis, which precipitates the maturation of the ovum and 
hormone B of the anterior lobe of the hypophysis, which causes 
luteinization In addition a general growth hormone and a 
metabolism hormone are postulated The hypophysis in the 
male excretes approximately the same amount of hormones as 
m the female The hormone A of the anterior lobe of the 
hypophysis is produced in three times the quantity of the 
hormone B The pregnancy test through the demonstration of 
the hormone of the anterior lobe m the urine yields reliable 
results, if the fetus is livmg m from 98 to 99 per cent of the 
cases A negative reaction indicates the death of the fetus 
Associated with a vesicular mole there is an increase of the 
hormone of the anterior hypophysis in the blood It is probable 
that m the placenta hormone is formed likewise during 
pregnancy 

In the posterior lobe of the hypophysis must be distinguished 
a component that increases the tonus of the uterus and a com¬ 
ponent that contracts the blood vessels and promotes intestinal 
peristalsis In addition, there is a decrease in the water elimina¬ 
tion and an increase of the excretion oi sodium chloride The 
two aforementioned components have recently been isolated 
one from the other As compared with ergot and the ergotamine 
preparations the preparations derived from the anterior lobe 
are much to be preferred during the onset of the birth pains 
and the actual delivery Routine prophvlactic use of these 
preparations is not indicated, but, in some instances as in the 
case of twins, with marked dilatation of the uterus and danger 
of atonv in hvdramnion and the like, prophv lactic doses may 
give good results 

Stoeckel of Berlin was chosen president of the soaety 
for the ensuing vear 


RIO DE JANEIRO 

(Vrom Our Regular Correspondent) 

July 20, 1931 

Chloride Content of Cerebrospinal Fluid 
Drs E Vampre and O Lange, of the Faculty of Medicine 
of Sao Paulo, following their work to ascertain the diagnostic 
and prognostic value of variations of the chloride content of the 
cerebrospinal fluid, conclude that the normal chloride ratio m 
the cerebrospinal fluid varies from 7 to 74 Gm per liter of 
the fluid An increased chloride content in the cerebrospinal 
fluid IS observed in cases of nephritis in which there exists 
retention of the chlorides in the blood plasma and in tho'“ 
cases of neurosvphilis in which the meningeal lesions are not 
extensive and the nervous parcnchvma has not as vet suffered 
irremediable lesions, deeply localized In patients with neuro 
syphilis the increased chloride content in the cerebrospinal fluid 
IS an indication of a good prognosis, while the prognosis is 
bad in patients with a diiiimished ratio except when the diuii 
nution appears m association with meningeal hemorrhage, in 
those cases the decrease of the chloride content of the cere 
brospiiial fluid depends almost entirely on the blood effusion 
In cases of acute meningitis, the more diffuse the inflammatory 
process is, the more diminished the chloride content of the 
cerebrospinal fluid A very low chloride content of the cere 
brospinal fluid under 6 Gm per liter though it is not a pathog 
nomonic symptom of tuberculous meningitis, should call the 
attention of the physician to the probability of that disease. 

A Variety of Plasmodium Vivax 
Dr G Souza Pinto presented before the Sociedade de Medi- 
cma e Ch rurgia of Rio de Janeiro his observations on a form 
of plasmodiuiii found in Minas Brazil, which does not corre 
spoiid with the classic description given for Plasmocliuin vutar 
The blood cells parasited with adult forms are increased in 
size and they present Schiiffner granules Adult forms of the 
parasite are small shrunk and round, giving the impression of 
"cysts After having reached complete maturation and dunng 
the final phase of segmentation these forms fill only one third 
or one fourth of the volume of the entire erythrocyte This 
form of plasmodium is highly resistant to treatment Geo 
graphically the parasite does not seem to spread over a large 
area of the country The disease affects few families living 
in the neighborhood Ten cases were observed by the author 
Microscopic slides were prepared with the parasite which may 
be lent to those interested in the topic During the lecture, 
illustrations of the preparations were shown to the audience. 

Chrome Pericarditis 

Dr Helion Povoa has made a statistical postmortem study 
of pericarditis in the Instituto de Neurobiologia da Assistencia 
a Psychopathas He concludes that of the several types of 
pericarditis the chronic, fibroplastic suppurative type is most 
frequent It includes certain forms of epicarditis wuth either 
multiple or isolated plaques and some forms of pericarditis 
with adliesions anteriorly or posteriorly Next in order of 
frequency is jiencarditis with effusion The predominant efio- 
logic factors of pericarditis with effusion are tuberculosis and 
pvogenic infections Two cases of cysticercus were observed 
The only pathologic manifestation in these cases was a marked 
chronic fibrosis of the total vusceral pericardium and of its 
parietal lavers which were adherent to the former Among 
hundreds of necropsies made in cases of suppurative pericar¬ 
ditis in two cases the author made an unusual observation 
the pericardium in those cases bulged outward In one of the 
two cases the lesion caused the pericardium to appear as an 
open flower In the other case the anterior part of the ncart 
had the anpearance of two large and two small flowers In 
both cases the oiagnosis was fibroplastic pericarditis There 
were traces of inflammation characterized by the presence of 
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exudate of a Ijmphomononuclear nature and also actue fibrosis 
Over the Ia\ers which formed the petals of the flower it was 
possible to recover the remains of fibrin undergoing organiza- 
tion This form of chronic pericarditis is a cunositj It 
deserves mention on account of being rare 

BELGIUM 

(From Onr Rcaular Correspondent) 

Julv 20 1931 

Regulations for the Preparation and Sale of 
Ice Cream 

A circular letter has been issued bj the public health servnee 
calling attention to well known facts connected with ahmentarj 
intoxication due to the ingestion of ice cream, more particuhrly 
m infants It gives the essential features of the regulation of 
the sale of ice cream in foreign countries and m Belgium The 
board of health has drafted a regulation that prohibits the use 
of the following substances in the manufacture of ice cream or 
ice cream products (1) all substances other than flavoring 
extracts, that hav e not been boiled for at least tvv enty minutes, 
(2) harmful substances whether damaged or prohibited by 
regulations in force, antiseptics artificial coloring matter, 
when the name given to the product indicates or suggests that 
It contains eggs, cocoa or chocolate and (3) eggs preserved 
m tlie form of paste or powder Special recommendations con¬ 
cerning the conditions of cleanliness for the manufacture han¬ 
dling and deliverj of the product have been promulgated 
Turthermore, persons engaged m the manufacture, handling 
and dispensing of the product must be free from contagious 
diseases, must wear clean clothing and must observe bodily 
cleanliness, particularly as to their hands and nails In case 
an infectious disease occurs in a building or an establishment 
in which ice cream or products containing ice cream are manu¬ 
factured or prepared, stored or offered for sale a report must 
be rendered at once to the public health service or to the police 
department by the manufacturer or vender of the product 

Law Pertaining to the Protection of Society 
Against Abnormal Persons 

Addressing the Societe de medeeme mentale, Mr Vervaeck 
discussed recently the law pertaining to the protection of 
society against abnoriml subjects The law as drafted con¬ 
sisted of three parts the first concerning abnormal subjects 
in general the second concerning recidivists, and the tlurd per¬ 
taining to delinquent children Only parts one and two were 
adopted by the legislature. Part three concerning delinquent 
children, gave rise to much controversy because the draft pro¬ 
vided for indeterminate sentences and the application of a 
system of educative mstriiction The timid among the legis¬ 
lators feared lest the application of a penalty of indeterminate 
duration should lead to abuses, and the minister of justice pre¬ 
ferred to withdraw the third part of the drafted law in order 
not to compromise the vote on the draft as a whole 

LFGISLVTIOX PERTVIXIXG TO ADXOrvi VL SUBJECTS 
Abnormal subjects are classified as demented mentalh weak 
and uiibalanccd The definition of abnorinalitv must be fixed 
bv law Bv dementia is meant a mental disease in process of 
evolution irrespective of its nature its duration and its ter¬ 
mination \o <|ucstion arises as to the degree of rcsponsibilitv 
of a person of this class He is not responsible 

\s tor the state of mental weakness it inn--t be grave in 
the mind ot the legislator for he took care to add that the 
mental weaklinc must be unable to judge of the gravatv oi 
Ills acts nxaininatian ot mental cases pre iijifKises the jwssnilc 
commital to the psvchiatric annex of the pri'oii but onlv per¬ 
sons whose arre I has keen ordered can be «cnt to the ai ncx 
This deei “ion «'iirroui ded h\ nllm^.^fu^ ^iKquard In a 

01 cn crircncv wlul i" lo Ik doi c \uih a darccrc*u« ddm 
qi cut The diirntu'u oi phckmeri lu an ai ol a is 


one month, renewable five times If the examination resul s 
111 a diagnosis of dementia, grave mental weakness or the like, 
the prisoner returns to jail until liis departure for a psycho¬ 
pathic hospital The passing of an opinion by the medicolegal 
expert does not imply internment, it is the court that makes 
the commitment It must be shown that the prisoner is a social 
menace, and material proof must be furnished that he is guilty 
of the misdemeanor vvitlv which he is charged In the eyes of 
the law. It is the meiitnl state of the prisoner at the time the 
judgment is passed that counts Nevertheless, epileptics and 
alcohol addicts subject to renewed attacks mav present a 
normal appearance at the time judgment is passed and will 
constitute a social menace if they are given their liberty Or 
just the opposite may happen, a person predisposed to psychoses 
mav commit a criminal act when he is in a normal state and 
mav become ill while m jail, as a result of his detention If 
he appears to the court to be ill, he is liable to be acquitted 
Hence, it wall be wise always to wait for a definite psychiatric 
decision 

It should be noted that a person who has been freed from 
charges cannot be sent back conditionally to a psychopathic 
hospital, as one might logically desire That is all the more 
strange since, if the person discharged does not submit to the 
conditions that are imposed on him in view of his liberation 
he can be sent to a penitentiary colonv Such a committal 
may lead to prolonged internment if the social menace still 
exists on the expiration of the term fixed by the judgment 

Establishments for the protection of society will be created 
by the gov ernment 

The law provides furthermore for the creation of a special 
commission attached to the psychiatric annexes and composed 
of three persons a magistrate or chairman appointed by the 
president of the court of appeal having jurisdiction an advo 
cate chosen from a double list of three names each prepared 
by the president of the corporation of barristers, and finally 
the medical director of the annex This commission decides 
on the placement it rules on the liberation of abnormal sub 
jects and determines the conditions 

The surveillance of abnormal subjects placed at liberty is 
entrusted to tbc dispensaries ot mental hygiene 

As to the application of the law to persons found guilty of 
a misdemeanor, those recognized as being grossly abnormal 
may be placed m psychopathic hospitals 

This law may be regarded as the result of a compromise 
between the old conceptions and the conceptions based cluelly 
on social responsibility In order not to offend any one, it was 
necessary to proceed by degrees 

The law is especially good from the standpoint that it facih 
talcs the work of moral regeneration among the abnormal 
which IS an essential condition of their being eventually returned 
to soaety Belgium thus points the wav for penitentiary 
reforms This law will awaken great psychiatric and medico¬ 
legal interest not onlv in Belgium but also in foreign countries 

Centers of Preventive and Eugenic Medicine 

Bv a pleasing initiative, which cannot fail to have the best 
results from the standpoint of hygiene and public health, the 
Societe beige de me-dccine preventive et d cugeiiiquc has dended 
to cstabhsli within the next few months a lerics oi examina¬ 
tion centers where all applicants for consultations will receive 
on the occasion of a medical visit an individiial record IkioI 
containing a detailed statement in regard to their jiln sidogic 
and pathologic condition Before the end of the vear it is 
hoped that fittv comultation centers mav be esbiblished in tin 
principal parts ot the courtrv Tin first of these cstahlivli 
ments has ly-cn o.ieaed at Ghci t Diirin., a hiicheoi that 
Jv'cccdcd the maugu-atir/a Dr Keffer ai noMiiced in a fei 
V ords the p-evciiMvc and altruistic p-ograni that tli- society 
was p'a"n g to carry throt gh Dr lai antoff stated that th. 
'I ppo'lers OI Oic m w caiei t included soa-e oi the mo t a i ea 
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and represcntatnc persons in the country He announced that, 
in a short time, ambulant centers whose task it would be to 
detect disease in the homes and to supply all needed informa¬ 
tion would be opened The special type of cars to be used by 
these ambulant centers will contain a consultation office pro 
vided with a powerful x-ray apparatus and will cost about 
SIO.OOO each Each province will lia\e one of these cars, which 
will be die first of he kind to be used in Europe 

ITALY 

(From Onr Kcgnlar Correspoudeut) 

June 30 1931 

Congress of Thalassotherapy 
Under the presidency of Professor Ccresole the fourth Con¬ 
gress of Thalassotherapy was held recently in Trieste Dr 
Gioseffi of Parenzo presented an official paper on Methods of 
Research on the Immediate and the Remote Results of Seaside 
Treatment ” He pointed out that an important problem con¬ 
sists in the de\ising of precise and objective methods by which 
to measure the changes that seaside treatments induce in the 
organism It is well known that there is no specific action of 
seaside climate or of thalassotherapy in general on various 
diseases The action is based essentially on the fact that the 
whole organism is subjected to the inlluence of an aspecific 
stimulative therapy represented by various climatic factors air, 
sun, sea, wind and the like Eor the thalassotherapeutist it is 
sufficient to detect in the organism of Ins p iticiit a state of 
aseptic lability which permits him to evaluate possibly the 
activitv of a morbid process and to establish the indications or 
the contraindications to a sojourn at the seaside Among the 
aspecific methods of research there arc (I) control of the skin 
reactions (2) control of the vegetative nervous system, (3) 
control of the anthropometric measurements (4) control of the 
indexes of constitution and of functioning (5) psychologic 
methods Asthenic and anemic patients are benefited by a 
chma'e, a resort and a season in which, as a result of cutaneous 
stimuli (the wind), an increase of basal metabolism is brought 
about Persons suffering from irritability are aided by a resort 
and a season (no wind) tii which the catabolic processes may 
decline to fasting values If the consumption of oxygen during 
the experiment is known, one can easily discover the influence 
that the various climatic factors exert on the metabolism and 
evaluate their importance in the treatment 

Dr Gandolfo of Pescara reported on the experiments that he 
had carried out over a period of two years on persons admitted 
to the seaside colony of Pescara The colony has a typical hot, 
moist seaside climate, which has a sedative effect m the summer 
months He criticized the methods that he employed in his 
experiments and the results obtained, and called attention to the 
examination of the leukocyte formula as a good method, along 
with other means, of establishing in adults the length of treat¬ 
ment required and of controlling the beneficial effects 

Professor Baghoni, physiologist at the University of Rome, 
discussed the importance of the methods and the results hitherto 
obtained in the scientific investigation of the effects of thalasso¬ 
therapy The action of the seaside climate extends not only to 
the organs and tissues, such as the respiratory organs and the 
cutaneous tissues, with which it comes in immediate contact 
but also to all the other elements of the human economy In 
examining such factors the speaker emphasized those that con¬ 
cern the functions of the cutaneous complex the respiratory, 
the secretive, the nervous, the psychic and the metabolic func¬ 
tions Following the presentation of Baghoni s paper a discus¬ 
sion developed m which among others, Magni, Luisada and 
Piccinini participated Replying to the questioners Professor 
Baghoni suggested that the convention pass a resolution request¬ 
ing the adoption of a more simple schedule of methods for the 
control of thalassotherapeutic treatment and also clearer indi¬ 
cations with regard to the duration of such treatment 


Professor Luisada of Viarcggio called attention to the impor 
taiicc of studying the physical agents characteristic of the 
various seaside resorts, in order that the changes found in the 
various organic functions after seaside treatment may be 
attributed to one or the otbei special physical condition obtain 
mg m the locality concerned In the thalassotherapeutic center 
at Viarcggio, many different types of apparatus have been pro¬ 
cured for the purpose of obtaining various physical and meteoro¬ 
logical records, for the measurement of the electro-atmospheric 
potential, the solar ridiations, the radiations from the sea water, 
the solar temperature, and the like, while, from the clinical side, 
systematic researches arc carried out on the behavior of the 
blood and other bodily activities 

Professor Ccresole of \ emee explained a solar filter screen 
invented by Dr Camporcsi of Eorli, winch allows the passage 
of ultraviolet ravs but screens out nearly all the infra red rays 
Alberti of Rome spol c on the indications and contraindica 
tioiis of thalassotherapy in diabetes There are absolute con 
tramdications such as the tendency toward the formation of 
acetone bodies and tuberculous complications Florid diabetic 
patients of middle age arc often aided by seaside treatment but 
preferably not in association with high temperatures, which are 
not well borne by diabetic patients, and then, too it is not 
advisable for them to expose themselves every day in order to 
get to the seashore The diabetic patient that can profit from 
seaside treatment is the arthritic type The bath however, and 
the exposure to the sun should be short If the diabetic patient 
is obese and loses weight at the seashore that will be an advan 
tage and often the glycosuria will disappear as a result With 
regard to the complications of diabetes, the speaker, contrary to 
the prevailing current opinion, advises against sunbaths on the 
beach as a remedy in sciatica and neuralgia 1 he diabetic patient 
at the seaside should protect the feet well by firm socks to 
prevent lesions of the skin, which in these patients are often 
dangerous 

Ceremonies in Honor of G B Morgagni 
Eorli, the native city of G B Morgagni, organized recently 
special ceremonies in his memory Morgagni was the most 
eminent anatomist of the eighteenth century and the founder 
of pathologic anatomy Representatives of several foreign uni¬ 
versities—Cairo, Berlin, Diisseldorf, Heidelberg and Pans— 
participated in the ceremonies Senator Messedagha drew a 
picture of the life of Morgagni as an anatomist and pathologist, 
physiologist poet and humanist On this occasion the monu¬ 
ment to klorgagni that had stood in the Cortile del palazzo 
degh studi was transported to Morgagni Square 


Miirringes 


Eeltz Cleveland Davis, Macon, Ga, to Miss Loraine 
Eleanor Homans of Englewood N J, July H 

Walter Breh Mavlp Charlotte N C, to kliss Helen 
Anne Daims of Mahoney City, Pa, July 14 

John Alexander Clinton Grav, New Yorl, to kliss Janet 
Helen Fiske in Rutland Vt July 11 

Wayne G Pippenger North Liberty, Ind, to AIiss Gladys 
A Wise of Lafayette, July 9 

Benjamin F Gates, Cleveland, Tenn, to Mrs Bonnie Sue 
Edmonds of Soddy July 9 

Sherman T Stenberg, Hudson, Wis, to Miss Evelyn G 
Mork of Madison, July 8 

Carlton A Fleming Tifton, Ga to Miss Virginia Hoi 
lingsvvorth July 12 

M iLLiAM Evans, Jr , BennettsviIIe, S C, to Miss Norma 
Brabham July 7 

Daniel G Bernoske to Miss Helen Evand, both of Indian 
apohs, July 6 
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Deaths 


Aristides Agramonte, for thirty years professor of bac 
teriology and experimental pathology at the Umverslt^^ of 
Havana Faculty of Medicine and Pharmacy, died m New 
Orleans, August 18, of heart disease and bronchitis, aged 63 
Dr Agramonte was born in Cuba in 1868 His familj emi¬ 
grated to New York, where he attended the public schools and 
graduated from New York Unuersitj m 1886 and from the 
College of Physicians and Surgeons of Columbia UniversiU m 
1892 He entered the medical corps of the U S Armv m 
1898, and, in 1900, along with Walter Reed, James Carroll and 
Jesse Lazear, was appointed a member of the U S Arin> board 
which was sent to Cuba to conduct a clinical and experimental 
investigation of the cause of yellow fever, which board even¬ 
tually proved for the first time that yellow fever was trans¬ 
mitted to man bv the bite of the mosquito Stcgomyta fascwla 
Dr Agramonte’s chief part m this investigation was to per¬ 
form the necropsies and the gross pathologic work, and for this 
the United States Congress, m 1929, granted him a Congres¬ 
sional kledal and a pension Following the work of the com¬ 
mission and on the establishment of the Republic of Cuba, he 
remained in Havana, where he was a member of the Yellow 
Fever Board of Havana, for many vears a member of the 
National Board of Health and, from 1902 to 1909, secretary ot 
the Board of Infectious Diseases of Havana and later chairman 
He was president of the Cuban National Medical Congress in 
1917 and of the Havana Clinical Society, 1915 1917, and a 
member of other scientific societies At a recent meeting of the 
Pan-American kledical Association, he was appointed chair¬ 
man of the fourth congress which vvill meet in Nevv Orleans 
in 1932 He was the author ot many scientific papers on 
tropical diseases Recently Dr Agramonte was called to New 
Orleans to organize a department of tropical diseases in the 
nevv medical school of Louisiana State University 

John Dill Robertson ® Chicago, Bennett Medical College, 
1896, head of the department of surgery and president of his 
alma mater from 1905 to 1915, when Loyola University assumed 
control of the school health commissioner of Chicago, 1915-1922 
president, Chicago Board of Education, 1923 president West 
Park Board, 1924 1930 member of the Illinois State Medical 
Society and the American Public Health Association aged 60 
died August 20, m Fontana, Wis, of angina pectoris 

Herman Ferdinand Lampe ® Nevv York, Jefferson Medi 
cal College of Philadelphia 1915, member of the American 
Lary ngological Rhinological and Otological Societv on the 
staffs of the New York Eye and Ear Infirmarv Manhattan 
Eye, Ear and Throat Hospital and the Midtown Hospital, 
aged 40, died July 21 

Louis Albert Fntsche, Nevv Uhn Mmn Ciiiversity of 
kfichigan Medical School Ann Arbor 1887 Universitv of 
Berlin, Geriiiaiiv, 1890 member of the Minnesota State Medi¬ 
cal Association for ten years mayor of New Ulm, aged 69, 
died June 18 of cerebral hemorrhage 

William Carl Heintz, Columbus Ohio Ohio 3fcdical Uni 
versity, Columbus 1900 member of the Ohio State Medical 
Association, formerly member of the city council and coniitv 
coroner on the staff of the Mercy Hospital aged 56 died 
siiddciilv June 30 of heart disease 

George Inglis MacLeod, Jr, Pliiladelplna Universitv of 
PeiinsvIvaiiia School of Medicine Philadelphia 1894 veteran 
of the Spanish '\nicrican War aged 00 on the staffs of the 
Peiinsvlvama Hospital and the Bryn Mawr Hospital where 
he died, Julv 16 of pneumonia 

William Andrews Lucas, Knox-ville Tenn Liiivcrsitv 
College of Medicine Richmond 1901 member ot the Tennessee 
State Medical As^oclatloll and the Medical Societv of \ ir- 
gniia served during the World Mar aged 54 died hmc 20 
of acute dilatation of the heart 

Ray Woodville Greene Worcester \fass Harvard Cm 
vcrsiiv \fcdical School Boston 18b6 for manv \ear^ on the 
Staffs of the W orcestcr Citv Hospital and the Mcniorial Hos 
pital aged 73 dici^ lulv 6 ot chronic mvocarditis coroiiirv 
sclerosis and angina pectoris 

Archibald Wright Robertson I itclifield Mmn Lm 
Vcrsiiv of Minnesota College of \fediciiie and Sur^erv Mm 
neapoUs lO09 member of the \niericaii (college oi ''orgeons 
on the staff of the Litclificld Ho pita! aged '0 died luU II 
of coroiiarv thrombosis 

Henry Timrod Goodwin -f Staten I land \ 3 loig 
Island College Hospital BrookUn Iw, n ci iher ot the ^neri 
can Ceillcge of '?urgcoii' on the taf ei xt \ i ice it s H >' 


pital aged 72 died, July 13, of coronary embolism and 
coronary sclerosis 

Jose Antonio Loyola y Castellar, Penuelas P R , Chi¬ 
cago College of Medicine and Surgery 1914, member of the 
Medical Association of Porto Rtco served during the World 
War, aged 41, died, March 9, of carcinoma of the pancreas 
Harvey Edward McCarthy, Kansas City, Mo St Louis 
University School of Medicine, 1913 member of the Kansas 
Medical Association serv ed during the W^orld W'^ar aged 42, 
died, May 1, of acute myocarditis and chronic focal infection 
Francis Verste McRee, Brookhaven Miss Medical 
Department of the Tulane University of Louisiana Nevv 
Orleans, 1894 member of the Mississippi State Medical Asso¬ 
ciation aged 59, died, T ulv 17, of carcinoma 

James Andrew Averdick, Covington, Ky Medical Col¬ 
lege of Ohio, Cincinnati 1874 member of the Kentuclcv State 
Medical Association, formerly member of the state legislature 
and school board, aged 78, died, in August 

Frederick R Pickett, Olcott, N Y Universitv of Buffalo 
School of Medicine 1895, member of tlie Medical Societv of 
the State of New York, served during the lYorld War aged 63, 
died, July 3, of cerebral hemorrhage 

Joseph Witham Young ® Toledo, Ohio Columbia Uni¬ 
versity College of Phvsicians and Surgeons, Nevv York 1903 
on the staff of the Robinvvood Hospital, aged 54, died Julv 
14 of a self inflicted bullet wound 
Roscoe Frederick Mauser, Ashland, Pa , Jefferson Iiledi 
cal College of Philadelphia 1912 member of the Medical 
Society of the State of Pennsylvania aged 43, died Jnli 3 
111 a hospital at Washington, D C 

Charles James Clark, Chaiincev Ga University of 
Georgia kfedicat Department, Augusta 1889 aged 74 died 
June 16, at the home of his son in Augusta, of arteriosclerosis 
and acute dilatation of the heart 

Frank Webster Cottom, Shelby, ^font Jefferson kfedical 
College of Philadelphia, 1904, member of the Medical Associa¬ 
tion of Montana veteran of the Spanish-Ainencan and World 
wars aged 51, died June 25 

Adam J Zielinski, Goose Creek Texas, 3Visconsm Col¬ 
lege of Physicians and Surgeons, Milwaukee, 1897 formerlv 
health officer of Schulenburg aged 66 died, March 28 m 
Peltv, of cerebral hemorrhage 

Francis J Clemenger, New York Denver College of 
Medictne 1902, adyunct professor of rlimolarv ngologv. New 
York Polyclinic Medical School and Hospital, aged 54, died 
June 24 of diabetes mellitus 

Patrick G Mulloy Mornsburg Out Canada McGill 
Uipversity rdculty of Medicine, 1912 formerlv coroner ami 
medical health officer aged 45 died, April 26, m St Vincent 
de Paul Hospital Brockville 

William David Gurden, Topeka Kan Meharrv Medical 
College Nashville, Tenn" 1927 member of the Kansas Sfedi 
cal Society aged 37 died, Mav 30, m the Christ Hospital 
of tuberculous peritonitis 

John Warren Rice New Brunswick, N J , Medical Depart 
mciit of Columbia College New York 1875, formerlv on the 
staff of St Peter’s Hospital aged 79, died Julv 11 of car¬ 
cinoma ot the prostate 

William B Helm, White Pine Tenn Universitv of Louis 
ville (Ky.) School of kfedicmc 1888 formerlv member of tlie 
state legislature aged 73 died Julv 7, of invtra! insuiricieiicv 
and angina pectoris 

James Bunyan Eure, Poplar Bluff ifo Barnes Medical 
College St Louis 1897 member of the Missouri State Mcdi 
cal Association served during the World W’ar aged 66, died 
June 12 of uremia 

Luther Lee Greer, AfeComb Afiss Afississippi \rcdic.il 
College 3fcriilian 190/ mcinber of the Mississippi State Mcdi 
cal Association aged 50 died IviK 11 following an oiieratioii 
for appendicitis 

James Edward Campbell Peoria III Norihvvcsicni Lni- 
vcrsiiv Medical School Qiicago 1903 memlicr of the Illmois 
State Mcoical Societv aged 59 died recciitiv ni MmiieaiKilis, 
ot pncuinonn 

Conrad Nicholas Suttner f Mlnmbra Cain Kciituciv 
School of Medicine, Louisville 1896 member oi the W aslmigloii 
State Medical Association agml 63 died Inlv 13 it lim JiMiie 
III San Marino 

Clarence M McLaughlin Clevelaid Siarlmt. Medical 
College Columbus I^V, ,gcd CA on the staff oi the Clevc 
lard State Ho'pital w!c-e he dim! tuK H m careit on a o> 
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Erskine Grier Donald, Pine Apple, Ala , Medical College 
of Alabama Mobile 1893 member of the Medical Association 
of the State of Alabama, aged 57, died, July 1, of cerebral 
hemorrhage 

Charles Rousseau Fancher ® Oakland, Calif , Washington 
Unuersitj School of Medicine, St Louis, 1920, aged 36, died, 
June 25, in the Merritt Hospital, of lethargic encephalitis and 
pneumonia 

Henry Elmore Russegue, Rochester, N Y , Boston Uni- 
\ersitj School of Medicine, 1878, aged 80 died. May 20, of 
chronic vahular heart disease, arteriosclerosis and acute gastro¬ 
enteritis 

Winfield Scott Gilmore, Owensboro, Kj , Medical College 
of E\ans\ille, Ind, 1879, Belleiue Hospital Medical College, 
New York 1885, aged 83, was found dead, Julj 10, of heart 
disease 

Casimir Courtland Fissette, Brantford, Out, Canada 
UnnersiU of Toronto Tacultj of Medicine 1898 for many 
%ears coroner of Brantford aged 56 died, April 19, of heart 
disease 

William Eri Jewett, Detroit Uni\ersit 3 of Michigan 
Medical School, Ann Arbor, 1930 aged 27 intern, Harper 
Hospital where he died June 27, of pneumonia and empjema 
James William Graham, Belfast Mills, Va Tennessee 
Medical College, Knoxville 1897, aged 58, died, July 16, of 
gunshot wounds receited during an altercation with a jouth 
William Gilman Reed, Southbridge Mass Medical School 
of Maine, Portland 1878 member of the Massachusetts Medi¬ 
cal Societj , aged 83, died, June 25, of angina pectoris 

William Marion Wright, St Louis Meharry Medical 
College, Nashville, Tenn, 1915 aged 43 was drowned Julj 4, 
while swimming in the South River near Palmyra, Mo 

William H Rogers ® Tulsa, Okla , Kansas kfedical Col¬ 
lege, Topeka, 1894 past president of the Tulsa Countj Medical 
Societj , aged 59 died, June 30, of heart disease 
Louis A Koch ® Newark, N J , Baltimore Medical Col¬ 
lege, 1902, on the staff of the Newark City Hospital, aged 
52, died, July 7, of carcinoma of the sigmoid 

Frederick Gilmore Canney, San Francisco New York 
Homeopathic Medical College and Hospital, 1893, aged 62, 
was drowned, June 18, while swimming 

Harry Hoard Grace, Atlantic Cit>, N J Hahnemann 
^Medical College and Hospital of Philadelphia, 1896, aged 65, 
died suddenl>, July 11, of heart disease 

William Preston Hill, St Louis University of Pennsjl- 
tania School of Medicine, Philadelphia, 1885, aged 73, died, 
June 24, of sarcoma of the rectum 

Charles Milo Wilson, Owendale klich Bellevue Hos¬ 
pital Medical College New York, 1875, aged 79, died, June 14, 
in Detroit, of chronic nephritis 

William T Riley ® Baltimore, College of Physicians and 
Surgeons, Baltimore, 1890, for thirty years coroner, aged 60, 
died, July 7, of heart disease 

Charles E Gibson, Beaver, Pa College of Physicians 
and Surgeons, Baltimore, 1892, aged 63, died, July 14, of 
abscess of the left lung 

Robert L McMurran, Portsmouth, Va Jefferson Medical 
College of Philadelphia, 1890, aged 65 died suddenh, June 23, 
of angina pectoris 

Paul S Robinson ® New Haven, Conn , Yale University 
School of Medicine, New Haven 1891, aged 63 died July 10, 
of heart disease 

William Cochran Hall ® Coffevwille Kan College of 
Phvsicians and Surgeons, Baltimore 1885 aged 70 died, July 4, 
of pneumonia 

Lawson Arnold Crawford Alliance, Ohio Baltimore 
Medical College, 1892, aged 62 died m Julv of cerebral 
hemorrhage 

Frances M Way, Detroit Detroit Homeopathic College, 
1902 aged 71 died, July 16 m Oxford, Ohio of cerebral 
hemorrhage 

H C Williams, Lincoln Neb Bellevue Hospital Medical 
College New "liork, 1886 aged 71, died, June 29, of cerebral 
hemorrhage 

Calvin Newton Gabriel ® Baltimore Baltimore Medical 
College 1897 aged 65 died June 14 in Mercersburg, Pa, of 
pneumonia 

William Clyde Ellis ® Phoenix Ariz Medical College 
of Ohio Cincinnati 1899 aged 56 died July 1 of carcinoma 
Henry Charles Kerber, Chicago Rush Medical College, 
Chicago 1877 aged 74 died Julv 19, of myocarditis 


Correspondence 


COMPENSATION FOR SILICOSIS 

To the Ldito! —The communication of Dr Donald Lowe m 
Tilt JouitNAi, July 25 (p 267), on silicosis and workmens 
compensation, and the comprehensive reply, embody a matter 
of great importance In Ohio, each compensable occupational 
disease, of which there are twenty-one listed, is separatel) 
scheduled and the exact nature of the occupational exposure is 
definitely defined I am at loss to see why Dr Lowe contends 
that silicosis should be still further “separated” in order to be 
admitted as a compensable disease for the reason that there 
may be difficulty of diagnosis or that the Ontario law, which 
has compensated the disease for years, particularizes it, so as to 
be acceptable under the various laws of our states I agree with 
the specialist’s point of view that there should be no more diffi 
cully Ill diagnosing this affliction and fixing it as an occupational 
disease than is the case for other afflictions, for instance, lead 
poisoning, nor can I see whv a ‘wide open law,” i e, one per 
mitting compensation for all characteristic occupational diseases, 
should prove i menace to physicians in private practice The 
files of the Ohio State Health Department and of the industrial 
commission contain numerous letters from private practitioners 
in the state demanding to know why their patients who are 
suffering from silicosis cannot be compensated and physicians' 
bills for medical services requited as in the case of other occupa 
tional diseases In short, neither the suffering workmen nor the 
attending physicians are getting a square deal in the matter 
Moreover, all employers of three or more persons are taxed 
to support an occupational disease compensation fund so that 
there are likewise inquiries from employers in the files asking 
why their employees when afflicted with silicosis cannot be 
compensated 

Controversv results when the employer disagrees with a claim 
for an occupational disease Here it is incumbent on the 
industrial commission to ferret out the facts and not, as Dr 
Lowe states, incumbent on the employer to disprove the case 
The employer simply presents his facts to be weighed along 
with those of the claimant, the industrial commission finally 
deciding the issue 

The financial magnitude of compensating all occupational 
diseases is insignificant I refer to the experiences of Cab 
forma and Mhsconsm In the latter state. Chairman Fred M 
M'^ilcox of the industrial commission has reported that no extra 
premium over that already collected for accidents is found 
necessary to cover all occupational diseases in their wide open 
law " 

The United States, with the exception of five states where 
silicosis may be compensated, viz, California North Dakota, 
Wisconsin Massachusetts and Connecticut, is the only English- 
speaking country today where this affliction is not compensated 
The basic theory for this is that the state could and should 
prevent occupational diseases and therefore is responsible to the 
injured partv for failure to do so So important is the matter 
that a world s conference was held on silicosis in Johannesburg 
South Africa, in August, 1930 concerning which the Inter 
national Labour Office has recently published a large octavo 
volume of 692 pages I have read this in vain for any stand 

against compensation Instead, the practice is to provide for 

compensation on an integrated basis for the disease by its various 
stages and long before actual disability results In contrast to 
this, under the present laws of our various states compensation 
for either accidental injuries or occupational diseases is invari 
ablv forthcoming only after actual disability results 

Dr Lowe admits that his own industrial experience has pro 
vided little opportunity to observe cases of silicosis I am sure 
that most of those who have had such an opportunity would not 
agree with him that the affliction can be separated only with 
difficultv from most of the diseases of the heart and lungs 
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The aid of the x-ra>s has greatly facilitated the case and there 
IS the furtlier safeguard that industrial exposure to the breathing 
of harmful siliceous dust must be proved 
In a number of states, action is now pending under the com¬ 
mon law for damages against employers for this disease and 
recently an important case was won by an emplojee before a 
federal court m New Jersey on which hung more than 100 
alleged cases including 20 deaths—enough damages to put a 
powerful industrial corporation out of business or to endanger 
seriously the insurance companies carrying the risks, as has 
already happened in the case of radium poisoning In a number 
of states, including Ohio, however, such action bj common law 
catmot be taken by the injured worker, so that his plight 
becomes hopeless It is also noteworthy that, while the repre¬ 
sentatives of some of the insurance companies are fighting the 
extension of the occupational disease schedules or condoning the 
addition ot only the rarest afflictions, others of them are con¬ 
tending that compensation for all occupational diseases is a 
most weighty answer to the prevention of state medicine. Which 
IS right’ Is not a practicing physician who has an indigent case 
due to silicosis consequent on a faulty condition of work environ 
ment entitled to his medical fees from the source that is respon 
sible’ How long is “difficulty of diagnosis" to be held a bar 
to the breathless and cyanosed worker who has silicosis ’ There 
are many autopsy records in this country fully substantiating 
a diagnosis of silicosis made long prior to death I am con 
vinccd tliat the most economical procedure all around is the 
full compensation of all characteristic occupational diseases with 
the attending physician’s diagnosis respected as the first step 
Emery R Hayhurst, M D , Columbus, Ohio 


“RECENT FACTS ON TRANSMISSION 
OF TUBERCULOSIS’’ 

To the Editor —May I make a few remarks concerning the 
paper by Dr J Arthur Myers on "Recent Facts of Trans¬ 
mission of Tuberculosis” in The Journal, August 1 I am 
urged to comment because the views expressed in Dr Mvers 
paper nny be accepted by the public and thus make it more 
difficult to recruit nursing staffs for tuberculosis hospitals 
This difficulty was very acute about twentj jears ago, when 
many similar papers were published 
Dr Myers found that “students of nursing and medicine who 
gave only negative reactions until they were compelled with 
inadequate protection, to care for tuberculous patients” became 
“highly allergic to tuberculin ” Four of these developed pleurisv 
or other forms of tuberculous disease He urges that "studiev 
should be initiated m all schools of medicine and nursing at 
once with a view to stopping the onslaught of the disease among 
vQung members of our profession” He docs not tell us what 
was the total number of students of medicine and nursing among 
whom these four cases of pleurisy developed Was the incidence 
greater than among students of other faculties’ Was the 
iiicidenec of tuberculosis equally high in other vears’ Over a 
five vear period is the incidence of tuberculosis higher in iiwdical 
Students and nurses than in otlicr students It is to be expected 
that a certain proportion of persons between 18 and 25 vears 
of age will develop tuberculosis, particularls students from 
niral comniumtics who come to a large citv to studv 
Iiivestigatioiis m vanous parts of tlie world have shown that 
the jicrsonncl ot tuberculosis hospitals and 'anatoriums is no 
more liable to suffer from tuberculosis than pcopk of the same 
age and social condition engaged in other vocations In the 
niiddlc ot the last centurv an analvsis ot the morbiditv ot the 
personicl of the Brompton Hospital in London wns cited widclv 
as evidence that tuberculosis is not a transmi-sildc diwasc ncn 
bciorc 1SS2 when no precautions had been taken to present 
iiitcctio 1 tuberculous disease was rare amoi g the p'lv-ician 
nur cs and orderlies in that msiitutioa Indeed an mic-tication 
bs '^aiignaii twentv five vears ago showed that larvngolncis 


m sanatoriums, who are apt to be coughed at with a sprav con¬ 
taining virulent bacilli, are no more subject to tuberculous 
disease than persons engaged in other callings Saugman con¬ 
cluded that It IS not dangerous for an adult to be coughed at by 
a consumptive The literature on this question is vast and bv 
far the greater number of papers show that the danger of tuber¬ 
culous infection for hospital workers is no greater than in other 
occupations At the Montefiore Hospital, the incidence of tuber¬ 
culosis among our employees is less than that of the same age 
groups in the general population I know of no evidence that 
the incidence of tuberculosis in medical students is higher than 
that of other voung men and women As consulting physician 
to a theological seminary, I have seen during the past three 
years three cases of pleurisv and two cases of active pulmonary 
tuberculosis among the 200 students in that institution Would 
I be justified m appealing “with a view to stopping the onslaught 
of the disease among the young members” of the clerical 
profession’ 

The fear of infection makes it difficult to interest women in 
nursing the tuberculous Dr klyers’ paper, which was read 
before two societies with a large proportion of lav members, is 
apt to inerease the difficulty of obtaining competent nurses for 
tuberculosis institutions 

jMaurice Fishberg, M D New York 


Queries and Minor Notes 


Anowmous Communications Tnd queries on postal cards \mU not 
be noticed E\'er> letter must conlam the writers name and address 
but these will be omitted on request 


POSSIBLF DERMATITIS FROM RESIM OR BEESWAX 
To the editor —K substance known as Kotite or Mammutt (chemical 
analysis resm 57 4S per cent becsssax 1^79 per cent, pariffin 23 78 
per cent moisture none) has been used for miny jears to coat the 
inside of beer barrels to prc\enl deterioration It is put on hot and 
again heated by a blow torch \ man uorkint inside a large cask 
developed a red skin rash over the entire bodj worse on the hands and 
feet a temperature of 99 F and dermatitis with extensive exfoliation 
of the epidermis of the entire palm ot the hands peeling m one piece 
I Is there anjthing in the substance that would be regarded a«5 poisonou«i 
to any one’ 2 Would any one of these substances cause a drug rash 
on inhalation of fumes of the healed material’ 3 Is sensitization to 
anj of these substances common’ A Should the rash !>e regarded as 
one due to sensitiza ion’ Would it come under the bead of an> occupn 
tional disease and therefore be regarded as compensaUve’ 5 The patient 
stated that be knew he could not stand heat that he had alwajs been 
sensitive to heat Would that explain his severe sjniptoms’ Can jou 
gne any further suggestions as to the possibilities in this case’ Injections 
of epinephrine improved the condition markcdlj even though given 
several hours after the onset Epsom «alt was given intcrnall) and the 
patient appeared to be well after a few dajs He returned to work 
after about two v^ecks He later reported that he had a return of the 
condition ami claimed permanent di«al>ilit> 

SvMUEL A Fuqua M D Cuicaco 

Answer —In answering all questions ot this general type it 
aUvavb IS to be umlcrstood that replies arc m terms of poten¬ 
tialities, and that other possibilities than the one described may 
fully account for the condition specified When such substances 
as resins beeswax or paraffin arc heated to high temperatures 
such as would necessanlv arise when subjected to the heat of 
a blow torch decomposition products are rcadiK formed 
■\cids and aldehvdes, among other irritants arc easily jiroduced 
Vcrolcin is a common industrial irritant arising from llic 
heating of oilv materials The lact that the workman was 
carrving out this operation inside a cask compounds the jiroba- 
bihty of danger Without implviiig that this case was due to 
the hirard described the specific questions arc iiov answered 

1 Tes—vvbcn healed as dc enbed 

2 Local action rather than svstemic actio i is ihc commoner 
cause oi dermatoses of this character 

3 ScnsitiKition is a term prclcnhlv as oented with i>ro- 
tcin aiiap'iv lactic plicnomnia True, sensitization jirobabh v dl 
not arise hut ccrtaitiK increased suseeptibilitv is well 1 not n 
as a result ot chemical dermatitis 

4 If O her possible causes mav be ru'ed out to a pr tctic.al 
CNtcnl most sf>tc^ P'ovuhi co npcusatK i i< r r-caiindoinf 
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diseases, including occupational dermatitis, would readih grant 
compensation for the actual period of disabilitc 

5 Heat is fa\orable to the causation of inanv chemical 
dermatoses Miliaria ina\ ha\c entered into the condition 
described but it is unlikelj that it solclj accounts for the 
sex ere dermatitis mentioned Without further exposure it is 
unlikely that a chemical dermatitis xxill return after once fiillx 
cleared up At the present time chemical dermatoses arc 
prone to secondar> mxasion b\ fungi, thus pax mg the xxaj for 
persistence and recurrence 

Conjunctivitis and inflammation of the upper respiratorx 
tract are more readiK produced than dermatitis If absent at 
the onset of the dermatitis, tins fact is of medicolegal signifi¬ 
cance 


S\MPATHI'CrOM\ IN BUhKCFR S DIStASE 

To the editor —I ln\e under niy care a man aj^ed 26 an Aiiicncan 
of Scotch parentate who for the past tliree jears has had s>niptonis 
of Ruer^er s disease At the onset of this disease he noticed that his 
fni},ers became pale cold and numb Shortlj after he complained of a 
1 urmng sen«'ition in both feet Fiie weeks ago he produced an ulcerition 
I)\ rubbing at the base of his second left toe As this condition did not 
heal under treatment the toe was disarticulated at the metatarsophalan 
geal joint The condition of this wound is not good There is a mod 
crate amount of sloughing No pulsation is pilpdile in the dorsalis 
pedis posterior tibials popliteals or radiil arteries The blood Wasser 
maun reaction is negate e blood sugar blood count and urinal>sis are 
normal At jirescnt the patient is receisiiig diatherniv treatments and 
passue postural e\ercises What further therapv would jou suggest^ 
Would jou think it adiisable to perf rm a j enarterial sympathectomy 
opention^ Kindlj omit name jyj \ork 

Answer — Ireatmcnt of noiihealing ulcers and amputation 
sites m cases of throinbo-angiitis obliterans consists m m 
attempt to increase the amount of blood in the distal parts of 
the extremities The most effectixc means for this purjiose is 
the use of fexer Selected txpes of tjphoid xaccine xxill produce 
a sjsteniic fexer xxith a minimum amount of dull increased 
surface heat and circulation ui the poorlx x'asculanzed areas 
Apparently this is accomplished b> relaxation of the xasospastic 
influences present in the collateral circulation Injections max 
be gixen exery second or third dax the dosage being graduallx 
increased until signs of healing sujicrxcne It faxorable results 
are not obtained with this method the prognosis is not good for 
the ultimate preserxation of the limb 

In treating ulcers localh irritating forms of ointments or 
lotions should not be used Boric acid solution applied m moist 
packs, exposure of the tissue to the air and 1 eeping the parts 
xxarm xxith intermittent exposures to mild radiant heat arc 
additional measures If marked increases of surface heat occur 
m the affected digit xvitli fexer pain is reliexed and healing of 
the ulcer is exident, consideration of lumbar sjmpathic ganglion- 
ectomy is indicated In other xxords unless there is evidence 
of xasoinotor spasm of the collateral arteries xvhich is tem¬ 
porarily relieved bx xaccine therapy sjmpatliectomx is not 
indicated If, hoxxexer there is distinct xasodilatation folloxxiiig 
the administration of protein, attempt is made to determine the 
amount of xasodilatation and if the skin temperature can be 
increased twice that of the mouth temjierature during the height 
of the fever sjmpathectomj is indicated 

The procedure preferred is a bilateral lumbar sympathetic 
ganglionectom> and trunk resection to insure complete inter¬ 
ruption of all vasomotor fibers to the lower extremities 


FMOTIOX.\r CONFLICTS AND CHILD GUIDANCE 
To the Editor —I am anxious to obtain some constiuctixc help along 
the line of managing a 3 jear old girl who is getting into the habit of 
crying persistently and seierelj iihcneicr crossed The mother is a good 
disciplinarian and has been strict m her training but the child has 
developed this trait and it is becoming markedlj vorse The little one 
has long curlj hair and each time it is combed she flies into a tantrum 
also when she is crossed in any way she mil throw herself on the floor 
and cry for hours at times until she is utterly worn out. This condi 
tion eeros to be growing After it is all over he is loving and repen 
tant hut the attacks leep recurring and are really pr img a great worry 
The family surroundings are ideal This is the only child The parents 
arc refined and cultivated The mother is possibly a little strict and 
sometimes chasti e bv corporal i umshment but otferwi e is loving and 
kind The baby is bottle fed but has been reared unde- careful medical 
iilicrvasion as far as the feeding is concerned has always had the 
constant care of the mother and is an ideal child only in this regard 
If von could di cu s this along the line of corrective training I should 
aipreciate It greatlj j c Robisos MD Salt I ake City 

A-NbWER—The bchaMor debcribed is mdicatne of some emo 
tional conflict between the child and her surroundings e\en 
though the latter ma\ appear ideal it is stiT possible that the 


trouble lies there r ilher than in the child herself The first 
requisite for the ntioml prescription of a line of correctue 
tr lining is a sttKl> for the purpose of reaching a diagnose of 
the actunl nature of the conflict, an> other procedure must be 
purc]\ s\mptomatic Such a diagnosis should be made as carl} 
ns possible for the consequences of unrorrected behaMor dis 
orders art often more serious for the future health and happiness 
of the child than those arising from an undiagnosed phisical 
illness 1 he onl} safe ad\icc to be gi\cn is that the child should 
be seen b 3 an c\i>trt in child guidance 


BUT\T NITRITE IN INDUSTRY 
To the editor —I ln\c i patient who i*; sometimes called on to 
III the nnniifactiirc of liiityl nitrite For a period of from three to sit 
hours after heiiij, engaged in this work he complains of c'anosis the bps 
'iiid haiuls heing noticeihly purjile This seems to he worse if some of 
the flnisheii product comes in contact with the bare baud'; A largo 
'iinoiint of ^ufphuric acid and ether are used in the proce s The patient 
does not comjdain of other symptoms Can ou tell me 1 W hat causes 
the cyanoMS 2 Would it be harmful for Iiim to engage in this itork 
one day out of each ten or twelve days^ Kindly omit mnie 

M D Ohio 

Answi^h— 1 The c\ mosis described is due to the 
of methemoglobin and mtlieinoglobin as a result of the action 
o! but\I iiitntL J In'? action is not specific for butvl nitrite but 
IS commun to all nitrites m acute poisoning Butvl nitrite ma\ 
be evpected to imoduce all the manifestations well known for 
annl nitntc much used m therapeutics and diagnosis The 
\asodilatation and hji>otension are less ob\ious under conditions 
providing lesser e\posure but over a longer time are more 
pronounced The follow mg article mav be consulted 
Mcicr Rolf ^ttthemogtoblll Formation VII Nitrite Arch f exper 
Path 11 Pharniohol 110 241 1926 

2 No industrial exposure leading to cyanosis is to be 
condoned 


SYMPATHETIC GANGLIONLCTOMY IN RHEUMATOID 
ARTHRITIS 

To the Editor —Can you refer me fo 'iny literature relative to the 
operative treatment in rheumatoid arthritis I believe that the ^^ajos of 
Rochester Minn are doing some work along this line I understand 
(hat It consists in ganglion removal Has there been any success fol 
lowing this 0 ]>eration and have there been mmy of these operations 
performed^ \V A Marsh MD Mount Pleasant Pa 

Answer—S jmpathetic ganglionectom> and tiiiiik resection 
have been performed m a small, selected group of patients 
suffering from poharthritis sometimes referred to as atrophic 
or rheumatoid arthritis The operation is resorted to only after 
the usual therapeutic measures have been emploved and then 
only when the disease is characterized b> cold clammj wet 
skin over the extremities without an> evidence of anl^losis 
but with a definite vasospasm of the prnnar} and collateral 
arterie as determined by the vascular stud> ot protein adnnms 
iration and skin temperature 


UT CKRS OF VULVA 

To the Editor —I have a pat cut who first consulted me eight or nine 
months ago concerning three ulcers about 25 mm in diameter on^the 
labia at the labiovaginal junction She is about 30 years of age marncti 
and has a family Physically she is normal except for the ulcers which 
have persi ted more or less in spite of rigid treatment for the past 
eight months The urine is normal there is a considerable degree of 
leukorrhea Repeated blood \\ asserniann tests have been negative The 
patient has had rigid antisy philitic treatment in the fonn of large doses 
of ncoarsphenannne (eight injections) and two or three courses of bismuth 
compounds as well as local treatment to the ulcers such as painting them 
with pure phenol (carbolic acid) 10 per cent silver nitrate and 2 per 
cent mercurochrome 220 soluble all to no avail Another ulcer is just 
commencing hat is your opinion of this case and what would you 
suggest in the way of treatment Please omit name and address 

D North Dakota 

Axsxxer —There are a number of conditions xvhich these 
lesion' might be The most hkelj are chancroid granuloma 
inguinale cancer and tuberculosis Chancroid is due to an 
infection xxith the Ducrej strcptobacillus and this organism inaj 
readily be found at the base of the ulcers that it produces 
Usuallx these ulcers haxe an undermined edge and a grayish 
yelloxx base True syphilitic chancres on the other hand, are 
indurated Chancroid ulcers are extremely sensitive and fre 
queiitlx associated xxith enlarged tender inguinal glands Treat 
inent consists of thoroughly washing the parts xxith soap and 
xxater txxo or three times a day and the administration of a 
daily douche of potassium jrermangaiiate 1 5 000 Cleanliness 
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IS most essential Ice bags should be applied to the inguinal 
glands, but if the latter become inflamed and soft tbej ma> 
hare to be incised and drained 

Granuloma inguinale usually occurs in Negresses The ulcera¬ 
tion IS progressive and is generally associated with excessive 
granulation tissue The latter is corered with a scantj mucoid 
discharge which, when removed, exposes a clean, red bleeding 
surface characteristic of healthy granulation tissue The edge 
of the ulcers is slightly raised and the lesions are not especially 
painful Biopsy of these ulcers reveals an abundance of young 
connective tissue with proliferating blood \essels and mam 
lymphocytes, plasma cells and polymophonuclear leukocjtes In 
addition, one finds the characteristic Donovan organisms which 
are gram negative, encapsulated and intracellular, and are 
readily seen in smears The treatment of granuloma inguinale 
IS by means of intravenous injections of 1 per cent solution of 
antimony and potassium tartrate, which acts as a specific Injec¬ 
tions are giien on alternate days, beginning with 004 Gni and 
increasing rapidlv up to 01 Gm A cure is usiialU obtained 
111 fifteen or twenty days 

Cancer of the luha is uncommon, it is usualK extremeli 
malignant, and it generally occurs in older women though it 
may occur in %oung women It is usually superimjiosed on a 
chronic inflammation such as leukoplakia or kraurosis viilvae 
There are three histologic types squamous, medullarv and 
adenocarcinoma The squamous tvpe is the most frequent 
There is nearlv alwajs itching, burning and a discharge The 
inguinal and femoral glands are involved early A small piece 
of tissue should be excised for diagnosis and if cancer is found, 
an operation must be performed without delay A complete 
MiUectomy has to be done and the inguinal and femoral lymph 
glands must be removed The prognosis is not good For 
inoperable cases radium should be used locally to the lesions 
and roentgen therapy for the glands 

Tuberculosis of the vulva is extremely rare and it is often 
found associated with tuberculous lesions elsewhere m the bodv, 
such as the lungs, kidneys genital organs and glands Young 
girls iiiav have these lesions A piece of tissue should be 
removed for diagnosis Histologic examination will reveal 
giant cells and perhaps tubercle bacilli If the disease lasts a 
long time pvogemc orgimsms inv'ade the lesions, and the 
inguinal glands become inflamed and mav suppurate Treatment 
of the tuberculous lesion consists of extensive removal of the 
involved area and also some tissue around it The electrical 
cautery is better than the scalpel for this purpose The local 
results of this form of treatment are good but tuberculosis m 
other parts of the body may affect the general prognosis 


PARALYSIS AGITANS 

To the editor —Kindly give me the present status of the curative 
treatment of panhsis agitans in a girl aged 17 years She has slight 
rigidity but marked tremor which is fairlv well controlled by either 
scopolamine hydrohromidc or tincture of stramonium I have heard that 
sympathectomy will remove the tremor Would you advise such a pro¬ 
cedure? Please omit name, Vj O Xew \ork 

'kbSWER—Little can be accomphsbed in cases of paralvsis 
agitans by symjyatbectnmy The operation tried in several 
instances Ins had discouraging results Royle is rather opti¬ 
mistic about sympathectomy for paralysis agitans, but all that 
can be expected is slight reduction m the spasticity The tremor 
IS not altered, nor is the progress of the disease checked by 
sv inpitliclic ganglionectomy and raraisectomy 


ER\THEMA 

To the Pdilor —Wnial IS the best cour e of procedure to follow m this 
Uiialton^ \ womnn weighing ISO pounds (08 Kg ) recciNcd eight 
intravenous injections of ncoar<phenaniine the Ii^it two being 0 9 Cm 
‘nIic then tooV mcrcur' inunctions of one half drachm (2 Gm ) of mild 
mcrcunal ointment daiU except Sunday for three \ eeke the end 

of the third week a ver' itchv crethema appeared on the neck and face 
extending m a few da>s to the trunW arms and finallv to the leg« 
The redne s and itching were followed in a few da>s by swelliiiK of the 
arms and c'clid< more cvere redness and much burning Tlus ’^oon 
devclaicd into inanv mall \e ide^ which later ran together and broke 
leaving a major part of the face trunk and arms a ravs weeping tender 
surface The swelling of the anas and legs xvas acconpanied b% extreme 
tenderness and aching Ten <hvs after the on ct of the ertption crust 
began to form v'bich gra lualU came oT In places where the tin is 
allowed to dr there i«t a fine calx dc quamation The urine It— n 
examined daiU withoJt the di ceverj of ca ts or alliurrm The tenpera 
turc has teen irregularly around 100 1 

Lovis TtFrvRt MD Mu kegon Mich 

\xsvvER— Sodium tluo'ulphatc should lie qivcii mti-ivciioi U 
0 V Gm once T dvv tlic amount being n crea cd to 1 Gm a id 
wbcti this do c is readied oiilv cverv other dvv Ii t! is ogrec' 


with the patient it can be continued and gradually decreased as 
she improves The ‘colloid bath can be used for from ten 
minutes to a half hour several times a day It is made bv dis¬ 
solving a cupful of sodium bicarbonate m a half tubful of water 
at a temperature of about 100 F, and then adding oatmeal three 
cupfuls, which has been previously boiled and put m a bag of 
cheesecloth This bag is gently squeezed in the bath until the 
water becomes opalescent The temperature of the water should 
be at least 98 F before the patient enters the bath Exposure 
to cold should be avoided On leaving the bath the patient 
must be patted dry, or nearly dry, and at once anointed with 
10 per cent bone acid in petrolatum ointment of rose water 
or sometliing similar Nutritious food, pleasant surroundings 
encouragement, and sufficient but not excessive fluids arc of 
course necessary One should watch over the emunctories 
The patient should not be left alone in the bath She should 
not scratch and boils abscesses or bed sores should be watched 
for This seems to be a rather mild case and the prognosis 
should be good but always guarded, for the unexpected some¬ 
times happens 


UITRAVIOIFP IRRADIATIOX AFTER ROENTGEN 
THERAPy 

To the Editor -—Will voii please adiise me as soon vs possible whether 
there IS any contraindication for ultraviolet treatments following roentgen 
therapy The particular case that I have in mind at this time is one of 
epidermophytosis of both hands in which five sixths of an ervthema dos- 
has been given 5 milhvniperes 120 kilovolt peak 1 mm aluminum filter 
30 cm distance ^ Indianapolis 

Answer—T here is no contraindication for the use of ultra¬ 
violet treatments following roentgen therapy At one time 
ultraviolet radiation was rather widely used as treatment in 
roentgen burns and at that time was considered helpful The 
recent consensus seems to be that there are no beneficial results 
Ill treatment of excessive roentgen dosage 


POSSIBLE DIAGNOSIS OF CARCINOMA OR SARCOM4. 

To the Editor —Last November a roan about 50 years of age came 
to me complaining of pain m the region of the trochanter of the right 
femur It was his impression and mine at the time that it was rhciima 
told arthritis He had been bathing in August and during tiis vacation 
and had been knocked down by a wave and was under the inipressio i 
that he might have bruised it although he had no definite memory of 
this The lain continued in spite of heat and various rheumalic 
temedvts and a dvstincl sweHmg developed over the Vrochantent region 
At this time I had an osteosarcoma in another man that dei eloped from 
a slight bruise so I roentgenographed the femur but the bone seemeil 
in every way perfectly healthy The swelling seemed to he entirely in 
the soft parts He came to me for relief of pain and I gave him various 
remedies oier a period of two months He tells me that lie has bee i 
working right along has lost 8 pounds (3 6 Kg) and has been to no 
other physician but has taken considerable acetvlsahcyhc acid for pain 
About a month ago he began taking some special kind of hot hath and 
some tarry oil was applied at the site of the pain Tliere is an induration 
of the thigh over the anterior and outer aspect extending from the tro¬ 
chanteric region half way to the knee The whole leg seems enlarged 
hut not particularly hard The region where the irritant has been applied 
is darkened and at about the middle of the thigh on the outer side is a 
spot about 30 mm in diameter where the epidermis is oil much like a 
blister around this the skin is reddened and hardened The hair roots 
III this area stand open distinctly and arc somewhat inclined to he 
purulent There is considerable scrum c-uding from this raw surface 
It IS limpid but not purulent During examination several drops ran 
down on the leg I am anxious for any suggestion as to what this might 
he Is there any type of infection that could go on for seven or eight 
months without formation of pus It does not seem that it could be a 
neoplasm. There arc no definite boundary lines increase in size at the 
original site of swelling or fcicr ,, ... 

M U Ollio 

Axswer— This patient, aRcd 50 was bruised bi a wave in 
\u^sl following winch there was pain and swcllinj, over the 
trochanter In No\ ember, three months htcr, there ^^as iIjl 
swelling in the soft parts The roentgenogram showed normil 
bone He was under care for two months without relief He 
then received treatment with hot baths and some oil lolloiunt 
whicli there was induration of the soft r«rts from the trociniifer 
halt way down to Inee and the whole leg seemed enlarged 

The patient should be sent to a hospital at once where bioiiw 
and culture can be done Beiorc doing tins a roentgcnograni 
should be taken of the clicst and the pelvis vvilb IkAIi leimirs 
The rocntgci ograms and sections ot biopsv can be subinittexl 
II ncce.sarv to con ultmg roentgenologists and jiatbologivis 
The mduration of the soft parts row present could be exphm d 
bv his treatment The negative rocnuenograiii m NniemJyr 
IS evidence against a Imiie lesion To repeal the patient has 
rpehed a stage at wliicli hiopw is c «cnfial m the p-cscnce or 
abs-mcc of a iralignart corditio i ^liouM ii p-ove malmruiil 
the patient shojld have high voltage roci tgr-i tbcrajij^fir 1 
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DERMATITIS VENENATA IKUM ARSPIIFNAMINE 

To the Editor —A liousewife aged 20 had a cough There was a lieaay 
feeling in the chest She was weak iicraons tinder weight and pale 
She had heen married seaeral jears hut had had no pregnancies The 
pupils were irregular and unequal and reacted sluggishly and slightly 
to light one area of bronchial breathing was heard over the right middle 
lobe The temperature was 99 2 T Tlie blood Wasserniaiin reaction 
was 2 jilus Neoarsphenamine 0 0 Cm intravenously caeh week was 
given After one treatment the fever disappeared and the eoiigh became 
less and she felt much better After she had had five weekly ncoars 
idicnamine treatments there appeared a generalized urticarial eruption 
intenselj pruritic after a few days the itching became less but the 
rash persisted and changed to a maculopapular type present only on the 
arms and legs Treatments were discontinued for three weeks and then 
resumed for three more treatments (eight treatments of 0 6 Gni of 
neoarsphenaniine altogether) A Wassermann reaction of the blood was 
negative She was put on potassium iodide 10 grams (0 05 Gm ) four 
times daily and no other medication was given for six weeks She was 
then given odium bismuth thiogly collate (thiobismol) intramuscularly 
t Gni at weekly intervals and at present has had six treatments She 
was unable to take more intensive treatment because of lack of funds 
\t present she looks fairly healthy is gaining weight has no cough and 
the only thing bothering her (and me) is the rash on the arms and 
legs which refuses to clear The eruption is maculopapular in type 
The papules are only slightly raised from the center of the macules 
and have no collaret scale in many places the macules are so numerous 
that they are confluent itching is present only when she becomes over 
heated Her husband s Wassermann reaction was found to be + H—f- 
ind he is at present under treatment Suggestions as to the nature of 
her eruption and what to for it will be greatly appreciated Please omit 

M D Wisconsin 

Answer —^The eruption is tlie remains of the dermatitis 
venenata caused bj neoarsphenamnie Intravenous injections of 
sodium thiosulphate should be given, beginning with 0 3 Gm 
and increasing to 1 Gm once or twice a week for five to ten 
doses Calamine lotion several times a dav, or zinc paste 
applied thtnlv twice a dav niav be used locallv 5 per cent of 
rectified oil of birch tar, N V being added to the paste when 
the improvement ceases under the milder application Or, when 
the first mentioned preparations seem to be unable to produce 
further improvement 2 Gm of crude coal tar and 2 Gm of zinc 
oxide Ill enough petrolatum to make 30 Gm ma> be applied 
thiiilv twice a da>, and the skin cleansed with oil 

Further treatment should consist largelj of mercurv, bismuth 
compounds and iodides The nervous svstem should be carefully 
examined and a spinal fluid examination should be made to 
determine whether infection m the central nervous sjstcni calls 
for more intensive treatment In that case, if the patient cannot 
stand small doses of the arsphenammes, foreign protein therapy 
with typhoid vaccine niav be helpful 


BISXIUTH PREPARATIONS IN S\ PHILITIC OPTIC 
ATROPHV 

To the Editor —At present I ha\e n man aged 30 under m> care 
with early primary optic atroph> the chief pathologic changes being in 
the right eje Six or se\en 3 ears ago he contracted syphilis About one 
year from the time of the appearance of the primary lesion he took 
‘;e\eral intravenous and intramuscular injections administered by another 
physician Before this first course of treatments the Wassermann reaction 
v\as 4 plus The patient v\ent untreated until about two months ago 
when a blood test again showed a 4 plus reaction At this time he 
complained of occasional blurred vision and blurred vision at the side 
He complained also of pain and photophobia particularly in the right 
eye An ophthalmologist diagnosed the condition as «arl> primary 
atrophy Up to the present the patient has received about twelve mtra 
muscular injections of bismuth salicylate 2 grains (0 13 Gm ) He is 
still getting this medication twice weekly Kindly advise me regarding 
the course to be pursued from now on in this case Should I TOntinue 
intramuscular treatment of bismuth salicylate^ If so how 
of the optic atrophy should I use ar^phcn3ml^cs later on c op a 
mologist also reported contracted fields Is it possible for primary opUc 
atrophv to occur only six or seven years after the initial vnfecuon’ 
^\llI the eye condition improve under antisvphilitic treatment 

JIaukice ME^;^LOR^ M D Chicago 

Axsvver —The intramuscular use of bismuth salicylate m 
the case outlined is emmentiv proper and is considered by the 
maioritv of authorities the safe course to pursue under these 
circumstances Arspbenamine or am of the arsenic pre^ra- 
tions present a definite element of danger m involvement of the 
optic nerve particularlv in the atrophies that appear relatively 
soon after the primarv infection After the complete intensive 
course of bismuth injections has been completed mercurial 
injections or inunctions with moderate sized doses of iodides 
should be resorted to until another course of bismuth mav be 
started 'When primary optic atrophy appears in a younger 
indivudual in a relatively short time after the primary infection 
the visual prognosis is verv poor and the extreme probability is 
that the atrophv will progress to complete blindness despite all 
treatment 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Alaska Juntnii Sept 8 See Hr Harry C De\ ighnc Jtineau 
Amprican Board tor Op;iT;ML>ftc Exa^i\atio\s Indianapo'iis 
Sept 1-. See Dr Wm II Wilder 122 South Michigan Ave Chicago. 

Otolarv NCOLocv Jndiaiiapolis Sept 12 Sec. 
Dr W I* Wherry 1500 Sledjcal Arts Bldg Omaha Iveb 
Arizova Phoenix Oct 6 7 See Dr B M Berger 12 N Central 
Avc Phoenix 

Califorma Rcctprocit\ Los Angeles and San Francisco Sept 18 
Sec Dr Charles B Pinkham 420 State Office Building Sacramento. 

Colorado Denver Oct C Sec, Dr Wm Whilndge Williams, 
422 State Office Bldg Denver 

Connecticut Basic Science New Haven Oct 10 Address State 
Board of Healing Arts 1895 \alc Station New Haven 

Idaho Boise Oct 0 Commissioner Hon Emmiti Pfost Boise. 
Illinois Chicago Oct 13 15 Supt Mr Paul B Johnson Springfield. 
Michigan I ansing Oct 13 15 Sec. Dr F C Warnshuis 1010 
Maccahec Bldg Detroit 

Minnesota Basic Sneuce Minneapolis Oct 6 7 See, Dr J C. 
McKinley 126 Millard Hall Minneapolis 

Montana Helena Oct 6 Sec Dr S A Coonev Power Block 
Helena 

National Board of Medical Cxaminers The examinations vidl 
held at various cities throughout the country where five or more candidates 
are enrolled Sept 14 16 Ex Sec Mr Everett S Elwood 225 ^outh 
15th St Philadelphia 

Neorasla Basic Science Lincoln Oct 6 7 Acting Sec, Mr P H 
Bartholomew I incoln 

New Hampshire Concord Sept 10 11 Sec, Dr Charles Duncan 
Concord 

New JIexico Santa Ee Oct 12 13 See Dr P G Comisli Jr 
221 W Central Ave Allmqtierque 

New \ork Albany Buffalo New \ork and Syracuse Sept 2S 
Oct 1 Chief, Mr II J Hamilton Room 315 State Education Bldg 
Albanv 

Oklahoma Oklahoma City Sept 8 9 Sec. Dr J M By rum 
Shawnee 

Rhode Island Providence Oct 1 2 Dir Dr Lester A Round 
319 State Office Building Providence 
W^tscoNSix Basie Science Madison Sept 19 Sec Prof Robert 
N Bauer 3414 W^ W'iscon«in Ave Milwaukee 

WaoiiiNc Chevenne Oct 5 Sec. Dr W^ H Hassed Capitol Bldg 
Cheyenne 


Idaho April Peport 

Hon Emmitt Pfost, commissioner, law enforcement, of 
Idaho, reports the oral and written e-xammation held at Bois^ 
April 7-8, 1931 The e-xammation covered 13 subjects and 
included 130 questions An average of 75 per cent was required 
to pass Three candidates were examined, all of whom jiassed. 
Four physicians were licensed by the endorsement of credentials 
The following colleges were represented 


_ PASSED 

College 

Northwestern University Medical Sclio^ 

College of Ph> sicians and Surgeons of Chicago 
State University of Iowa College of Medicine 

LICENSED B\ ENDORSEMENT 
George W’'asbington University School of Medicine 
Rush Medical College 

Jefferson Medical College of Philadelphia 
Vanderbilt University School of Medicine 


\ ear Per 

Grad Cent 

(1931) 97 

(1903) 85 

(1929) 95 

\ ear Endor ement 
Grad of 
(1927) Ohio 

(1907) Utah 

(1903) W^isconsixi 
(1920) Tennessee 


Florida June Examination 

Dr William kl Rowlett secretary, Florida State Board of 
Medical Examiners, rejiorts the written examination held at 
Jacksonville, June 15-16, 1931 The examination covered 10 
subjects An average of 75 jier cent was required to pass 
Thirty-seven candidates were examined, 36 of whom passed and 
1 failed The following colleges were represented 


\ ear 

CoUtse passed 

Birmingham ^[cdlcal College (1910) 

University of Arkansas School of Medicine (1928) 

(1929) 83 4 87 4 

College of Medical Evangelists (1918) 78 4 (1930) 

Emory Univer«;ity School of Medicine (1930) 

(1931) 84 1 84 6 8o 5 88 2 91 4 
University of Georgia Medical Department (1930) 83 5 (1931) 
Northwestern University Medical School (1906) 

Tulane University of Louisiana School of ^Icdicine (1928) 
(1931) 84 5 86 6 87 2 

Maryland Medical College (1903) 

Tufts College ‘Nledical School (1910) 

Lniversity of “Michigan “Medical School ? 

Columbia University College of Phys &. Surgs (1901) 

(1929) 87 1 


Per 
Cent 
79 9 
88 1 


8j 4 
87 6 


SS 1 
78 7 
85 4 


80 5 
SO I 
S4 1 
88 
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Syracuse Uni\ersit> College of Medicine 
Lnncrsity of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
Hahnemann Medical College and Hosp of Philadelphia 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Med (1930) 89 
University of Nashville Medical Department 
University of Tennessee College of ^Medicine 
Medical College of Virginia 

Ijnivcrsity of Havana Faculty of Med and Pharmacy 


College 

St Louis College of Physicians 


TAILED 

and Surgeons 


(1930) 

83 6 

(1929) 

84 3 

(1930) 

85 9 

(1900) 

82 1 

(1931) 82 5 

89 9 

(1931) 

84 9 

(1904) 

77 7 

(1930) 

81 9 

(1919) 

79 3 

(1921)* 

78 8 

Near 

Per 

Grad 

Cent 

(1897) 

72 6 


Dr Rowlett also reports one candidate licensed special 
e\emption Jan 6, 1931 The following college was represented 


^ ,, LICENSED B\ SPECIAL EXEMPTION 

College 

Bellevue Hospital hledical College 

* \ enfication of graduation in process 


\ear 

Gmd 

(1880) 


Oregon Reciprocity Report 
Dr C J McCusker, secretarj Oregon Board of Medical 
Examiners, reports 6 plijsicians licensed bj reciprociu with 
other states from Jan 1 to June 1, 1931 The following colleges 
were represented 

^ ,, licexsed by RECIPROCITV 

CoUcge 

Northwestern University Aledical School 
Rush Medical College 

University of Louisville School of Medicine 
Columbia University College of Phys and Surgs 
University of Oregon Medical School 
Osteopath 


\ear 

Grad 

(1903) 

(1917) 

(1922) 

(1925) 


Reciprocity 
with 
Iltinoi:^ 
Utah 
Penna 
Minnesota 
(1929) \\ ashmgton 
Washington 


Book Notices 


Cm. PRisciri.ES or EriDFMiOLOOY asd the Process of Isfectios 
Bi C O Stalljbnss M D D P H Chief Assistant Xtedical Officer 
of Health City and Port of Liverpool Cloth Price S8 SO Pp f9f 
with 104 illustrations New 'iork Macmillan Company 1931 

The growth of interest in the problems of epidemiology is 
evidenced bv this book It contains a large amount of material 
of great value to all students of infectious diseases and is sure 
to appeal especiallj to workers in the field of public health \ 
brief and vet adequate discussion of statistical inetliods is fol 
lowed bj chapters on the invading organism, its virulence, 
toxicit>, vanabilitv and other qualities—not forgetting the bac¬ 
teriophage Natural, specific and acquired resistance arc treated 
in succeeding sections, perhaps with more detail rcsfiecting 
immunologic theory than is desirable in a work of this character 
Eive chapters on various aspects of sources and modes of mfee 
tion deal fullj and clearlj with such topics as reservoirs ot 
infection, persistence of infection in carriers the importance of 
droplet infection, and the role of human activities such as travel 
schools, pilgrimages, emigration and wars in spreading infec¬ 
tion Two excellent chapters follow on general questions such 
as dispersibilitj, the epidemic wave experimental epidemiol 
ogv periodicitj and seasonal incidence Tht book concludes 
with a discussion of quarantine isolation, carrier control control 
ol insect vectors, protective inoculation and other prophvlactic 
measures The last chapter might well have been expanded and 
some topics in it handled more judiciouslv Some readers will 
wonder vvhv space is given to citing an instance in which bac 
tcnopliagc was added to well water to stop a cholera epidemic 
while no mention is made of other and rcallv siumflcant pro 
cedures such as the use of arsenic dust to destrov Anopheles 
larvae There arc two appendixes one a useiul table of VZ-q 
for calculating probable error taken from Vfmer s article m 
the -liiuncaii Jotirital of H\aiciu the other a scheme ot classi 
fication 01 bacteria compiled from Bergev s Mainnl The 
hiViliocTaphv of tvvcntv six pages wdl doubtless be found u cfiil 
hut might rcadilv have been made more representative and 
complete The index seems adequate Minor points for criti 
cism appear throughout the book Needless repetitions as in 
the references to Goodall s work on pages 5 and lo arc bv 
no means lacking It is not quite correct (page 1231 to cite 
ncxncr and Amoss as stating tint the organtsiiis ot polio 
mvchtis put into the blood stream rapidU decrease m numlicrs 
aid po sijiK also m iniectivc power \ wrong impress on 


ma> be convejed bj the statement (page 474) that cholera 
though It has ‘traversed the Atlantic on a number of occa¬ 
sions has “never obtained tlie same foothold in America as in 
the Old World” Dr Stalljbrass perhaps forgets the great loss 
of life from cholera m manv American cities in 1832 and 1833 
when the disease crossed the Rockies and reached the Pacific 
Coast and also seriouslv affected Canada Mexico and Cuba In 
writing of cholera m the United States in 1854, Hirsch records 
that the “whole interior of the countrv ’ was “overrun bj it 
The book is well printed and illustrated and there are few 
tvpographic errors 

A Comparative Stedv of \ accixatiox with I uixc Tubercle 
Bacilli and with Special Reference to E C G Bj E A VVatbon 
Chief Pathologist Animal Diseases Research Institute Depirtment of 
Agriculture Hull Quebec Canadi Eleventh International Veterinarv 
Congress London 1930 Paper Pp 30 London John Bale Sons 
& Danielsson, Ltd 1930 

The report gives the mam features experimental evidence 
and results of investigations relating to BCG undertaken bv 
the Dominion Department of Agriculture, Health of Animals 
Branch at the Animal Diseases Research Institute, Ottawa 
Ont The questions chieflj concerned are those of virulence 
and immunizing cfticacj , and m this connection three original 
strains of BCG were under propagation and stiidj For 
comparative studv a strain of bovine tubercle bacilli, of ordt- 
narj or average virulence, was used in certain vaLCination trials 
running parallel vv ith those of B C G The experiments vv ith 
cattle were started in Jaiiuarv 1925, and have continued to 
Julv, 1930 Vaccinal immumtv or premumzation ” was tested 
b> inoculation ol measured doses of v iruleiit bacilli and bv 
natural exposure to tuberculous infection under farm conditions 
In the trials bv natural exposure, 1925-1927 the calves were 
vaccinated and treated in accordance with the Calmette-Guenn 
procedure as ongmallj recommended and in subsequent trials 
under the new conditions of isolation as advised m 1927 The 
trials varied m duration from a few months up lo four and 
one-half jears Laboratory necropsies on seventv-two cattk 
revealed evidence of tuberculosis lesions m 78 4 per cent of 
cattle vaccinated vv itli BCG 90 per cent of cattk vaccinated 
with virulent bovine tubercle bacilli and 75 per cent of the 
unvacemated controls Virulent bacillarv infLCtiun of lesion 
free Ijmphatic glands and of vaccinal nodes taken at the end 
of immumtv trials is shown and attention drawn to the pos¬ 
sible dangers arising therefrom BCG possesses a latent v iru 
leiicc for gumca-pigs manifest as j rule in onij a small'' 
percentage of test animals and after a long perioel of inciiba 
tion or tolerance A comparative stiidj over a pcriotl of five 
or SIX vears does not substantiate the claims made for BCG 
vaccination as an efficient means of protection against hoviiu 
tuberculosis Tlic opinion is given that with the results thus 
far obtained and the knowledge available the use of BCG is 
contraindicated m the control of bovine tuberculosis in Canada 
where the incidence of the disease and the conditions that pre 
vail are lavorabic to the success ot drastic methods amimg at 
the destruction ot the sources of infection 

InE,M Mabrivcf Its PinsioLocv vndTfchmoie Bv Th 11 Van 
dc Vclilc VI n Traiishlril bj Stc-IIa Browne Inlrmluctioii bj I 
jehn loti Abrahim C B E D <4 O VI D Cloth Pme S' SO I r 
s23 viitli S illu Inlioii New Vork Covici hnede 1910 

Torcign publishers and foreign aiitliors are appareiitlj begin 
nmg to give more and more attciitiim to the phj steal aspects 
oi successful marriage In this volume a distinguished Dutch 
phvsician discusses the subject with a smccritv and directness 
lar bevond that available m anv other s^nous hook thus far 
available He concerns hmiselt with both tlie esthetics and Hh 
tcchmc of marriage contacts Rasing Ins advice and presciiUation 
on the special writings m tins field that have appeared not onK 
111 Europe hut also ni the Ear Ea t The iHKik has lud i 
trcnieiidou saK Ji one disrou its sii/ficieiith what might fn 
called the ovcrciithu lasm oi the author for Ins nbjcct and Ins 
willingness to sacrifice almost evtrv othr-r asiiect of marri ige 
lor the phvsjcal sn'e the Iiool will tie projverK evaluitcd 
Indeed most pfivs,cnn ire lamilnr witli the major ikj'Iio is 
Ol the b-ol hat the pre ent it on will rcic-thek s fj. ,oj,id 
intcrc 111 ., 
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The JIechamem of the Ilr\KT avd Its A\omalifs Asmomical 
AHD Electkocaruiocrapiiic STUDIES Bj 1 niilc ( tnuclei Chief of 
the I aboratorj of the Tncultv of iledicinc of the Uliieer it} of 1 aiis 
Iranshted «ith to introduction b} loins Faneercs Bishop MA MD 
Sc D Piesident of the Food SainantTii Dispensari and lotus I uiRercs 
Bishop Jr Ph B M D Adjunct Attending Pin ician Bellevue IIos 
pital New \ork City Cloth Price $10 Ip 266 with 200 ilUistra 
tions Baltimore Williams & Wilkins Conipans 1930 

Geraiidel is chief of tlic elcctrocardiotraiiliic and anatomic 
pathologic laboratories of Professor Vaquez s Clmic at the 
Hopital de la Pitie The book contains a foreword bv \ atiutz 
It presents a new hvpothesis of the mechanism of the heart 
beat and a new explanation of the arrj thmias Geraudel s 
theorv niav be best appreciated in his own words in the 
summary 

The classical theorv of the cardiac mechanism Ins tost much of its 
simplicity hj reason of tlie additions ind embellishments which it his 
hid to undergo in order to remain in harmoTi> with facts successnel> 
discoiered Neierthcless it ilwiis rests essentiall> on tins idea that 
the auricle is closelj connected with the \entiiclc whence the toordim 
tion of their moienieuts 

The auricle aud \eiitncle it is still siid are connected hj a special 
bundle the bundle of IIis Non the bundle of Ihs his the same 
structure is the sino auricuhr node to which is attrilnited n \tr> 
different function nimelj that of a motor center Coiitrarj to this 
opinion we ittribule the same function to these two similar fornntions 
which we call the cardioncctors the sino auricular node or alnonector 
being to the auricle whit the bundle of llis or \entriculoncctor is to the 
1 entncle 

Thus the atnonector and the auricle on the one hand an<I the \cn 
tnculonector and the \entncle on the other constitute two parts which 
act independently of each other This conception is fuiihcr coiifirniLd I)> 
the distribution of the \esscls of the heirt W^e ha\e iii fact shown tint 
each cardionector has its own circulation with one terminal arters for 
the atnonector and another for the lentnculonector 

This is the conception which his seemed to us to accord be t with the 
clinicil data and the anitonucal findings It is then its own circulation 
which IS the chief ree,ulatori meclunism of the heart The anonnlies arc 
due less to the condition of the heart itself than to tint of its blood 
sessels 

While this Iwpothesis stresses the importance of the intrinsic 
blood supph of the heart it cannot be said to be eiitirclv new 
or to constitute a radical departure from curreiitlj accepted 
views Nevertheless, the book which is limited to 500 copies, 
is refreshing and stimulating is beautifullv presented with beau¬ 
tiful illustrations, shows evidence of prodigious induslrv and 
thoughtful critical analjsis of the subject and will remain a 
credit to its author, the clinic sponsoring it, the translators and 
the publisher 

Die Cuirurcie des revetisciies Arates Von Professor Dr Erich 
Soiintag Direktor des Chirurgisch Poliklmischeii liistitiits dcr Liii 
versitat I elpzig Paper Price 49 marks Pp 8/9 with 684 lllustrn 
tions Leipzig Georg Thieme 1931 

This book IS written in comniemoratioii of the one hundredth 
anniversar} of the surgical outpatient clinic of the University 
of Leipzig of which the author is the present director and is 
dedicated°to his predecessors It is intended to fill a gap in the 
surgical education of general practitioners, particularly those in 
the°countrj who have not had an extensive training and yet 
prefer or are compelled to do their own surgerv It is devoted 
therefore, essentiallv to complete discussion of all the surgical 
conditions considered more or less minor The so called major 
procedures are described onlv as thev may have to be performed 
111 emergeiicv For instance a great deal of space is given to 
a detailed description of the treatment and after care of empvema 
111 Its various stages whereas the treatment of diaphragmatic 
hernia is described in twenty lines Similarly in the chapter 
on gastro-nitestinal surgerv onlv the urgent operations are con 
sidercd m detail the procedures of election being onlv barely 
mentioned The first thirteen chapters of the book are limited 
to general surgerv and include extensive excellent discussions 
ot asepsis anesthesia general and local hemorrhage and its 
treatment including blood transfusion vv ounds mid their nianage- 
inent fractures and dislocations acute and chronic surgical 
infections amputations and bandaging The second part is 
devoted to special surgerv Each part ot the bodv is discussed 
in detail according to the follow mg general plan malformations 
injuries inflammation and tumors Throughout the book it is 
evident that it is not a textbook or a summary of textbooks It 
Is rather an accurate guide for the practitioner to follow based 
on the personal knowledge and the authors extensive experience 


in all phases of the sirgical procedures prcsciTeJ TsscntialK 
It IS a book on what to do and how to do it Ivo space b 
devoted to theory flic iiiiportmit jioints in the etiologv, diag 
iiosis and diflcreiitnl diagnosis are mentioned iii describing the 
clinical picture of the condition discussed Emphasis is place! 
on surgical indications, that is, when the surgical intervention 
should be instituted By far the most important part is devoted 
to surgical thcrapv , that is, how to do it Not onlv is cien 
step III the condition under discussion mmuteh described hut 
tilt prepar ition, armaiiitntarium, complications and tlicir treat 
iiient are also included Numerous photographs drawings and 
simple diagrams illustrate the text A surgical pharmacopeia 
that includes many useful hints is appended The book more 
than fulfils its purpose It not only is of iiiLstimable value to 
the general practitioner but will prove useful to the tramd 
surgeon 

IXTERXATIOXAI RecISTFR OF SpAS AND MeDICISVL WATERS Colt 
piled by tJic Standard VIcTsiirenicnts Committee of the Iiiternatipnal 
Socicly of Vledical Itydrotonv Section 1 Embody me App-oved Pirec 
tions for Eslnbitine—1 Cbemica] Analysis 2 Pin ical Propcdic' 
3 Medicinal Classification 4 Data Concerning Spas ( Vpproted ly 
ibe Ciitincil March 21st 19VJ) Paper Price Is Pp 2 1 Lonlon 
Headley Brothers ]911 

This IS an outline for international use for standardizing tlie 
manner of reporting analytic and other data relative to medic 
mal waters \ scientific scheme is proposed for classifMii? 
and describing waters chemically plivsicallv and medicniab' 
this information to be made a part ot national registers ol 
waters The terms m which the data art to be concisch 
expressed are defined The style, comjiosition of the register 
and the directions for printing are offered Complete data on 
a spring are given as an example Ihe standardization ui 
information of this character is commendable 

Jungles Prepfrrid By Janet Miller Cloth Puce $s 50 U 
o2I with illustrations Boston Houghton Vliffliii Conipans 19H 

The author is a woman missionary physician who has spent 
ten years in China and Japan and who was sent off in an 
emergency to fill a iiidii s place as physician to a mission m 
the Belgian Congo, in the heart of Africa, because no man 
could be found for the job The book instead of being just 
another recital of altruism, self-sacrifice and abnegation is i 
delightful book of travel Most medical writers could tale a 
course in writing from the author Her style is direct and 
clear, lively and vivacious, full of humor and liajypv allusion 
and IS as informative on the conditions and experiences that 
she met as one could ask She represents the best type of 
worker in the Lords vineyard She is devoted and dedicated 
to her work and what is equally important has had the 
preparation to make her useful But—the great contrast—slie 

is sophisticated and wise in the wavs of the world and she can 
appraise casually and jocularly the callow individual whose 
ideals are Broadway or Piccadilly and night clubs as well as 
an African cannibal This is the rare travel book of the ri„ht 
sort It gives one a vivid impression of the travelers expcri 
dices and of the places where she has been—and Dr Miller has 
certainly been in out of the way places The only unfavorable 
criticism that can be made of the book is that it has no map 
no travel book is entirely satisfactory without a map ot its 
region Dr Alillcr ought to write some books on her cxptri 
dices in China and Japan 

Practical Dietftics for Adllts and Children ir Health and 
Disease By Sanford Blum A B AI S M D Head of Department 
of Pediatrics and Director of the Research I aborator> San Franci co 
Pol>clmic and Post Graduate School Fourth edition Cloth Price 
$4 Pp 380 Philadelphia F A DaMS Compan> 193J 

Dietaries employed b> the author for twent} \cars for infants, 
children and adults in health and in disease are presented under 
captions of disease or other titles arranged in alpliabeticTl 
sequence for read> reference The theories of nutrition are 
not considered, the purpose of the book being entircU practical^ 
Foods listed are classified under the headings of permitted 
and forbidden” Tjpe meals are incorporated \vhcreter 
deemed necessarN The book should be suggesti\e to pli>si 
cians m planning out diets and of ser\ice in tlie prescribini, 
of dietaries 
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I ES FO\ERS AM\GD<LiFNs G W orms profcS'scur ail \ al de 

Grace et J M Lc Mee 1 irvngologiste de<^ Hojntauv et de 1 American 
Hospital dc Pans Paper Pp 502 Pans Inipnmerie Cbantenaj 
19J1 

In this book the subject of focal infection is again brought 
to the attention of the medical profession and emphasis laid on 
the part pla\ed b> the faucial tonsils as definite foci of infection 
In order to determine if possible the general attitude of larjn- 
gologists, an extensive questionnaire was sent to manv men in 
manj countries and the replies were analjzed and classified 
The largest number of answers was received from the United 
States, Great Britain and France It is possible to mention only 
a few of the questions Do jou believe that the tonsils inav 
constitute a portal of entry and a focus for secondarv infcctioiD 
^^'hat place do vou assign to the tonsils among other generally 
accepted loci namely, the teeth, ears, sinuses, gallbladder and 
prostate^ On what signs do vou place your opinion that the 
tonsil may be a cause of secondary infections? What are the 
relations between tonsillitis and various forms of septicemia, 
between the tonsils and various forms of rheumatism, between 
the tonsils and disorders of the circuhtorv svstem in particular 
endocarditis, pericarditis and myocarditis’ Replies to the first 
question were almost unanimously affirmative Regarding the 
other subjects, of which there were a considerable number, tbere 
w as considerable div ersity of opinion This is not at all startling 
111 view' of the fact that the determination of tonsil culpabilitv 
IS often a matter of personal equation, since there are many 
instances in which no definite objective signs or symptoms can 
be depended on to render a decision Among the general con¬ 
clusions, the authors state that the tonsils appear to be the portal 
of entry for infections m most cases ot acute rheumatism They 
sav that tonsillectomy has an unquestionable influence on acute 
rheiiinatism and rheumatic fever, that tonsillectoiiiy is of secoii- 
darv importance in accompanying growths and has almost no 
importance at all in chorea Innumerable details are given in 
this analysis of the questionnaire which do not lend themselves 
to a short review The study of these details is valuable not 
oiilv for the information therein contained but in showing manv 
points regarding the influence of the tonsils as foci for some 
infections that have as vet not been definitely determined While 
infection from the tonsils is responsible for iiianv conditions it 
IS not fair to blame the tonsils lor all the ills that flesh vs heir 
to In a word, it is iiecessarv to judge the bodv as a whole in 
dealing with infections of various tvpes and not to ascribe too 
much importance to any one structure Iiifeetion of the tonsil 
undoubtedly is the cause of manv local and sv steiiiic disturbances, 
and the removal of this structure has iii thousands of cases 
wrought benefit to the individual but iivdiscruninate operating 
should be frowned on The perusal of this work should prove 
of value to every pbvsiciaii who treats diseases of the throat 

The Anatomv of tuf Xervovs bvsxE'i from the Stinofoint of 
Dfifiotment ^^n Tlnction 13% Stephen Walter Rinson MD 
1 Ii I) Profe or of Ne\irolog> and Director of the Ncuroloj.iCTl Institute 
NoTthwc^-tCTn \,iu\cr Medical School FourtU edition Cloth Price 
to 50 Pp 478 \Mth 341 illustraljons Philadelphia W Jl Saunders 
Con\\an> 1931 

This edition like previous editions was prepared priiiiarilv 
for the use of students engaged in a studv of the anatomv oi 
the nervous svstem The book begins with a chapter on the 
origin and function of the nervous system. \ chapter is devoted 
cliidly to the embrvologv of the nervous s\stcm and then 
chapters follow dealing with gross and microscopic anatoiiiv 
The book leads the stiuleiit at the bc_nimiig of his iicurol )„ic 
studies to tlimk ot the nervous s\itcm in relation to the rest 
oi the living organism Emjiliasis is laid on the devclopincnlal 
and fiinctiovial significance ot structure as well as on those parts 
of the siiljjcct which the student is most likclv to find ot value 
in his subsequent work Ihc more important additions to the 
scKiicc oi ncnrologv mule during the h't generation arc 
iiieUulcvl m tbc text There arc numerous illustrations made 
iiiostU irom drawings prepared lor this book and an cxlciisnc 
hilihograp'iv to assi t one in evaluating the evidence from wbicli 
certain new or disputed points are discu' cd Tbc Icrmiiiologv 
for tbc mo t jvart n cd is tint ot ibc Basle \natoinical Nonieii 
clalurc in its Lngli b torm but n some ca«c' in which tbc e 
terms arc mi leading other names have been sub titmeal There 
arc iiniiv mil ixagc illustrations of transverse scctio is ot the 


brain stem at different levels and these are accompanied by 
descriptive material Then follows a laboratory outline of 
iieuro anatomv intended to guide the student so as to make the 
best use of his laboratorv material A book of this kind 
impresses the reader with the great complexity of the organiza¬ 
tion of the nervous system and with the many discoveries that 
have been made m recent years There is, however, an immense 
amount of research to be done before the svmptoms and pathol¬ 
ogy of nervous and mental diseases are fullv understood 

Tiirevtemng Siivdows By Victor Vecki Cloth Price $2 50 
Pp 262 Boston Stratford Conipanj 1931 

Novels bv phvsicians are ot two types Thev include fiction 
prepared bv physicians who are pnmarilv literarv artists, and 
fiction written by those who arc primarily phy'sicians Of the 
second type is this novel bv Dr Vecki His practice in Cali 
forma and perhaps ait exciting and varied career form the 
basis of the storv The book serves a purjiose in warning of 
the insidious onset of glaucoma The author suggests the 
importance of early scientific treatment Unfortunatelv, the 
book IS so lacking in stvle that it seems at times to resemble 
those literarv burlesques that have been prepared bv more 
sophisticated authors vvitli their tongues in their checks 

Pratique mfdico ciiirvrgicvle Pnhliec sous la direction de A 
Cou\claire \ I eniicrre et Ch I enorniant profcsieiirs i la Faculte de 
niedecine de Bans Tome \ Inte tin grele (tiimeurs)—Niaouh 
Tome \I \icotuie—Podophille Third edition Boards Pp 950 9SS 
with iliustratious Paris Ma Cie 1931 

The first four volumes of tins interesting set of books have 
recentlv been reviewed To this review notliuig need be added 
about these two volumes ■Ipparently they are just as complete 
just as well illustrated and just as valuable as the ones that have 
preceded 

Diabetes Its Trevtmevt fv Ivsulin vsd Dift A Hvxdbook 
FOR THE Patiext By Orlando II Pettv AVI MD FA CP Pro- 
lessor of Disea es of Metaliolisni Cndnate School of Medicine Univer 
Us of Pemisyhania Fifih edition Cloth Price ?2 Pp 231 vviih 
13 diu tratioiis Ph bdilphia F A Davis Company 1931 

That this little volume has ,,one to the fifth edition m com- 
parativelv a short time is significant of the fact that it probably 
fills a need There is uotbmg espcaalh striking about it 

Clnmnciiam s Tf\t Book of A\ktom\ Edited by Arthur Robin 
<011 Ml) FRCS Profe< or of Anatomj Ijniversit) of FdinbiirRh 
Sixth edition I eatliereltt Price $11 Ip 1554 with 1127 illustra 
tion< New \ork Willnm Wood N Compan> 1931 

This textbook has gone into the sixth edition since 1902 
In the preparation of the latest edition, six new contributors 
replaced si\ of those who took part in the prepiration of the 
previous edition The oiilv American among the six new con 
tnbiitors is Prot T Wingate Todd of W'cstcrii Reserve Liii- 
versitv Cleveland who has revised and partiv rewritten the 
section on the rcspiralorv svstem All the sections have been 
revi-ed or rewritten The Basle Anatomical Nomenclature ha- 
been retained m all the sections, but the B N A classification 
of joints has been replaced bv one more in accord vv ith present 
dav teaching Manv of the illustrations m the previous editions 
have been vliscardcd and replaced by more recent ones The 
book is well adapted to the needs of meiiical students 

TraIMXC CosoiTlOMsr ASD THE Carf OF JsJURIES By Walter r 
Mcanaell Tnd Knutc K Roctuc Cinlh Price {2 Pi 129 
S lUu trauoii VlailiAoii II D Cath 1931 

The success oi these authors in llicir work at the Lmvcrsity 
oi W I cousin and at Notre Dame should he sufficient guarantee 
ol their knowledge ot how to condition athletes and kccji them 
Ill Iriimng Appareiith the field of athletic training is lull of 
nil eieiitific notions and sujicr titioiis which the authors breal 
down in their di cussioii Outside oi the single sntement that 
bananas digest badh the laiok will !)c found compiclelv rcb ible 
111 cverv wav \thletcs suflcr with bli ters bullions dearley 
lior-c bruised intis and manv other co idiiioiis which ordiitariK 
do rot concern the a\cra,.,c individual The authors tdl |,„y 
these conditira arc'to lie handled practicalh Th v arc blunt 
in their coiideriiiiatii 11 of i, aiiijiul itions fiv maiiipnlativ c culti t 
In LCi era! tbc is one ot ihe (>rst hne: guides in this fid ( 

that have ever lyan made available 
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Roentgen Burn Following Two Years’ Treatment 

(Berg T II illrit (leria) N |( S21) 

Roentgen treatments were administered bj the appellee, a 
plnsician, for the cure of ringworm on the left Itand of the 
appellant The first treatment was administered, Jan 11, 1926 
for the first two or three months according to the patient, 
treatments were administered twice a week Thereafter, thc> 
were administered at irregular and considerahlj shorter iiiter- 
\als The patient claimed that he recened m the aggregate 
sixtj treatments The phjsicians record and hooks of account, 
howeaer, showed entries of only niiKtceii treitments, some of 
which were apparently ipphcd to the right hand In June, 
1928, more than two years after the first treatment, the patient 
obseraed an unusual condition of his hand This, he claimed, 
the phasician at that time admitted aaas due to a burn In a 
suit instituted by the patient, the trial court directed a acrdict 
in faaor of the phasician The patient thereuiKin appealed to 
the Supreme Court of loava aahere the judgment of the trial 
court aaas reversed 

It is and must be the rule, said the Supreme Court, that 
aahile the result alone is not in itself eaidence of negligence. 
It may be considered together with other facts and circum¬ 
stances disclosed by the evidence, in determining whether or 
not It IS attributable to negligence or aaant of skill Whether 
the rule of res ipsa loquitur has or has not been adopted in 
loaaa, hoaaeaer, the court regarded it as unnecessary to deter¬ 
mine, because the record m this case aaas barren of any expert 
or other testimoin that could support the application of the 
rule to the state of facts disclosed The eaidence shoaas, said 
the court that some persons possess idiosyncrasies tint make 
them peculiarly susceptible to roentgen rays Perhaps, added 
the court, it is not inaccurate to say that the \ ray machine 
also apparently possesses idiosancrasies, avhich are occasionally 
manifested by undesirable results even avhen the greatest care 
and skill are employed in its use The expert witnesses agreed 
that the presence of personal idiosyncrasies can be determined 
only by the administration of a treatment, in applying winch 
great care must be used In the present case the jurv might 
yvell have found from the evidence that the patient possessed 
no idiosyncrasy to roentgen rays The case turned, therefore, 
on yvhether there yyas eyidence that yvould have justified the 
jury in finding that the injury complained of by the patient 
was the proximate result of the physician’s negligence or 
unskilfuhiess 

The eyidence yyas ample to shoyv that a patient may become 
susceptible to roentgen rays if treatments arc administered too 
frequently or oyer too long a period of time Under such 
circumstances, the condition of which the patient noyv complains 
or complained may folloyv There yyas no eyidence to shoyv 
that the x-ray machine yyas negligently manipulated or that 
any particular application yvas in itself harmful The jury 
might have found hoyyever, said the court, that the physician 
yyas negligent m applying roentgen rays to his patients hand 
too frequently and perhaps oyer too long a period of time, the 
result being yyhat is knoyyn as a cumulative dosage or over¬ 
dosage The experts advanced no other theory that would 
explain the result that followed the treatment m this case, 
except the possibility that the burn might be attributable to 
some cause whicli could not have been known or anticipated in 
advance bv the physician 411 of the expert witnesses agreed 
that much must necessarily be left to the judgment of the 
])hy sician 

Sufficient facts appeared m the record, the Supreme Court 
concluded to have enabled the jury without undue or unneces- 
-ao speculation to find that tlie physician was guilty of neg 
hgence or unskilfulness resulting proximately in the injury 
complained of by his patient The patient yyas not required to 
produce evidence so conclusive as to exclude every possible 
hypothesis except the hypothesis that the *physician yyas neg¬ 
ligent or unskilful The patient made out a prima facie case 
of negligence or unskilfulness and the issue therefore should 
have been submitted to the jury 


Privileged Contmunications Waiver by Introducing 
Death Certificate—4n Arkansas statute provides that no per 
sou luthonzcd to practice mcdicmc shall be compelled to dis 
close any information which he has acquired from his patient 
while attending him m a professional character, which vvas 
necessary to enable him to treat the patient That tins privilege 
may be waned by a projicr party in interest is clearly established 
by the great weight of authority So, therefore, when an heir 
introduced a death certificate to prove that the decedent died 
from chrome alcoholism, a circumstance calculated to affect his 
mental capacity, it constituted a waiver of the privilege accorded 
by the statute Thereafter, said the Supreme Court of Arkan as 
there was no reason why the physician who executed the death 
certificate might not be called to explain and interpret it— 
Shtrmc, i Baidu m ( Irk ), 32 S W (2d) 162 

Insurance “Medical Attendance” Defined —The pn 
inary nitamng of the words ‘medical attendance’ is the ren 
dermg of professional medical services The words are not 
necessarily restricted in their meaning to the professional atten 
dance of a physician but may include nursing and watching 
Where the insured received instructions from her physician as 
to what slie should do during a specified period to recover 
from her injuries and followed such instructions the jury has 
i right to find that during that jienod the insured yvas under 
the care and regular attention of a physician, even though the 
msiircd did not sec or communicate with her physician during 
that period — Great Northern Casualty Co v McColloiigh 
(Ind), 174 N C 103 


Society Proceedings 


COMING MEETINGS 

Aniencan Academy of Ophthalmology and Otolaryngology French I tek 
Indiana September 14 19 Dr William P Wherry Medical Arts 
Budding Omaha Executive Secretiry 
American Acidemy of Physical Therapy Montreal September 3 4 Dr 
Thomas L Smyth 111 Jsorth Eighth Street Allentown Pa Secretary 
American Association of Obstetricians Gynecologists and Abdominal 
Surgeons White Sulphur Springs W Va September 14 16 Dr 

M A Tate 19 West Seventh Street Cincinnati Secretary 
American College of Surgeons New \ork and Brooklyn October 12 16 
Dr Franklin H ‘Martin 40 East Erie St Chicago Director General 
American Congress of Physical Therapy Omaha October 5 8 Dr F f 
Wahrer 22 South Center Street Marshalltown Iowa Secretary 
American Public Health Association Montreal September 14 17 Dr 
Kendall Emerson 450 Seventh Avenue New \ork Acting Executive 
Secretary 

American Roentgen Ray Society Atlantic City September 22 25 Dr 

John T Murphy 421 Michigan Street Toledo Ohio Secretary 
Associated Anesthetists of the United States and Can^ada New ) orb 
October 12 16 Dr F H McMechan 770 Westlake Road Avon Jake 
Ohio Secretary .ct*? nr 

Colorado Stite Medical Society Color^o Springs September 15 17 Mr 
Harvey T Sethman Metropolitan Budding Denver Executive becrc 

Dclavfare Aledical Society of Wilmington October 13 Dr W O 
La Motte MedicM Arts Budding Wilmington Secretary 
Idaho State Aledical Association Boise September 29 30 Dr Harold 
W Stone 105 North Eighth Street Boise Secretary 
Indiana Slate Medical Association Indianapolis September 23 2a Mr 
T A Hendricks 23 Last Ohio Street Indianapolis Executive Secy 
Interstate Postgraduate "Medical Association of North America Milwaukee 
October 19 23 Dr W B Peck East Stephenson Street Free 

port III Managing Director 

Kansas City Southwest Clinical Society Kansas City Mo October 5 10 
Dr Joseph E M elker 906 Grand Avenue Kansas City Mo Secretary 
Kentucky State Medical Association Lexington September 7 10 Dr 
Arthur T McCormack 532 West Main Street Louisville Secretary 
"Michigan State "Medical Society Pontiac September 22 24 Dr F C 
Uarnshuis 148 Monroe Avenue Grand Rapids Secretary 
Nevada State Medical Association Ely September 18 19 Dr H J 
Brown 120 North Virginia Street Reno Secretary 
Oregon State "Medical Society Eugene October 22 24 Dr F D Stneker 
Oregon Budding Portland Secretary 
Pacific Association of Railway Surgeons 'Vosemite Valley August 28 29 
Dr W T Cummins Southern Pacific General Hospital San Franci co 
Secretary 

Pacific Northwest Orthopedic Association Vancouver British Columbia 
September 5 Dr Charles McClure 322 Alder Street Portland Ore 
Secretary 

Pennsylvania Medical Society of the State of Scranton October 5 8 
Dr Walter F Donaldson 500 Penn Avenue Pittsburgh Sccrctarj 
Utah State Medical Association Salt I„ake City September 9 11 Dr 
M M Cntcblovv Boston Budding Salt Lake City Secretary 
\ erraont State "Medical Society Rutland October 8 9 Dr W dham G 
Ricker 31 Main Street St Johnsbury Secretary 
Virginia Medical Society of Roanoke October 6 8 Miss Agnes v 
Edwards 104'j West Grace Street Richmond Secretary 
Ml consin State Medical Society of Madi«on September 9 11 'if 
J r Crnunhart 119 East M ishington Avenue Mndison Sccrclary 
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The Association library lends penodicals to Fe^o^\s of the Association 
and to mdiMdual subscribers to The Journal m continental United 
States and Canada for a period of three da>s Issues of periodicals arc 
kept on file for a period of fi\e years onl> Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
co\er postage (6 cents if one and 12 cents if two pen^icals are reque«;ted) 
Periodicals published by the American Medical Association are not a\ail 
able for lending but may be supplied on purchase order Reprints as a 
rule are the property of authors and can be obtained for permanent posses 
Sion only from them 

Titles marked with an asterisk (*) are abstracted below 

Archives of Otolaryngology, Chicago 

IS 785 914 (June) 1951 

•Neuro Otologic Observations in Concussion of Brain F H Lintlncum 
and C W Rand Los Angeles —p 785 
New Test for Borrowed Bone Conduction H S "Wicder Philadelphia 

—p 822 

Otosclerosis: Staining and Chemical Reactions E \\ Hagens Chicago 
—p 824 

*Dela>ed Healing Following Simple Operation on Mastoid W B 
Chamberlin Cle\ eland—p 829 

*Adenoidcctomy Under Local Anesthesia. R F Nelson Oakland Calif 
—p 834 

Method of Outlining Mucocele by Injection of Iodized OU G E 
Tremble Montreal —p 836 

•Anaphylactic Changes in Nasal Mucosa of Guinea Pigs \V E Afurphy 
Boston —p 842 

•Retrobulbar Optic Neuritis Originating in Nasal Sinuses New Method 
of Demonstrating Relation Between Sphenoid Sinus and Optic Nerve 
H H Vail Cincinnati —p 846 

Concussion of Brain—Linthicum and Rand state that m 
practically all cases of cerebral concussion the patient com¬ 
plains of some form of equilibratorj disturbance The distur¬ 
bance of equilibration may be demonstrated by some abnormabt\ 
in the neuro otologic observations These observations arc 
usually indicative of mixed central and end organ damage 
rather than involvement of the end-organ alone The most 
constant observations are abnormalities in tlie past pointing 
reactions Traumatic equilibratory disturbances arising in the 
end organ are more apt to readjust themsehes than are those 
of central origin Postconcussional \ertigo should not be dis¬ 
missed as psychogenic m origin until it has been checked b\ 
neuro otologic tests Postconcussional lestibular tests max 
entirely, or partiallj, simulate those found in the sjndrome of 
tumor of tile cerebellopontile angle. 

Simple Mastoidectomy—Chamberlin behexes that m a 
certain proportion of cases of simple operation on the mastoid 
in acute mastoiditis, healing, oxxing to causes apparentlj bejond 
knowledge and control, xxill be slow and protracted In such 
cases, XX hen the middle ear remains dry, one should turn to 
the radical operation on the mastoid onlv as a last resort, on 
account of tlie resulting serious impairment of the hearing In 
such cases, sex ere pam may be an indication of the Gradenigo 
complication, a locahrcd inflammation at the tip of the petrous 
portion of the temporal bone xxith inxolxcment of the gasserian 
ganglion This xxould certainly seem to haxe been the explana¬ 
tion in one of fixe cases obserxed by him, and is a probable 
explanation in another, although the third sxmptom m the 
Gradenigo triad, the diplopia, did not dexclop In cxer> case 
of acute mastoiditis all cells should be thoroughlx cxenterated 
and subsequently secondarj operations resorted to onlx xxhen 
urgent sjauptoms supcrxcnc. The ultimate restoration of hear¬ 
ing IS a consideration tliat should alxxajs be kept in xiexx If 
there is no discliarge from the middle car and the aditus is 
1 cpt open, tlie prognosis for the hearing is good The mcUiod 
of treatment dc'cribed, as long as sound surgical pnnaples arc 
folloxxcd, apparcntl) has no effect in the causation of dclaxed 
healing 

Adcnoidectomy —Ncl'on describes a technic that gixcs as 
complete ancsllicsia for adcnoidcctomx as has been obtained in 
toiisillcctom} The pharjmx is anestlictizcd as for tonsilicctomx 
Mull a curved metal applicator, the nasop'iarxaix is scabbed 
transorallx xxith cocaine in the strength preterred The inferior 
ttirbmate is shrunk and lightlx ancsthttiecd and tlie clioanal 
vault and latcmal nasal xxall behind the middle turbinate and 
below the sphenopalatine canghon n> well aresthetized bx 


topical applications Whth good hglit the nasopharxnx can 
now be seen through each choana and the adenoid mass can 
be seen hanging beloxx its vault (Incidental!} m children this 
visibility of the adenoid after nasal shrinkage is often a great 
aid especially in examining for recurrent adenoid, xxhen the 
gag reflex makes posterior rhinoscopx impossible.) IVith a 
22 gage 4 inch (1016 cm) straight Luer needle and a 2 cc 
Luer sxringe, or 1 or 2 cc of 1 jier cent procaine hxdrochlonde 
can now be injected beneath the adenoid on each side the 
needle being inserted just behind the upper rim ot the choana 
and the point advanced about 1 5 cm as the solution is slow lx 
injected In five minutes, adenoidectoinx can be performed and 
digital exploration done as thoroughly and as painlesslx as 
under general anesthesia A postnasal pack or string sponge 
may be applied for ten minutes if desired This technic is not 
feasible with a low deviation of the septum, unless resection of 
the submucous membrane is first performed, but adenoidcctomx 
can easily accompany the latter operation Adenoid masses 
confined to the fossae of Rosenmuller also are often not 
accessible 

Anaphylactic Changes in Nasal Mucosa—Murphy 
records experiments on animals, undertaken to determine what 
constant changes, if anx, occur m the nasal mucous membrane 
in anaphvlactic shock He found that anaphy laxis in the guinea- 
pig IS manifested by definite and characteristic sxmptoms They 
may be severe and of short duration or mild and drawn out 
Death does not necessanlx folloxx an attack The microscopic 
observations in the nasal mucous membrane are pronounced 
They are as follows eosinophilia, congestion and, especially, 
petechial hemorrhages 

Retrobulbar Optic Neuritis—^I^ail tabulates a senes of 
fifteen cases of retrobulbar optic neuritis of nasal origin which 
he studied An important observation was made by him namclx, 
that when the onset of blindness was acute and could lie 
definitely dated it was always noticed after awakening from 
sleep The position of the head m sleeping favors the graxita 
tion of infection to the upper outer angle of the sphenoid sums 
where the optic nerve is m closest relation Statistics are 
quoted to show that the ocular symptoms constitute an carlx 
indication of multiple sclerosis in only 14 per cent of the cases 
and tlie opinion is stressed that the virus of multiple sclerosis 
may gam entrance to the central nervous system from the 
sphenoid sinus in the same w ax that organisms hax c been show ii 
to do If this IS a fact it would immediatclx indicate that an 
early operation on the posterior sinuses should be performed m 

cases of multiple sclerosis A new method is described of 

roentgen visualization of the relations between the optic canal 

and the sphenoid sinus bx means of filling the sinus with 

radiopaque oil and so placing the patient s head that the upper 
outer angle of the sinus is dependent Thus the radiopaque 
oil comes into contact with the boundarx of the sphenoid sinus 
where it is most closely related to the optic nerve In no otlicr 
position can this be shown 

Canadian Public Health Journal, Toronto 

S3 271 324 Oiine) 1931 

Sanitation in National Parkx G II Fcrfu'on Oltiwa_p 27] 

Tjphoid Fever Epidemic at Esxex ,\. E. Bern Ontario—p '>7a 
Rural Sanitation m Sa-ikatcheu an R. II Xlurray Saskatcl'eivan — 
p 2S2 

Sanilao Control of Summer Reports in Quclicc. T J I xfrenicrc 
Quebec —p 2Sa 

Summer Problcmx in Dcrmatolon F C Ilarri'^on Toronto—p le 
Poi'on Ixj Control A T Bjram Ontario—p 291 

Sanititioii in Ontano Summer Re"«rt! A E Berry Onixrio_p 

Fly Control in Recreational Centers O V Ball Ontario—p ~21( 
Sxnitaiy Supcrxisicn of Road idc Accommodation in Ontario F W 
Johnston Ontario —p 294 

Sc«a?e Disposal in Summer Residences T Byram Ontario —p 303 
Food Control for Suirmcr Re orts \ MeXalj'i Omarij—p !<](, 

Colorado Medicine, Denver 

SS 237 2-8 Ornie) 1931 

Bleed nc Diinrc Precrarcy G lie is rlrcld Denser__ 2 •> 

Remn e I hr ica! and X!ent„l Ch--ces Folcmirr ciuH In, e,),' i x 
Tc’'Dc*“\er~n 2^^ *' 

Etio->qv and Xfana-eme- o' Chrinic Dm rh-a. H ( amj D-n,c- 
—2 0 

Aracrr'ic Irf-e-m-s a-1 TSei S -i b- an XI \\e—V- I, 
Fn-re —I 2 r i a i 
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Florida Medical Association Journal, Jacksonville 

17 563 610 (June) 1931 

Opportunities and Responsibilities of Railroad Surgeon S I cigli 
Norfolk Va —-p o73 

Penben Case in Diabetic F W Rit/cr Tampa—p 577 
Our Medicolegal Status C H 1 dn nds Orlando—p 579 
(ystoccic and Rectocclc Repair W C Jonci, Miami—p 582 
1 racturc of Creiter Cornu of Iljoid Rone—Perforation of PJiarjii\ 
Case S B 1 orbes Tampa —p S8S 

I trforated Gastric ind Duodenal Ulcers E G Peck Ocala_p 586 

1 raumatic Infections R O I >ell Miami—p 587 

Georgia Medical Association Journal, Atlanta 

2 0 200 252 (June) 19J1 

1 resent ition of UndRC of Srrsice to Retiring President J C Pater 
son Ciltliliert ■—p 200 

Acceptance of Badte of Scrticc G A Aloorc Ctitliljcrt—p 201 
Angina Pectoris C C Hinton Macon —p 202 
'Anaerobic Wound Infection T C Davison Atlanta—p 207 
iyphoid Carrier T If Johnston Athens—p 213 
Mental Di ease Problem in Ccorgn R C Sivint Milledgevillt—p 216 
Acute Appendicitis with LspeenI Reference to Differential Diagnosis 
C W^ Roberts Atlanta—p 219 
1 Unitary Hcadaebc W' J Cr inslon Angnsla —p 225 
Obstetrics in the Home C K Sharp Arlington —p 229 
C aiicer J L Camiibell Atlanta — p 259 

Urinary Tract Pathology in Children L I loy d and J L Pittman 
Atlanta —p 2*10 

Anaerobic Wound Infection—Davison believes that in 
all severelv lacerated wounds and compound fractures, pir- 
tieularl} when there is soil containinatioii, a prophjhctic dose 
of combined polwalent anaerobic serum should be given within 
the first twenty four hours In compound fractures combined 
w tth sev ere lacerations and when badly contaminated, one should 
give a second prophvlactic dose of antitetamc serum on the 
eighth day, bearing in mmd the possibility of an anaphylactic 
reaction When tetanus develops, the prognosis depends largelv 
on an early diagnosis and the prompt administration of large 
doses of seium intravenously Smaller doses may be given 
intraspinallv and intramuscularly The amount of serum admin¬ 
istered varies as to the severity of the individual case, how¬ 
ever one should give all that will be required within the first 
fevv days Gas bacillus infections formerly considered a clinical 
cunositv, have become quite common in civil practice, most 
often occurring as a complication m compound fractures Gas 
gangrene has a high mortality unless recognized early and 
prompt treatment is instituted In earlv cases, debridement 
and polywalent serum may conserve life and limb, but in late 
cases high amputation and serum are indicated Serum does 
not replace surgery m gas infections but may make radical 
surgerv uunecessarv and lowers the mortality rate 

Journal of Comparative Neurology, Philadelphia 

52 225 352 (April 15) 1931 

Effect of Alcobol on Nerve Cells of Rats R T \oune:—p 225 
Motor Localization on Cerebral Cortex of Guinea Pig (Cavia Cobaya) 

C Ping T H Chang and I T Cheng Nani mg Cliina—p 247 
Stud> of Growth of Portion of Spinal Cord Following Its Earlj Isola 
tion from Central Nervous S,>‘>tcin in Chick Embiyo IL G WilJiaras 
Philadelphia —-p 2a5 

Study of Cerebral Function in Learning Frontal Lobes C F Jacob 
sen New Haven Conn—p 271 

Rifeidity in Dcafiferented Limbs S W Raiison Chicago—p 341 
fraclieation of Grasshopper Nerve Ganglions L S Ross and R R- 
Tassell —p 347 

Journal of Industnal Hygiene, Baltimore 

IS 145 184 (Alay) 1931 

•Importance ot Points of Contact in Electrical Injuries O R Lang 
worthy and \\ B Kounenhoven Baltimore—P 145 
'Phy ical Impairment Among One Thousand Negro Factory Workers 
F P Allen Cincinnati—p 157 

Cardiovascular Impairment Among One Thousand Negro Factory 
Workers P P Allen Cincinnati—p 164 
International Silicosis Conference Held at Jolianncsbnrg August 1930 
C Badham New South Wales—p 169 

Importance of Points of Contact m Electrical Injuries 
__Langworthv and Kouwenhoven describe a scries of experi¬ 
ments that thev performed to determine the mjuo produced in 
tlie respiratory mechanism bv an electric current in cases m 
which the pathway of the current does not pass directly through 
the brain. Rata were used as experimental animals since the 
heart is resistant to injury by electricity In all the different 
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leads, the ciirrciil being allowed to pass between the forelegs 
or the limd legs, or from foreleg to tail or hind leg, it to 
found that the continuous circuit produced more damage than 
tlie alternating circuit This was not always clear cut m a 
consider 1*1011 of the miinbtr of animals that recovered from tk 
immediate effect of the shock It was found, however, tliat no 
rats subjected to the continuous circuit would survive pr 
nnnciitly Ibis was largely due to flic burning and destruction 
It tlie site of the electrodes, which was greater in the case ol 
the continuous circuit The deaths due to paralysis of respira 
tion were not so frequent when the current did not pass directly 
througli the brain, but, even so, many died from respiratory 
failure W'bcn the current flowed between tlie two hind legs, 
most of the animals breathed spontaneous and showed no evi 
deuce of shock This suggests that respiratory block is less 
severe wlicn the current docs not pass directly tlirough the 
clicst or tlie upper portion of the spinal cord 

Physical Impairment Among Negro Workers—Of a 
group of ],000 Negro factory workers, examined by Allen, only 
one was found vvlio was considered to be essentially free ol 
defects As to the rest, 88 had minor defects only , 911 had 
significant physical defects, 556 had significant cardiovascular 
defects, and 996 possessed defects, either minor or significant, 
th It were unknown to them, 977 would, in tlie estimate ol 
examiners, profit by early medical care 

Cardiovascular Impairment Among Negro Workers — 
Allen states that, in a group of 1,000 Negro male factory 
workers employed m the Cincinnati metropolitan area, 556 per 
cent were found to have significant cardiovascular abnormalities 
Tills rate is notably higher than that of 33 5 per cent found 
among 2 000 white male workers in this locality This differ 
dice m rates closely approximates the local mortality experience 
over a period of years A striking number of men under 40 years 
ot age were found to have significant cardiovascular lesions 
Hy pertension and my ocardial hypertrophy predominated m these 
observations Rates for cardiovascular lesions were definitely 
higher among those overweight and with albuminuria or glyco¬ 
suria Men overweight or with positive Wassermann reactions 
were more prone to hypertension A high percentage of these 
Negro workers were unaware of any unsound condition of their 
circulatory system as well as of other major defects possessed 
by them One conclusion is therefore obvious the evidence cited 
reveals the need for wider use of the periodic healtli exanunation 


Kansas Medical Society Journal, Topeka 

32 181 216 (June) 1931 

yViiat of the Future of Organized Medicine? E. C Duncan Fredonia 

—p 181 

^Multiple Neurotrophic Joint Disease of Cbarcot T>pe with Case Report 
F A Carmichael Osaw atomic—p 2S6 












Neurotrophic Joint Disease—In a review of the available 
literature Carmichael noted that Uie conception of spiinl 
arthropathies embraces a variety of opinions, many of which 
are based on an entire misconception of their neural provocation 
The bulk of the literature at tlie present time may be accredited 
to internists and surgeons and it would seem that little has 
been written on this subject from the neurologic standpoint 
Also It appears that the majority of pathologists have given 
rather scant attention to the pathology of Charcot joints so 
far as inav be judged by the modern textbooks consulted Tlicir 
clinical frequency, the variable pathologic factors presented m 
their progressive stages, the possibility of limitation of the disa 
bihties they inevitably produce by appropriate early treatment 
and the frequently misinterpreted symptomatology leading to 
radical procedures that may hasten rather than arrest the bony 
destruction, the fact that no satisfactory remedial agencies have 
been developed up to the present time, notwithstanding reports 
of improvement or alleged cure under antisyphilitic treatment 
and the further fact that primarily, artliropathies of this type 
fall legitimately within the province of the neurologist, suggests 
a more careful and critical survey of this field and the phe 
iiomena it presents The tenacity with which many writers 
cling to the conception of the syphilitic factor m these con 
ditions IS an indication of the lack of clarity in the average 
textbook exposition that deals with the fundamental neurologic 
factor concerned in the production of these pathologic changes 
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It IS quite probable that, r\ith the ad%anccs in roentgenologic 
technic and application, the point of Mew md^ be considerablj 
changed within the next few jears T\\ent>-fi\e jears ago it 
Mas beliered that Charcots disease neier incoUed the lumbar 
segments and that when the spine was iniohed the cerrical 
region Mas the site of election The literature ot toda> indicates 
that practically 100 per cent of cases shOMing spinal invohement 
exhibit changes in the lumbar \ertebrae onlj 

Kentucky Medical Journal, Bowling Green 

29 277 330 (June) 1931 

Report of Obstetric Senice of Louisrille Cit> Hospital for Year Jiilj 1 
1929 to July 1 1930 S H Starr I oiusMlle—p 281 
Pregnancy in Heart Disease L I Mmish Frankfort —p 2S9 
Control of Pam in Labor L L W asbburn Benton —p 292 
Pellagra in Chronic Alcoholics W U Rutledge LouisMlle—p 294 
Svniposmm on Obstetrics and Cvnecologj Ectopic Pregnanc> H A 
Davidson Louis\ille—p 299 
Sterdit> D M Cox LouisMlle—p jOI 

Some Obser\ations on Cesarean Section S II Starr Toms\ilIe 
—p 302 

Pnmar> Postpartum Cervices in PTinupara V II Emnch louiswUe 
p 304 

Traumatized Cervix C W Hibbitt Louisville—p 105 
Traumatized Cervix in Obstetrics E Speidel louisville—^p 307 
Appendicitis Record of Lexington Kcntuckj for 1929 Statistical 
Study W O Bullock I exington—p 314 
leaves from Hivtorj of Medicine R C Falconer Lexington—p 317 
Ha\ Fever Astlnna and Other Allergic Diseases M B Cohen Clevc 
hud—p 319 

Maine Medical Journal, Portland 

22 Ho 134 (June) 1931 

Problem of Paranasal Smuse« F T Hill WaterviUe—p 1.19 
Spinal Anesthesia in Urology Report of Tv\o Hundred and Eight Con 
sccutvvc Operative Cases C \ Peters Portland—p 126 
Allergic Insulin Reactions E R Blaidsell Portland—p 129 

Missouri State M Assn Journal, St Louis 

28 ’j 7 302 (June) 1931 

New Method of Treating Cancer of Ccr\i\ E S Auer St Louts — 
p 237 

Emphysema Its Relation to Blood Prc'-sure and Heart D M Dowell 
Chillicothe —p 260 

Massive Atelectasis of lung R I Bower K'ln as City—p 263 
Spontaneous Pneumothorax in an Apparcntlj Healthy Woman Following 
Ordmarj Movement I Schlcnlcr and F J Hellrung St Loin 
—P 265 

Rviv M Fxtension in Fracture of Femur E P Heller Kansas Cu> 
—266 

Rectal Administration of liver Extract S L rreemau KirksviVle 

—p 268 

Cluneal Observations on Injection of \anco«e \ em« O O White 
St I oms—p 26^ 

\ itauuns and Metallic Sails and Plant Animal and Human Nutrition 
'Nl A Bli«s St lours—p 272 

Treatment of Vntcrior loliomvcliti with Antistreptococcic Polionijclitiv 
Serum Seven Cases G H Thiele Butler—p 274 
Prostate as Focus of Infection T I How den St Joseph—p 277 
Ahnormal Psjchologj of J P Ldniundson Kan as Cit> —p 2S3 

New Method of Treating Cancer of Cervix—The teebme 
of ihc method de*icribed hv Auer is as. follows Tlic abdomen 
ts o^iened b\ n subumbthcal mtdhne mctsiou After Hie t>c\Mc 
cavitv has been c\po ed the extent of the dl^c'\^e and Us exten¬ 
sion into the various pelvic structures ib 'i^ccrtiiucd bv inspection 
and palpation The operator now inserts two fingcri. of Ins left 
innd into the vngma bLiiealh the sterile drapinps and with the 
other hand in the abdomen lie is able to iiiaLc a thorough 
cxaiimntioti and detect even the slightest infiltrations and 
indurations that might have escaped lus attention at previous 
cxainmations ith the fingers in the vagina as a guide he now 
places several radon apphe ilors exactU at the points where 
the> arc needed that is to s-iv^ around tiie periphery of the 
pathologic procc s and into the enlarged hmph node« ami he 
can gage the exact depth at vvhieh the applicators arc to be 
dcpo'*iled Tills having been completed he withdraws from the 
operation and the alxUnnen is elo cd bv an assistant The 
patient lb then placed in the hthutomv position and a cap 
‘^ulc of raduini is pushed lugli up into the iitennc caviiv and 
radiimi needles arc inserted suitablv into the lumo- it cli Thus 
the uterine cancer is exposed to radiation from all Mdcs In 
tlic manner described eleven patients were treated during tin. 
months oi line and hdv The cxperiircnt was thvn 

discontinued tor the tunc being as to gam an idea as lo the 


efficiencv of the method Since then several of these patients 
have been observed from time to time and examinations have 
been made from nine to ten montlis after the operation 
Although It IS far too earlj to speak of anv permanent results 
and although the number of cases is as jet much too small to 
permit of anv definite conclusion, the new method permits one 
to make a safe, ^^j stematic attack on the cancer in a manner that 
ha*; heretofore been altogether impossible The results accom¬ 
plished in ten months bear out this statement for nine of the 
women are m a better state of health than are anj other nine 
women treated consecutivelj with radium alone Thus far, the 
method has been applied onlv m so called inoperable cases but 
the author sees no reason win it should not be extended to 
earlv cases as well 

New England Journal of Medicine, Boston 

204 1233 1278 (June 11) 1931 

One Hundred and Fift> \ears From Tallow Dip to Television H 
Cu<ihint Boston —p 1233 

Evolution of Modern Siirgerv A Primrose Toronto—p 1245 
Observations on Spinal Anesthesia with Report of 1 873 Cases B 
Rapoport Boston—p 12>4 

Blastomycosis Ca e J C Downing Boston—ji 1259 

Cistic Degeneration of Semilunar Cartilage E Pvlc W aterburv Conn. 

—P 1260 

Public Health Reports, Washington, D C 

46 1455 1 = 1S (June 19) 1931 

Report of Committee on Milk Conference of State and Provincial Health 
Authorities of North America E G Brown—p 1455 
Epidemiologic Stiulj of Tjplioid Fever in Six Ohio River Cities 
M V \eldee—p 1460 

Rhode Island Medical Journal, Providence 

14 S5 102 (June) 1931 

Electrical Enucleation of Tonsils with Surgical Cutting Current II F 
Blanchard Providence-—p 8 

Summary of Birth Injuries of the New Born A \ Migliaccio 
Providence—j» 89 

Virginia Medical Monthly, Richmond 

58 14.) 212 (June) 1931 

•Significance of Blood Pressure Changes m U>pertcnsion J F W (io<l 
Jr University —p 141 

•Closed Internal Pneumol)sis Aid in Pucumotliorax Treatment of Pul 
monar> Tuberculosis 1 A Bigger Richmond—p 148 
U«e of Roentgen Raj in Diagno is of Brain Tumor J I Tabb 
Richmond—p 153 

Care and Prognosis of Extramural Epileptic D C Wilrij Lniversitv 
—P 158 

Congenital II>pertrophic Stenosis of Pylorus \\ B McDwame 
Petersburg —p 162 

•Familial Dystrophy of Nails and Hair with Kqmrt of rbrct Cases 
K Nelson Richmond—p li7 

•Lnavprccialcd Source of Lpiga uic Distress J W Hunter Jr 
Norfolk —p 177 

Di eaved Tonsils and -\dcuoi<ls and Indications it>r Their Rcnioyal 
J R Gorman I MichburL—p 1'13 
Giardiasis P 1 Whitaker Km ton N C—p 186 
Ijridmm Therapv m ( cnito L nnarj Di ea c / M Mason Wash 

mgton D C —p 190 

Nci enau Alices of Tv sous Clauds T \ W illnm on Norfolk 
—p 194 

Significance of Blood Pressure Changes in Hyperten¬ 
sion ^W ood records the blood pressure nuctinlioiis takiiij. 
place III a group of Inpcrteiisuc p.Mieiits Milh mid Mitliout rcml 
milJirmeiit and discusses bricfii tin. hclo’-s aj porciifh goicrii 
mg (he changes He states that marked ssstolic mid diastolic 
blood pressure flucUntioiis occur m Iniicrtciisivc patients Mitli 
normal and subnormal renal luiiction In a fair percentage of 
these the cause oi the sanation mas be i>o tiilatcd oilcii 
lioMcscr spontaneous \-ariation occurs Mitliout explanation 
Imilargcniciit oi the heart Mitlviil obsious cau c accoiiifKiniCfl 
b\ a normal or near iioniial blood pressure hovild st,„,„lTte 
repealed oh creation \ careful case anahsis and prolonged 
ob erxaitiou should precede ihc adiniiiistratioii of aii> ilriig 
dc ignecl lo alter bloexj pre sure iii In pcrtciisioii It uncontrolled 
studies directed touard the anifici d reduction of high blood 
pre^'-ure lack cotuictoii 

Closed Internal Pncunoijsis —Bigger is of the oimiion 
that intrapleural adhesin s^rio i h interierc s ith the re iilts 
ill a large pcrcc itage ol cases oi puliro lan ti Wciik ,s treated 
In picjirothorax Dnisini ol ajhc i n s ib-rcn rc is de irable 
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if a safe method is available Closed internal pncumoljsis is 
relative!} safe when used in well selected cases but is dangerous 
in cases with fusion of the two lajcrs of pleura, in which injury 
to lung tissue is likelj to occur Cordhke and bandlikc adhesions 
are easily and safely cauterized and should be severed when 
they interfere with collapse Shcetlike adhesions are occasion¬ 
ally suitable for cauterization but cauterization should not be 
attempted unless the entire adhesion can be visualized If 
collapse IS interfered with by short shectlike adhesions or by 
fusion of the pleural surfaces thoracoplasty is indicated 

Familial Dystrophy of Nails and Hair—According to 
Nelson, familial dystrophy of the hair and nails, of which he 
reports three cases, is an hereditary disturbance directly trins 
initted from parent to child occurring primarily in persons of 
French origin Unaffected individuals seldom if ever transmit 
the abnormality to their descendants It is characterized bv 
changes usually congenital in the nails of the hands and feet, 
a peculiar type of hair, and at times various other disturbances, 
especially in structures derived from the ectoderm There is a 
possibility that some internal gland dysfunction notably of the 
thyroid may be associated with this disease Persons so affected 
may have involvement of the finger nails alone, finger nails and 
toe nails, hair alone, finger nails and hair or finger nails, toe 
nails and hair No case has been noted of the involvement of 
the toe nails alone or of the toe nails and hair No treatment 
has proved of any particular benefit Such nails are liable to 
sluggist recurrent infections 

Unappreciated Source of Epigastric Distress —Hunter 
states that of the many ills of the gastro-intestinal tract, which 
he has observed on the screen and on the roentgen plate, an 
acute ascending colitis is by far the most common It is usually 
included in a general discussion of the diseases of the colon and 
passed over lightly But the discomfort is a real one An 
acute inflammation of the ascending colon with its distention by 
air or gas is a real pathologic entity It must be differentiated 
from an inflammation of the remaining colon Every patient 
deserves a complete roentgen study to determine whether his 
complaint is an anatomic functional or neurotic one Corrective 
and supporting measures for the relief of the anatomic causes, 
inhibition and relief of the gas in the case of the functional 
causes and moral suasion in the neurotic cases with an attempt 
to improve the physical condition of the patient and increase his 
weight are the treatments to be employed in the relief of the 
entity, which the author discusses as an unappreciated source 
of epigastric distress and to which he would give the name of 
acute ascending colitis 

West Virginia Medical Journal, Charleston 

2 7 289 336 (Juh) 1931 

'Management of Fractures J O Rankin VV lielling —p 289 
Surgical Treatment of Peptic Ulcer I Abell Louisrille—p 293 
Management of Fractured PeUis A G Rutherford Welch—p 29S 
'Thrombo-Angiitls Obliterans (Buerger G DiieaseJ R Kessel Charleston 
—p 301 

Treatment of Pulmonarj Tuberculosis R M VV'jlie Huntington.— 
p 309 

Pjlorospasm in Infants M F Petersen Charleston —p 312 

Management of Fractures—Rankin believes that the 
treatment of fractures is one of the most interesting branches 
of surgery—one m which results are constructive The treat¬ 
ment IS made up of a series of events (1) a reduction that 
simulates as nearly as possible the normal (2) a form of 
retention that is both comfortable and efficient for the patient 
(3) the treatment and care of the psychic side of the patient 
during his long convalescence, (4) the shortening of the period 
of disability and the return of the patient to his occupation in 
as short a time as possible One must strive to have an end- 
product that IS both anatomically and functionally perfect 

Thrombo-Angiitis Obliterans—Kessel states that m view 
of the two notable efforts that nature puts forth to take care 
of the obstruction namely the canalization of the vessels and 
the development of the collateral circulation, which is abundantly 
able to care for a large redistribution of the circulation it seems 
that omitting tobacco and advosing prolonged rest and postural 
exercises with such sedative measures as will enable the patient 
to await the reestablishment of the circulation through collateral 
channels, is the most reasonable method amputations being 


reserved as a hst resort, no milter what open operatiie 
inspection of the femoral artery may reveal None of the synipa 
tlicctomy operations need to be considered As for citrates or 
Ringer’s solution, thev may be appealed to as adjuncts to tlie 
other methods, but they probably arc not specifics for the lesions 
of thrombo angiitis obliterans During the last fifteen years the 
profession lias realized more than ever the importance of estab¬ 
lishing the collateral circulation, and if this is successfully done 
there will be less need m the future for amputations for the relief 
of the condition 

Wisconsin Medical Journal, Madison 

30 416 513 (June) 1931 

Prostilc of Middle Arc II E Kasten Beloit—p 431 
Foe'll Infection m Prostate and Seminal Vesicles W E Bannen 
I a Cro se —p 4^8 

rubcrciilo'vis RjcJvcts and Diet G J Hil<Iebrand Shcbojgan—p 445 
Beliavjor Problems in Children M G Peterman Aldwaukee—p 449 


FOREIGN 

An a<^ten k (•) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Expenmental Pathology, London 

12 123 208 (June) 1931 

Agkltitinins of Tick Bile Fcter and Sporadic Typhus in Southern 
Africa in Man and in Guinea Pigs A Pijpcr and Helen Dau 
—P 123 

Cati^c of Inactivation of Rous Sarcoma Filtrate During Incubation 
Antoinette Pine and Barbara E Holmes—p 127 
1 ffcct of \ and V Growth Factors on Pathogenicity of Indole Producinp 
Strains of Influenza Bacilli A B Kosher—p 133 
hffect of Sodium Aurothiosiilphate in Treatment of Tuberculosis lO 
Guinea Pigs C C Okell and H J Parish—p 136 
Blood Glutathione in Disease R Platt—p 139 
Preparation and Standardization of Colloidal Gold for Lange Test 
Jocelyn Pattcr«on—p 143 

Eflecr of Roentgen Ra> Therapy on Partition of Phosphorus Compound 
in Blood m Disease M SoVoloMtch—p 147 
Growth of Brucella Abortus (Bovine Tjpe) in Shake Tubes G S 
Wilson—p 152 

Complement Fixation with Vaccinia Culture Virus E St G Gdmore 
-P 165 

Studies on Protein Free Suspensions of \ iruses I Adsorption and 
Elution of Bacteriophage and Fowl Pox \ irus I J Kligler ami 
L Olitrki—p 172 

Id II Cataphorcsis Experiments with Protein Free Suspensions of 
BTCteriopbagc and Fowl Pox Vims I J Kligler L Olitzki ami 
M Aschner—'p 178 

Quantitative Aspects in Immunity Reactions Composition of Precijn 
tale in Precipitin Reactions J Marrack and F C Smith—p 182 
Effects of Hemorrhige on Vascular ^servous Mechanism A Cfaauchard 
B Cbauchord and D T Barry—p 190 
Studj of Cros»s Immunity with Viruses of Foul Plague and Obscrvi 
tions on Duration of Immunitj H S Purchase pv 199 
FiJtrabibtv of Vaccinia Virus A B Green and G H Eagles p 202 


Irish Journal of Medical Science, Dublin 

Bb 241 288 (June) 1931 
Abruharo Collei T P C Kirkpatrick—p 241 

Kerc V'icu of Function of Corpus btriatum Its Bearing on Disease 
This Region in Man K D Steen p 258 
Case of Double Monster C J Shortal! —p 278 
Case of Irregular Uterine Bleeding D J Cannon—p 2/9 


of 


Journal of Hygiene, London 

31 291 434 (July) 1931 

Birth Rates and Their Possible Assoaation with Prevalence of Infec 
Uous Disease J H I Cumpston —p 291 

Spermicidal Powers of (Chemical Contraceptives III Pessaries J R 
Baker —p 309 

Observations on Bacillus (Hemophilus) Influenzae with Especial Refer 
cnee to Morphologj and Colonial Characters Muriel M Smith —■ 
p 321 

On Statistical Aleasure of Infectioiisness "M Greenwood—p 3 46 

Observations on M eil Felix Reaction in Tsutsugamushi Disease J M 
Wolff—p 352 

Epidemic Dj entery in \ursing Staff Due to Bacillus Djscnternc 
(Sonne) L \V Cann and S de ^»a\asquez—p 361 

Keeping Quality of Milk and Age on Testing for Total Bacterial Count 
H BarHvorth—p 373 

Doderlein s Vaginal Bacillus Contribution to Study of I-acIolncilii 
R Cruickshank.—p 375 

Specific and ^onspeclfic Serum Reactions in Typhus Fever A Felix 
—p 382 , 

Mortality of Herd of Mice Lnder ^o^mal Conditions M Greenwood 
\V C Topley and J W ilson —p 403 c. j 

Rcmcw of Cancer Statistics m England and \Vales and in Scotlaiin 
Between 1891 ind 1927 W T Russell—p 406 
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Api^eirancc and Persistence in Rabbits Blood of Rabicidal Antibodies 
Produced by Various Methods of Antirabies Immunization G Stuart 
and K S Kribotian—P 414 

Phases of Hemophilus Pertussis P H Leslie and A D Gardner 
—p 423 

Journal Obst & Gynec of Bnt Empire, Manchester 

38 227 494 (Suraraer) 1931 

Conditions of Life and Reproduction H GuEgisberg—p 227 
Principles of Teaching in Obstetrics and Gjnecology i\ith Especial 
Reference to Methods Emplojed at XjDiversity of Copenhagen S A 
Gammeltoft—p 237 

Pathology and Clinical Features of Ovarnn Neoplasms W B Bell 
—p 249 

Ovarian Turaora from Pathologic Aspect. T G Stevens—p 256 
Clinical Aspects of Ovarian Tumors B \\ hitchouse —p 264 
Clinical Survey of Consecutive Senes of Ovarian Neoplasms A Af 
Fleming —p 280 

Consideration of Afalignancy in Ovarian Tumors D Mclnt> re —p 302 
Suney of 180 Consecutive Cases Treated at Derbyshire Hospital for 
Women Involving 210 Ovarian Neoplasms C D Lochranc and 
G F Keatinge.—p 314 

Ovarian Grafting from One Woman to Another nith Report of Success 
ful Case. B Solomons —324 
Malignant Disease of Ovary S J Cameron-^p 329 
Qiiiical Features of Benign Ovarian Tumors J Gardner—p oJ3 
•Influence of Childbearing on Pulmonary Tuberculosis A L Robinson 
—p 338 

Influence of Childbearing on Pulmonary Tuberculosis 
—The material of Robinson’s paper is based on the answers 
received to a questionnaire drawn up from the obstetrician’s 
point of view and submitted to a number of recognized specialists 
m tuberculosis, including medical officers of health, tuberculosis 
officers, and superintendents of sanatoriums m the United 
Kingdom, Ireland and elsewhere Precisely 200 answers ivere 
received, of which 40 came from Africa, America, Australia, 
Canada, China, France and Switzerland The views of these 
experts claim serious attention as being representatu e of the 
best modern opinion on this subject The author draws the 
following conclusions as representing the news of the majoritj 
of the experts who answered the questionnaire 1 Parturition 
inioUes a special nsh for tlie tuberculous woman 2 The 
patient may show an apparent and occasionally a real improve¬ 
ment during pregnancy, but this is rarcU, if e\er, maintained 
after delivery 3 The injurious effect commonlj begins in late 
pregnancy but increases during the pucrperuim and reaches its 
maximum when lactation has been established 4 No t>pc of 
tuberculosis is immune to this influence latent infection may 
be activated, quiescent lesions reactivated and active disease 
made more active 5 The prognosis vanes from good to bad, 
and it must alvva>s be approaclied with caution but the outlook 
m cases of latent or arrested disease is not necessarily grave 

6 llic present arrangements for tlie disposal of pregnant tuber¬ 
culous women are not satisfactory and it is a matter for regret 
that few sanatoriums provide that continuous supervision which 
must be maintained throughout pregnancy, labor and the puer- 
peruim, if the maternal risk is to be reduced to a miiuraum 

7 The principles of treatment are (a) sanatorium regimen 
and discipline without break of continuity from admission during 
pregnancy to discharge after the dangerous postnatal period has 
bcui passed, (6) skilled obstetric supervision (c) artificial 
pneumothorax when required, and (d) prolonged postnatal care 
and the avoidance of conception for a definite length of time 
future pregnancies, if any, to be spaced at safe intervals 
S Therapeutic abortion is indicated onlv for exceptional cases 
of early disease and it should never be cmploved as a routine 
practice. 9 Lactation must be forbidden m even case and 
special precautions always taken to guard the child against 
infection 

Lancet, London 

2 1 36 (Jcly 4) 1631 
Toxic Jaundice. W M lUcox.—p 1 

\!Mipnxnt Tumor of Thvmus Gland- W Boxanqu^ and W E tlovt* 

—P 6 

Incidence of O icomalacia and L-vtc Rickets la Northers Irdia D C. 
Bilon—p 10 

\auc \vcplia McningitiSv 11 Gibbcns—p 12. 

2 57 no Oul'- 11) 1931 
Tomc Taundice. W Willcox—p '*7 

I Tect of Brain Diet m Pc’Tiictois \rc~*ta C. C I i jlev —-p ( 
inc»vt^ilia Three Oi^x. 11 H St ajrv me ti —^ 6* 

P kho 14 in 0< citis Deto^an*,, S J Harifal) —d'' 

Ti Mtarx Cvit Cv c x\iih To^'ic Fitv Ke e'*'’ u ;; Tf a*'-r R. V e*^ 
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Annales de Medecine, Pans 

S9 345 44b (April) 1931 

•Activity and Evolution of Piilmonarj Tuberculosis L Bernard 
—p 345 

Hemiparapletic S>ndronie of Traumatic Origin G GutUain and R 
Garciti—p 361 

•Changes in Blood Urea in Diabetic Coma I-abbe and R Rouhti 

—p 386 

Measurement of Blood Pressure in Capillaries Value of Kjlm s Alethod 
A Sokolouski and M KiibiczeK —p 410 
Paroxysmal Tachycardia E Geraudel—p 4 j6 

Pulmonary Tuberculosis —^Bernard reports three cases of 
pulmonary tuberculosis as illustrations ot the following con¬ 
clusions While it IS easv to recognize that a tuberculous 
lesion IS inactive, it is not always easy to determine the signifi¬ 
cance ot any one of the symptoms with regard to the activity or 
evolution of the lesion In many instances onlv prolonged obser¬ 
vation enables one to settle this question The prognosis differs 
according to various factors Although it is good when the 
lesion is passing through a period of activity and is destined to 
become inactive, it is infinitely more serious when the lesion la 
in the incipient stage and is going to evolve, because one can 
not predict what the evolution will be Furthermore, the mode 
ot conduct IS also entirely different in the two conditions If 
there are no contraindications in an evolutive process in which 
the diagnosis is certain, one should employ artificial pneumo¬ 
thorax On the other hand it would be a therapeutic error to 
decide on this intervention for a lesion that is active only tem¬ 
porarily The author suggests that one should always recognize 
the manifestations of tuberculous activity and evolution, dis¬ 
tinguish theoretically between these two conditions m order to 
differentiate them in practice, and not be afraid to delay the 
treatment in a doubtful case in order to establish the diagnosis, 
prognosis and treatment 

Changes in Blood Urea in Diabetic Coma—Labbe and 
Boulm studied the changes in the urea content of the blood in 
patients with diabetic coma Their conclusions are that in a 
certain number of cases, approximately half, diabetic coma is 
accompanied by a moderate azotemia, the amount of urea being 
usually about 0 1 Gm per hundred cubic centimeter-. Azotemia 
IS associated with a decrease in the excretion of urea, with 
albuminuria and with cyhndruna Its presence does not change 
the other classic characteristics of diabetic coma, notably the 
alkali reserve, the glycemia and the glycosuria The amount ot 
chlorides in the urine is markedly decreased, the amount in the 
blood vanes but is frequently slightly diminished, but the phe¬ 
nomenon IS not a specific one for this type of coma The 
amount ot acetone bodies in the urine is small, however, m 
none of the patients whom the authors were able to keep under 
observation were they completely absent The clinical signs arc 
not noteworthy It seems to the authors that azotemia ts related 
to the degenerative lesions in the convoluted tubules, through 
which, It IS believed but not conclusively demonstrated, the 
acetone bodies pass Azotemia appears in the first hours of 
coma hence its great prognostic value Diabetic comas com¬ 
plicated by retention of urea terminate bv death twice as fre¬ 
quently as those without azotemia The absence of dimmutinii 
in the azotemia on the second dav of the coma is a luglili 
ominous sign Death occurs, depending on the case, from irre¬ 
ducible acidokctosis, from heart failure or from ob'-ctire con¬ 
ditions that have been designated as uremia hut which, m the 
authors opinion, arc stiH of undetermined nature 

Pans Medical 

1 317 548 (June 6) 1931 

Communicable D» casci DunnR 1931 C Dopter—p S17 
Lepra BaciUus iu Marcboiix —j 29 

Co"'mumcablc Diseases in OhMctric H Vi^juc _p 532 

•Chcrrohraj4 of Anthrax. A Lrlatn—p 53“ 

Tularemia E Sacquepte and J I rickcr—p S39 
Epidemic of Acu e \nterior Policnjclitis in ^r x> mmr „ 

1930 a Do er—J. 543 

Chemotherapy of Anthrax—Grbain reviews tlie hlcraturc 
on the 'Object and dc'cril>"s his cxpenmeiiLs on guinea jii., 
and rabb t' Hi-- conclu-iors arc as follows \nlniitbracic 
seruu IS the treatn ert. of c! oicc in anthra-' IIoi ever if it 
IS lo procurable o-e n av cn plov nef>ar pHei laure \ Inch ii 
given frem tic Ixmnmag in large does mav rapidU ar-e t 
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the infection One maj also consider eonilniied Ircitinciit with 
iieoarsiihenannne and antianthraeic seruin the former preparing 
the waj tor the action of flic latter 

Revue de Chirurgie, Pans 

50 199 298 (Ap.il) 1931 

*Artliropatliies of Hemophilic Persons p L \\ ctl ami R Massarl 
P 199 

'‘Pnmar> rumors of Joints P Ra7enion and C Tii/ird—p 229 
Pneture of Carpal Scaphoid Sctiud le C Ronnet and J S irroslc 
—p 267 

Arthropathies of Hemophilic Persons—\\ oil and Itfas- 
sart report their studies on artliropathj, one of the most fre¬ 
quent compile itions of hemophilia According to the stage oi 
eeolution at which hemophilic persons come under obsersation 
one notes the following changes in the joints (1) hemarthroses, 

(2) arthritis with thickening of the sjnoMal membrane and 

(3) arthritis with a deformed joint The ultra articular hem¬ 
orrhagic effusion IS the hrst artlcul ir maintestation of hemo¬ 
philia Regardless ot the amount of effusion one should nexer 
attempt to eiacuatc it hen arthritis with thicl emng of the 
SMiOMal membrane is jiresciit one should ahvaes immobilize 
the joint The treatment of arthritis with a deformed joint is 
more comphe ited and is described m detail The authors con¬ 
clude as follows A hemophilic arlliropatln taken in time 
md correcth treated should heal with complete inobilit} of the 
joint 

Primary Tumors of Joints—Razemon and Bizard report 
their obsenations in seientj lour cases of prinnrj tumors of 
the joints of which forlj fi\e were benign and twentj nine 
malignant The eonimon location of these tumors is the knee 
joint In the group of benign tumors were included lipomas 
fibromas angiomas (distmcth nitra articular), benign neoplasms 
with giant cells ocher pigment and \aiithic cells \mong the 
malignant tumors the most frequent were spindle cell and 
round cell sarcomas me \osarconias and s%no\ial endotheliomas 
1 he authors state that the three comnioii clinical forms arc 

(1) movable tumor of the tjpc of a foreign bodj in the joint, 

(2) immovable circumscribed tumor and (3) diffuse tumor 
that simulates white swelling The diagnosis of these tumors 
IS difficult Onlj the angiomas produce a few characteristic 
svmptoms The points of differentiation between these tumors 
and arthritic conditions are the absence in the latter of a 
marked incapacity, of bone lesions and of adenopathies The 
di ignosis of a malignant condition is often nn])0SSible without 
a microscopic examination even after the joint has been 
opened A circumscribed tumor iiiaj be malignant, whereas 
a diffuse tumor that involves the whole svnovial membrane 
on the contrarj, may be benign The indications lor surgical 
intervention are difficult to formulate As a rule one should 
treat the tumor as if it were benign and amputate onlj sec- 
ondarilj Moreover, m malignant tumors, hunted resection 
does not appear to give worse results than priniarj amputation 

Clinica Chirurgica, Milan 

34 357 476 (April) 1931 

Anestliesia m Modem Surgerj B Rossi —p 357 
•Influence of Roentgen Irradiation Applied to V’eitebral Bodies (bixth 
Seventh and Eighth Thoracic) on Sensibilitj and on Gastric Secre 
tioii C Cbianello—p 371 , o i 

Oculocardiac Reflex and Beliarior of Patients Subjected to Surgical 
Interventions G Giordanengo—p aS6 
Pseudobotrj omv CO is Case G Aloro p 401 
So Called Articular Cbondromatosis G Castiglionl —p 405 

Influence of Roentgen Irradiation Applied to Verte¬ 
bral Bodies on Gastric Secretion—Chiancllo reports that 
in the majontv of the patients studied he observed a notable 
increase of free hvdrochlonc acid whereas the values of the 
pgpgjji potencj remained unchanged The increase in the total 
acidit) did not correspond to the increase in free hjdrocbloric 
acid on the contrarv in two cases while the value of the 
free hvdrochlonc acid increased the values of the total aciditj 
remained unchanged In all the patients the epigastric pains 
and the subjective sensation of aciditv disapjicared on the first 
or tlie second irradiation It did not appear from the results 
obtained to be at all important whether the patients were of 
the vagotonic tvpe or the svmpathicotoinc tvjie, or whether 
ihev belonged to still other tv pcs 


Policlinico, Rome 

08 727 762 (Maj 25) 1931 Pnctical Scclioi 
^Aiitifljjfljtlicrjtic Vaccjintion \\illi Ramons Toxoid M Falen and 

( ( o)]tt‘!cio—p 727 

Jliinry PcrMonitis ^\I(Il Apparent Integrity of Biliarj Tracts L 

rjljcno—p 731 

^IfKlcrn rmtnicnl m Addison s Dis asc V Serra —p 733 

Antidiphtheritic Vaccination with Ramons Toxoid — 
I ihcri anti Gollnscio report their results irom the use of 
R inion s toxoid for aiilidiphtlicntic vaccination In one group 
lit children the subcutaneous route was eniploved and m the 
other group the toxoid was introduced b) the nasal route In 
lilt latter group, the percentage of iinmuinzatioiib was onh 
sliqhll) lower than in the former The children accepted more 
rcidilj the vacciii ition bj the nasal route 

Riforma Medica, Naples 

4 7 709 748 (Jfaj 11) 1931 
Renal PnLcfes Biifano—p 711 

•Blood Sugar Tollowing Gastric Resection R I onihardi—p 71^ 
Jack'ioii »> Membrane F Gramm—p 717 

Blood Sugar Following Gastric Resection—^The pur 
post of Lombardi’s research was to discover whether, after 
pirtial resection of the stomach, there were changes in the 
blood sugar index He experimented on dogs in winch he 
dctcrmnicd the sugar index mornings fasting at least twice 
before the intervention He performed then partial resection 
ot the stoinath followed bj posterior gastro-cnteroslomj 
Jwcntj hours after the operation he look samples of blood and 
then everj nioriimg fasting Hie annuals were given no food 
or vv iter lor the first twentj-tour hours, then thej were given 
a little water On the fourth or fifth daj thev were give" 
milk or paste,” and then a normal diet was gradiullv resumed 
In the SIX dogs tliat survived bevoiid the first davs, the author 
noted after the first twciitj hours from the intervention, a 
not ible lowering of the blood sugar index The index remained, 
birring slight fluctuations, at the same level until the animals 
began to get food (milk and paste) Then a In pergljceiiiia 
was observed (the test was alwavs made in the morning fast 
iiig and not after the ingc'tion of food) which exceeded the 
sugar index before the operation It remained at the same 
level with slight changes for from three to five davs and then 
a new lowering of the blood sugar occurred down to values 
equal to those recorded twentj hours after the infcrveiition 
The blood sugar returned to normal usuallj in from five to 
ten dajs 

Medicina, Mexico City 

11 5S9 614 Qline 10) 19 j 1 Partial Index 
•Epidemiology of Tjphns M Ruiz Castaneda ^ p 5S9 

Epidemiology of Typhus Fever—In order to ascertim 
the role that rats plav in the transmission of tvplius fever to 
man, Rmz Castaneda performed some experiments during the 
last epidenne in Mexico Citv Some rats were c mght in a 
prison of that citj With the brains of the animals an emul¬ 
sion was prepared and several guinea jngs were inoculated with 
it Two of the guinea-pigs developed an attack ot tjpical 
tjphus fever nine and thirteen davs respectiveU after the 
inoculation Both the infected rats and the mtected ginnca- 
pigs showed the tjpical scrotal reaction previouslj described 
as a characteristic of tvphus fever Txaminatioii revealed that 
the tunica vaginalis was inflamed and hemorrhagic and cou 
tamed a fibrinous exudate from wh ch the intracelluldr organism 
known as RicI ettsm pioua:eli was isohtecl The virus proved 
to be virulent during six passages in rats and guinea pigs 
Rabbits in which the \\ cil Telix reaction had been negative 
gave a positive reaction nine davs alter the inoeiilatioii of ui 
emulsion made from the tunica vaginalis of an infected giiiuca 
pig There exists a cross immumtv between the strains from 
those nts and the strains isolated from tvphiis fever as was 
proved bv the tact that annmls convalescent from the iiifcc 
tion caused bj strains from tvphus patients weic immune to a 
further inoculation with rat strims and animals coimlesceit 
from the infection caused bv rat strains were nnmune to a 
further inoculation with strains from tvphus pilients The 
author states that the strains isolated from nts are identical 
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v,)tU those previously described in tjphus fever of man, both 
strains immunologically corresponding to the strains ot Euro- 
pean tjphus 

Beitrage zur klinischen Chirurgie, Berlin 

152 161 :.24 (April 29) 1931 

•Etiology of 'Inflammatory** Strictures of Rectum Ljmphogranuloma 
tosis as Primary Di'^eise C Bartliels and H Biberstein—p 161 
Histologic Structure of Benign Tumors of Knee Joint F Eichbium 
—p 184 

Statistics on Etiology of Carcinoma of JIamma E Prass—p 210 
Statistics on Gallstone Disease* P Blurael—p 221 

Experiences and Results with Jty Distraction Apparatus in Fractales 
of Leg W Block —p 2 o 2 

Application of Brilliant Green and of Jilalachite Green in Combat of 
Surgical Infection A S Ko«doba and T M Kupermann -^p 250 
Treatment of Fractures of Humerus b> Cleans of Vertical Extension 
E Baumann —p 260 

* Surgical Tuberculosis <ind Its Treatment b> Means of Mc'^otbonam 
I\. Volkmann —p 264 

Swallowing of Foreign Bodies and Other Tjpes of Self Imurj H 
Sebum.—p 276 

Autotransplantation of Kidncj S Fre\ —p 299 
•Bacteriologic Examnntiou of Surgicall> Remo\ed Gallbladders W 
Haase—p 30a 

Bone Suture in Treatment of Fractuies of Jaw K Gre\e—p 310 

Etiology of “Inflammatory” Strictures of Rectum —In 
the first part of the article, Barthels and Biberstein review the 
aarioiis theories of the etiologj of inflanimatorj rectal stric¬ 
tures Besides s^phlhs, gonorrhea and tuberculosis, which are 
most commonly cited as the causes of inflammatory rectal 
strictures, they also mention djsenterj, actinomj costs, leprosj, 
bilharziasts, and other parasitic diseases occurring in the tropics 
and particularly chancroid, also acute catarrhs, chrome ulcera¬ 
tive cohtis, decuhital ulcer in fecal impaction, traumatic lesions, 
toxic and chemical injuries, vasoparahtic influences, ruptured 
hemorrhoids and also simple ulcer Especially noteworthy seems 
the fact that the disease is most frequent in women, and the 
fact that particularly prostitutes are affected is perhaps account¬ 
able for the issuraption that sj phihs and gonorrhea are generalK 
the cause of this disease In discussing the clinical course of 
the disease the authors state that the initial manifestations arc 
not fulminant and there is at first usuallj a discharge of blood 
and mucus Later there are pains and SMnptoms of stenosis, 
Vihicli usually prose to be extremely chronic and persistent- 
Treatment has to be continued for several years and m most 
instances major interventions arc necessary, and in some cases 
the disease is fatal The serious character of the disease makes 
It appear de^lrable to determine its etiologv However, in most 
cases m which careful searches were made for a svphihtic, 
gonorrheal tuberculous or other cause definite conclusions were 
not reached The authors give the clinical histones of five 
jialiciits, all women three of whom the) have observed in the 
course of the last vear and two of whom had been treated for 
stricture of the rectum twenty and six vears prcviousU It is 
emphasized as espcciall) noteworlhv that m two ot the women 
the inguinal hmph nodes showed marked mflammatorv changes 
and 111 the third patient the inguinal Ivmph nodes were enlarged 
Assuming that perhaps 1) mpliogranulomatosis ingumalis might 
be tlic ctiologic factor, Trci’s test was made and positive reac¬ 
tions were obtained in all five cases The aiitliors further studied 
the case histones ot the other cases of stricture ot the rectum, 
which thev had observed m the last twcutv vcirs hut which had 
not vet been examined for 1)mpliogranulomatosis inguinale 
Because the sjmptoms of most ot the c ca^es were like those in 
the patients witli the positive Irci reaction the authors con¬ 
clude that Ijmprogramiloiiiato'.is l^ of the greatest significance 
in the etiology of "mflammator) strictures of the rectum, and 
that the former assumption ot the ctiologic importance oi svphihe 
and gonorrhea needs to be rev I'cd 1 lie greater frequenev of 
these strictures of the reetum in women than in men is traced 
to the aintevmic conditions oi the rectovaginal region and par- 
tiailarlv to the different structure ot the regional U luph channels 
111 woi cn 

Surgtcal Tuberculosis and Its Treatment by Means ot 
Mesothorium—\ oil maun etatc- (hat on the Ka-is oi ‘cvcral 
vears c\]>cnciiee in <icvcral hundred patients with surgical 
titt>crcuto 1 who Were subjected to irradiat m with meeo- 
llionum It can be asserted that n esothornini has i signifi¬ 
cance in the treatment ot 'ur,,ical luVrculo i^ which exceeds 
the ti lal rc-ultc cf noi pcctlic ^timiilaticn irraditiot Tlie 


mesothorium treatments are given in small doses at intervals 
of several weeks The effect ot the irradiation becomes 
manifest m an immeAiatel) developing h)percima To what 
factor the fav orable results mav be ascribed cannot be 
detennmed with certaint) In combination with other thera¬ 
peutic measures and with conservative surgical interventions 
the mesothorium therapv ot surgical tuberculosis shortens the 
duration of the disease process and leads to good functional and 
cosmetic results Injuries do not develop even after frequently 
repeated irradiations It is probable that the gamma ravs of 
the mesothorium are superior to roentgen ravs The author 
thinks that the good effects and favorable late results justif) 
further investigation ot this method 

Bacteriologic Examination of Surgically Removed 
Gallbladders—Haase states that seeentv-five gallbladders that 
were removed at the surgical chnic of the University of Jena 
were subjected to microscopic and bacteriologic examination 
Thirty-six per cent of the gallbladders were found to be free 
from bacteria In 32 per cent colon bacilli were found, and in 
24 per cent various cocci could be demonstrated The cocci were 
mostly enterococci Trom this the author concludes that bac¬ 
terial mflaitimation of the gallbladder is more often of intestinal 
than ot hematogenic origin, at least so far as such conclusions 
may be drawn from the tv pc of the bacteria detected 

Monatsschrift fur Kinderheilkunde, Berlin 

30 ] SS (Mai Ij) 1931 

•■knimal Espenmenls on CvUac Disease R Freisc and E Walentn 

—p } 

•Relation Between Zoster and Chickenjiox 11 Mommsen — p 11 
Absorption of Food b> Nurslings A Peipcr—p 20 
Partial Cigantism Ca e I Hilnu—p 29 

Unilatcnl Hemangioma of Brain and SI in Cise W Schaefer—p ^3 
Spontaneous Fracture in Child with I >niph'itit Leukemn M Tru cn 

—p 4a 

Animal Experiments on Celiac Disease—Ereise and 
W alenta first review the literature on celiac disease, and after 
describing the symptomatology they evaluate the various thcorie:. 
on the pathogenesis riirther they review clinical studies con¬ 
ducted bv Freise several years prcviouslv, which had led him 
to believe that celiac disease is caused b\ a disturbance in the 
autonomic nervous system, either the tonus of the splanclinic 
nerve is reduced or ine tonus of the vagus nerve is increased 
In order to gain a better msigfit into this problem the authors 
resorted to animal experiments The expcnniciits were done 
first on dogs and later on voung pigs Bv dividing the cchac 
plexus ill these animals it was possible to produce a syndrome 
that vvas identical with the s\mptoinatologv of celiac disease 
ill children, namely (1) chrome diarrhc i with bulky, fattv 
stools, (2) increased motililv of the small mlestme and of the 
ascending colon (3) development ot a large mctconslic abdomen, 
(4) cessation of weight increase and nihibitioii of growth Tlie 
authors do not wish to create the impression that tlic cotulilioii 
produced in the pig bv flic division of the celiac phxus is ciitirelv 
identical with ccliac disease in children However, thev think 
that llicir experiments have thrown licht oil the jwthogcuests of 
cchac disease and that tlicv have loiiiid additional proof for 
their tlvcorv that cehac disease is caused b\ in innervation dis¬ 
turbance m the sjdicre oi the splaucliiiic lien e 

Relation Between Zoster and Chickenpox —Moiimiscn 
rciKirts that iii a whoopm„ cough w ird m which for months 
there had not been a case ot cliiekciipox a child who had been 
111 this ward tor six weeks develoiad zoster Blic child s 

aiiamnc IS did not reveal anv previous att ick oi cliirkcit|)o\ 
Tliirlceti davs later tlic si-ter ot tins cliiid win likewise never 
hid had cliickctipox ilso develoiicd a zoster During the lol 
lowing davs iimc children iii the ward deviloped cliickeiipov, 
and alter the u iial uiciihalioii period two oilier cases of duel tii 
pox lollowcd III the lourtli ,-roiip oi cies a jeatitiit va 
oh erved 111 whom the chickenpox !c ions not oiih had a zntcr- 
hle di tnbution 1 iit in whom there al o c'lsud a tv[iical 71 ster 
This case vvas lollowed lo a filth group n cIikIciijxjx ca c* 
Oil the basis of these oh ervatioiis tlic ntthor a suiiic tint Ih< 
chiekeupevx virus is chanatah'e Ht I'linVs ,t prrl.d.Ic that 
there ire cliniealh lie-ali!iv carriers of i inixjifitd chir!cii[xi 
virus that c-n lie activatce! by unkunvn o' Ine vn (ar eti cI 
i->ctor= ard iiaiv cau‘e a zoster 
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Munchener medizinische Wochenschnft, Munich 

7S 945 9S4 (June 5) 1931 

C\pcrienLes with re\er Thenp} in Chronic Gonorrlici R Foerster 

—p 945 

'M-ihriothenpi as Cause of Congenital Malaria If Schatlou —p 947 
Anaphjlactic Shock roHouing Intraicnons Injection of Chiiiiofon 

Casein C Ilcrholr —p 949 

Surprising Tubercle Bacillus Obscriations in 'i oiiiig Children Oinlz 

—p 949 

Oiagiiostic Ifistakes in Lrologic Practice M Klika—p 9ol 

Experiences with Fever Therapy in Chronic Gonor¬ 
rhea—On the basts of Ins experiences, roerstcr rcnchts ilit 
following conclusions In all cases of gonorrhea that arc 
rcfractora to the usual therapeutic measures, fcacr thcrapj 
should be instituted Ot the sarious feter treatmenis the 
maximal xaceme thcrapj and the treatment with a suspension 
of nonpathogeinc micro organisms should be tried first If these 
fail, inalariotherapa maj be tried, proaided all contraindications 
have been considered and the heart action is careftilh controlled 
The number of fever attacks should not be less than ten, no 
matter what form of lever therapj is emplojcd The local 
treatment should be continued during the course of the fever, 
for this alone will effect the killing and removal of the gono¬ 
cocci that have been eliminated bj the fever process The fever 
treatment should be followed bj an after-treatment of at least 
two or three weeks’ duration The preparatorv and after treat¬ 
ments mav be ambulatorv However, the fever treatment should 
be given in a suitable institution 

Malanotherapy as Cause of Congenital Malaria — 
Schadovv reports the clinical history of an infant who was 
brought to the clinic because a congenital sjphihs was suspected 
The mother had dementia paraljtica and the Wasscrnnnn reac¬ 
tion of the blood from the umbilical cord was stronglv positive 
Oral antisvphihtic treatment was begun During the third 
week of life there suddenly developed fever between 39 and 
40 C (102 2 and 104 F) and the spleen was enlirged At first 
the cause of the fever could not be determined Soon a certain 
regularitj of the fever was noted An examination of the blood 
revealed an abnormal blood picture and in the ervthrocjtes 
malaria plasmodia of the tertian tjpe were discovered Sub¬ 
sequent blood tests eliminated all doubt that the infant had 
malaria Inquiries revealed that on account of severe dementia 
paralvtica the mother had undergone malariotherapv during her 
pregnancy Thus it was evident that this was a case of con¬ 
genital malaria resulting from malariotherapv of the mother 
during gestation With the aid of quinine treatments and blood 
transfusion the infant was finallj cured, so that at the end of 
the seventh month he could be discharged from the hospital 
Svphihtic sjmptoms were never noted in the child and an after- 
examination at the end of the first year gave no evidence of 
congenital sjphilis 


Nederlandscli Tijdschrift voor Geneeskunde, Haarlem 

73 26S1 2812 (May 23) 1931 
Disorders of Optic Chnsm B Brouwer—p 2683 
‘Disturbance in Heraodjnamic Equilibrium as Cause of Eclampsia J C 
Beker —p 2698 , 

Clinical "Manifestations in Cerebral Parahsis in Children C Schaap 
_p 2709 

Treatment of Traumatic Cataract F VV ibaiit and L K Molff—P 2716 


Disturbance in Hemodynamic Equilibrium as Cause of 
Eclampsia—Beker recalls that with the advent of pregnancj, 
-v chan-re in the distribution of the circulating blood becomes 
iiecessao Not only does a change m the blood flow have an 
influence on the vascular area chief!v concerned but through 
hemodjnamic interaction of collateral areas these may help to 
regulate the blood flow If there arises in a certain organ an 
ex'tra demand for blood, five demand maj be met bj dilatation 
of the afferent vessels The additional quantitj of blood can 
be supplied either bv the reserv e blood found in the spleen, hv er 
and capillarj areas or bv blood that is derived from other 
organic areas through vasoconstriction ot the arteries of these 
areas The heart does not need to be overburdened since in 
the organ that requires the additional blood there is ordinarilv 
no increased resistance to be overcome The reflex that goes 
out from an organ to regulate tlie blood flow needed for its 


nutrition nnv bo referred to as the nutrition refle-c. Under 
incrtnsed fimctionmg of nn organ, tins reflex is strengthened. 
\\ lilt the advent of pregnancj, a strong mitrilion reflex is pro¬ 
duced b) the impregnated ovum Not oiilv the ovum but al'o 
the expanding uterus and the surrounding tissues require an 
ample blood suiiplv In a norma! pregnancj the blood floiv 
should satisfj the mitntion reflex and overcome the normal 
resistance m the area of the pregnant uterus In case of 
increased resistance, the factors are present that maj lead to 
an abnormal reaction, an abnormal vasoconstriction in various 
vascular areas with tlicrcbv induced injurious results It u 
probable also that a change in the blood flow of various organs 
maj exert great innucncc on the metabolism processes The 
author ibiiiks that the clinical s}mptoms edema, kidnev disease, 
eje and brain manifestations and high blood pressure may be 
explained bv vasoconstriction The possible causes of an abnot 
inal reaction arc (I) an abnormal and obstructed blood Row 
tlirougb the uterine area w itli a normal reaction of the remaining 
areas of the circulation, or (2) a normal blood flow through 
the ntcrinc area, and an inadequate reaction of the remaining 
circulatorv areas Cause 1 mav be expected more in primiparas 
Adaptation ot the uterus and the blo^ vessels is more difficult 
m primiparas than in multiparas The author’s observations 
show that the uterus of eclamptic patients is usually small and 
weighs less than in normal parturients It is thus probable tlvat 
m eclamptic patients more resistance has to be overcome than 
otherwise Another cause maj be an abnormally rapid growth 
of the fetus, wliercbj the tension of the muscles is increased 
This IS said to be the case in twin pregnancies, hjdrammon, and 
frequently m premature separation of the placenta. Under 
cause 2 come the cases m w Inch, in addition to pregnancj, there 
are lurtlicr abnormal demands on the circulation, so that an 
otherwise normal pregnanev reflex causes trouble 

Fmska Lakaresallskapets Handlmgar, Helsingfors 

70 247 324 (April) 1931 

•Cbronie Letikemia Roentgen TrevUnent B Nj Strom—p 247 

Roentgen Treatment of Chronic Leukemia—In 
Nj Strom’s fiftj-four cases of mjeloid leukemia, mostly in per 
sons beUveen tlie ages of 30 and SO, the proportion of men to 
women was as 8 is to 6 4, and m the thirtv-three cases of 
Ijmphatic leukemia, mostiv m persons between the ages of 
50 and 70, the proportion was as 2 is to 1 3 He stales that 
hereditv apparentiv is not a factor in the origin of chronic 
leukemia, the condition is not infectious, and constitutioml 
anomalies cannot be demonstrated clinically The roentgen 
therapy was individualized and the blood count was taken at 
least once a week during irradiation and once a month during 
the intervals In mjeloid leukemia tlie usual method was fol¬ 
lowed of irradiating the spleen and bone marrow In the 
Ivmphatic cases large fields were irradiated with small doses 
(one chest field one abdomen field, and two back fields with 
1^0 unit skin dose, 160 kilovolts, 4 milliampercs, focal distance 
of 40 cm, filter of 0 5 mm of copper and 0 5 mm of aluminum, 
from three to five times a week during the irradiation series) 
The average length of life after the appearance of the mjeloid 
leukemia was two jears and ten months, of tlie lymphatic 
leukemia, one jear and nine months One patient with mjeloid 
leukemia is still Jiving twelve and one-half years after the onset 
of the first sjmptom and nine jears after roentgen therapy was 
begun The author’s cases show that the length of life after 
the start of roentgen therapy does not necessarily depend on the 
length of time between the onset of the first symptom and the 
first irradiation, except in advanced, neglected cases To what 
extent roentgen treatment prolongs life cannot be answered on 
the basis of his material, but the prognosis seems to depend 
mainly on the more or less benign nature of the disease A 
few dajs after treatment is begun the total number of white 
blood corpuscles, including Ijmphocjtes decreases, the hemo¬ 
globin content increases, the enlargement of the spleen, liver 
and Ivmph nodes is reduced, and the general condition improves 
The patients feel well for long periods and are usuallj able to 
work till shortly before death Gradually the reaction to the 
treatment becomes less marked and finallv the patients become 
refractorj to it 
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ACCURACY IN ROENTGEN DOSAGE 
chairman’s address * 

ARTHUR W ERSKINE, MD 

CEDAR RAPIDS, IOWA 

Without some reasonably accurate method of deter¬ 
mining- dosage, the skill and experience of the physician 
who uses roentgen rays m the treatment of disease are 
useless The action of the rays is slow and the effect is 
cumulative It is much more difficult and dangerous to 
give repeated small doses of x-rays until the desired 
result IS obtained than to give small but unknown doses 
of a potent drug that is quickly absorbed and rapidly 
eliminated Accurate determination of the dose enables 
the roentgen therapist to avoid the dangers of over¬ 
exposure and underexposure The occasional tragic 
results of excessive irradiation have received such wide 
publicity and have been discussed so freely that 
physicians are inclined to forget that underdosage is a 
no less real menace to the welfare of the patient I 
am convinced that the paitent with malignant disease 
IS in much greater danger from underaosage and 
thereby of having withheld from him what may be his 
only chance for life than he is of receiving an excessive 
dose 

Errors of approximately 100 per cent arc to be 
expected when the size of the skin dose is estimated 
from indirect measurements, that is, from measurements 
of the voltage, current, time, filter thickness, aiiode- 
skm-distancc and size of field This error can be 
brought dow'n to about 25 per cent if the roentgenologist 
will reduce the variations in technical factors to the 
fewest possible number and have the intensit\ and 
qu iht} of tile x-ra)s produced by his standard technics 
clitcked at regular inten als bj' a physicist equipped \\ ith 
an accurate measuring instrument calibrated in absolute 
units Such ser\ ice is now available in man\ coinmum- 
tics, and within the next jear enough uiiuersities and 
other institutions will be cooperating with the United 
States Bureau of Standards so that it can be rendered 
throughout the countrv at a reasonable cost 

In tile last decade the problem of measurement of the 
intensity and quaht) of x-rais by ionization instni- 
nicnts has receued so much study that it is perhaps 
tinicK to inquire whether the incasurcmciit ot each dose 
as and when gi\en is accurate and practical enough to 
permit its unncrsal adoption to be adeocated Ignor¬ 
ing the integrating instruments which arc still too 
dchente and complicated to be suitable for general use 
the measuring instruments used in this countn arc of 
two kinds those equipped with small ionization cham¬ 
bers and those with large chambers 

Peati !<fo e the Section cn Ratlin at t’c F 
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The small chambers usually consist of a thimble- 
shaped shell of aluminum, horn oi graphite or other 
suitable material, into which projects a piece of carbon 
attached to the end of an insulated ware leading to the 
measuring instrument When the chamber is exposed 
to x-rays, the electrical charge previously applied to the 
wire leaks across the ionized air to the grounded wall 
of the chamber Small chambers have the disadvantage 
that the current through them is so small that it must 
be measured by a very sensitive instrument, such as a 
galvanometer, a gold-leaf electroscope, a string electrom¬ 
eter or a quadrant electrometer The gahanometer 
gives direct readings but is so sensitive to jars and 
external influences that its use is hardly to be recom¬ 
mended to the roentgenologist With the electroscope, 
the string electrometer and the quadrant electrometer, 
the rate of flow of the ionization current is determined 
by measuring witli a stop watch tlie time required for 
the gold-leaf, the string or the aluminum blade to move 
through an arbitrary scale The time required is 
inversely proportional to the intensity of the x-rajs 
being measured The scale of the instrument is some¬ 
times calibrated directly in absolute units The ioniza¬ 
tion chamber is exposed for a definite time, usually one 
minute, and the number of r per minute is read from 
the scale Small chambers hare the great adiantage of 
being easily used for measurements directly on the 
skin of the patient 

Large ionization chambers usually contain two or 
more metallic or carbon coated plates Since rathei 
large ionization currents pass across them, a less sen¬ 
sitive measuring instrument can be used, such as a 
rugged gahanometer or a micro-ammeter These instru¬ 
ments are read directly and, if the ionization chamber 
IS permanently mounted in the path of the rajs, they 
am be used as a constant check on intensitj wi’tii no 
greater effort or loss of time than is required to obsenc 
a milhammeter They are more com cnient to use than 
the small chambers, but they measure x-ra\s as they are 
jiroduced, instead of as thej are recened bj' the patient 
They do not register the effect of back scattering whieh 
is considerable, and a correction must be made for 
changes in the size of field and the anode-skui- 
distance The readings on the measuring instrument 
maj be changed bj means of a comersioii chart into 
international r per minute Either type of instru- 
incnt should measure the skin dose with an error not 
greater than 10 per cent The accuraci of the deter¬ 
mination of the dose recened In a lesion within the 
bodj, which is done by distribution charts, depends on 
how definitely the lesion can be located The error 
should not be greater than 25 per cent Such a decree 
of accuracy in roentgen dosage compares rather ia\ori- 
bly yyath that obtained iii tlie adininistralioii ot am 
drug, except bj the mtmcnoiis method 

An objection is -sometimes made to the routine me of 
mcaHiniig inMniments on the ground tint the inter- 
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national unit of dosage of \-ra 3 's, the roentgen, is not 
a pel feet unit Ihis is peiliaps true, and yet it is i 
much inoie rational and logical unit than many of those 
in use eveiy day, such as the gram, the pint or the inch 

Because most of tlie measuring instruments were 
first described by physicists and engineeis, an impres¬ 
sion has been leceived that the skill of a physicist is 
necessaiy to opeiate them and that the use of the unit 
demands a high degree of mathematical ability This 
IS not true The instruments aie not as complicated 
as a watch or an automobile ^^^e use our watches in 
spite of ouc Ignorance of the ph3sics of the compensat¬ 
ing balance, and we dine our automobiles without much 
knowledge of the piinciples of internal combustion 
engines 

The use of measuring instruments is not cvjiensivc 
If one spends $500 to purchase an instrument and 
maintain it for five years and, during that time, gives 
100 treatments each year, tlie cost is only $1 for 
measming each dose If 1,000 treatments arc given 
each 3 ear, tlie cost of measuring each one is i educed to 
10 cents 

The routine use of measuring instruments calibrated 
Ill absolute units is, therefore, not such an expeiisnc 
procedure as to be prohibitne and not so difficult that it 
IS bevond the skill of the aveiage roentgenologist 

120 Third A\enuc, S E 


THE ROENTGENOLOGIC STUDY OF 
THE DIAPHRAGM 

SAMUEL BROWN, MD 

CI^CI^\ATI 

The roentgenologic study of the diaphiagm appears 
to have been confined chiefl 3 ’ to the anteroposterior view 
of the thorax This w'ould suffice, proiided the sur¬ 
face of the diaphragm w'ould remain on the same level 
through Its whole extent, but such is not the case The 



Fit 1 _I,i A the diaphragmatic domes are sharply defined the right 
side ^5 on a higher let el than the left side In B the pro arcs super 
finpose the posterior half of the right side of the diaphragm is loner 
than the posterior half of the left side of the diaphragm both posterior 
bahes arc louer than the anterior hahes 


diaphragm slopes downward m its course from before 
back-ward Thus a good deal of the posterior half of 
the diaphragm remains obscured from view In order 
to make tlie uhole of the diaphragm accessible to 
exploration, it became quite evident that a lateral view 
of the thorax should supplement the usual antero- 

* Read before the Section on Radiology at the Eighty Second Annual 
Session of the American Medical Association Philadelphia June 12 1931 


jiostenor view Having studied a large number of 
diaphi agins in the two positibns, I became quite con 
v'lnced of their true value m recognizing abnormal 
conditions with greater accuracy than it was pos<;ibIc 
by the use of one position alone 

ROENTGEN ANATOMV OF THE DIAPHRAGM 

In the diileropostcrior view' of the thorax (fig 1 1) 
the diajihragm jiresents tw'o sharpl 3 ’’ defined arcs, one 
on each side of the heart shadow The right arc is on 



Eig 2—tlnpbragmalic hernia shoning a part of the stomach ahi 
the (Jjaphngni B in the lateral mcu the protrusion is seen to ha\e 
place tnroiigh the esophageal oniict 


a somewhat higher level than the left arc Betweei 
the two arcs the diaphragm is depressed b 3 ' the hear 
and the pericardium, to which it is firmly adherent 
Eacli arc presents two angles, the costophrenic and tin 
cardiophienic angle Normally the latter is on a higM' 
level than the former Above, the diaphragm is coverc< 
b 3 ' tlie pleura and the pericardium Below, tin 
diaphragm is covered by the peritoneum Because o 
the marked difference in the penetiabilit}' of the striic 
tures abov'e and below the diaphragm, the coin^ 
surface facing the lungs can be studied more accurateb 
than the under surface, which covers the abdomina 
organs When gas is introduced into the peritonea 
cavity, the outline of the under surface of the diaphragn 
can be studied with equal facility 

In the lateral view of the thorax (fig IB) two arc 
are seen and are due to the right and left leaves of the 
diaphragm, which extend from the anteiior to thf 
posterior wall of the thorax The anterior attachment 
IS on a higher level than the posterior attachment Con¬ 
trary to what one would expect, the posterior half of 
the right diaphragm is usually on a lower level than the 
posterior half of the left diaphragm The arcs are 
sharpiv defined, except where they are overlapped b} 
the heart shadow, which obscures them to a more or 
less degree Between the anterior and the posterior 
halves of the diaphragm there is a line of demarcation 
which originates behind the posterior surface of tbfi 
heart shadow and terminates below the diaphragm and 
IS due to the inferior vena cava Behind the vena 
cava IS the esophageal orifice and the opening through 
which passes the aorta The latter is close to tlie 
dorsal spine 

ROENTGEN PHYSIOLOGY OF THE DIAPHRAGVI 

The function of the diaphragm is best studied 
fluoroscopically Under normal conditions the dia¬ 
phragmatic excursions of the two sides move in 
with their relative heights remaining the same f 
extent of the mobility of the diaphragm depends on 
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position of the induidual Usually the excursions are 
greater in the recumbent than in the elect position 
Since the diaphragm is both a voluntary and an inaol- 
untarv muscle, the excursions will depend on the will 
of the individual The movements may be entirely 
suspended at will for a shorter or longer period On 
deep inspiration the diaphragm moves a greater dis¬ 
tance at the periphery than centrally, where it is 
attached to the pericardium Besides its respiratory 
function, the diaphragm foims a partition between the 
thoiacic and the abdominal caaities, ser\mg as a floor 
for the thorax and as a roof for the abdomen, but, 
unlike the usual conception of a rigid floor or roof, it 
IS acrv flexible and responds readily to variation in 
pressure in the thoracic and abdominal cavities 

PATHOLOGIC CHANGES OE THE DIAPHRAGM 

The diaphiagm is seldom invohed primarily hut 
fiequentl> is imohed secondanh on account of its 
close relationship with the organs above and below it 
The following abnormal changes are observed 

1 Anomalous conditions of the diaphragm 

2 Unnatural or natural openings permitting the 
protrusion of abdominal organs into the thoracic 
car ity 

3 Changes in the contour and shape of the dia¬ 
phragm 

4 Changes in the position of the diaphragm 

5 Changes in the mobihtv of the diaphragm 

ANOMALOUS CONDITIONS OF THE DI-tPHRAGM 

Anomalous conditions of the diaphragm are of 
infrequent occuirence The absence of the left leaf 
of the diaphragm was found but once in my whole 
experience, m an infant, aged 4 weeks Because of 
S 3 mptoms indicating lespiratory difficult}', the infant 
was referred for a roentgen examination of the chest 
w'lth the clinical diagnosis of aii enlarged th)mus The 



V»c 1 — •! diaphrSRnutic licrnn of colon on the nclil 'ide B the 
1 roUtt ton of the bowel j ctJi to ho\c taken place between the li\cr and 
the aitlcrior chc t wall 


roentgenogram rc\takd the complete di'-placement of 
the heart to the right side 1 he left side of the chest was 
occupied b\ pockets ot gas ot \ar\ing ^we-" \ banuiii 

meal '-liowed the small bowels dislocated into the left 
thoracic caMU A lateral \aew of the thorax showed 
onl\ one leat ot the diaphragm 

\nothcr intrequeiit aiiounK i-- c\ entration oi the 
diaphragm winch ii'-ualh occurs on the leit side Uie 
fundus ot the '■tomach is geniralh lound greatU 


distended with gas, as occasionally is also the splenic 
flexure The diaphragm is displaced high into the 
thoracic cavity, causing the heart to assume an abnor¬ 
mal position 

In cases of transposition of the thoracic and 
abdominal viscera the diaphragm is also found trans¬ 
posed, as evidenced bj the reversed position of the 
orifices for the vena cat a inferior and the esophagus 



Fig 4 —A the anterior mcw does not present abnormal changes in 
the chest B the lateral mcw shows pleuritic infiltration abo\c the pos 
tenor half of the diaphragm 


UN NATURAL OR NATURAL OPENINGS PERMITTING 
PROTRUSION OF ABDOMINAL VISCERA INTO 
THE THORACIC CAVITY 

The most frequent type of diaphragmatic hernia is the 
one which passes through the esophageal opening This 
t\pe general!} lies behind the heart shadow and is thus 
obscured from view' If no barium meal is admin¬ 
istered, such a hernia may readily he overlooked 
Howe\er, the stud} of the chest m the lateral position 
will often re\eal an abnormal shadow consisting of a 
gas poci^ct w’hich would lead one to suspect the 
presence of a hernn After a barium meal, such a 
iicniia is readilv demonstrated, and b} the use of the 
anterior mid lateral views (fig 2) the exact location is 
determined 

On eithei side of the heart shadow' the presence of 
a diaphragmatic hernia can be suspected h\ the exis¬ 
tence of unnatural shadows abo\c the diaphragmatic 
domes A. baniim meal or a barium enema w ill help to 
decide the exact nature of the shadow' and, h\ means of 
the lateral mcw, to establish its exact location (fig 3) 

CHIXCFS OF SH\PD AXD CONTOLR OF 
Tiir Di\rnR\GM 

\s a result of pleuritic adhesions the shape and 
contour of the diaphragm ma\ be found to he more or 
less distorted Pleuritic ctlusions or pulmonar} 
tumors ma} entireh obscure it On the other hand, the 
jirc-cncc of a pneumothorax or pncumopenioncum 
will expose the suriaccs of the diapliragm to mcw and 
am abiiomial changes arc readiK demonstrated The 
existence of a diaphragmatic plcunsi ml] fie rccog- 
tiized In the presence of an infiltration abo\e the 
contour of the diaphragm but if this happens to be 
located abo\e the posterior hah of the diaplirigm it 
ina\ escape recognition entireh \ ben eiewed m the 
aiiteroi>ostcrior direction aln le Such a case is illus- 
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trated l)y figine 4 The anteiior Mew failed to show 
anything unusual in the whole of the chest, jet in the 
lateral mcw there was found e\idcncc of a pleuritic 
infiltration above the ]iosterior half of the diaphragm 
The existence of pleuritic adhesions maj' be over¬ 
looked if one confines oneself to the anterior view 
alone This is illustrated bv figure 5 In the anterior 
Mew the left diaphragm is obscured by the heart 
shadow, which is somewhat displaced to the left In 
the lateral view the posterior half of the left diaphragm 
IS elevated and adherent to the posterior wall of the 
thorax Its contour is poorly defined as a result of a 
chionic pleurisj' 

CIIAXGES IN POSITION OP THE DIAPHRAGM 
\ change in the position of the diaphragm is one of 
the most frequent abnormalities encountered, and the 
collect mterpietation is often quite difficult Bilateral 
eleiation of the diaphragm, due to increased intra- 
abdominal pressure, or bilateral depression of the 
diaphragm, which is usualh due to generalized pul¬ 
monary emphysema, offers no difficultj in recognizing 
Its true cause However, the unilateral deration or 
depression of the diaphragm requires greater effort to 
ascertain the exact cause of the abnormal position Bj’ 
means of the anteroposterioi and lateral views it w'as 
found that a differentiation between the numerous 
causes can be made wath a great deal more accuracj' 
than bj the use of one view alone When the eleva¬ 
tion IS due to intra-abdomiiial pressure, phrenic paralysis 
(fig 6), atelectasis, or enlarged liver, the diaphragm 
is found derated on the affected side, but the relation 
m the relative heights of the anteiior or posterior 
attachments of the diaphragm remains the same On 
the other hand, in case of subphrenic abscess the 
posterior portion of the diaphragm is found elevated 
and at times it may be found even higher than the 
anterior portion of the diaphragm (fig 7) The 



Fig 5 —A the anterior \ien shows the left side of the diapliragni to 
he ofecured by the heart B the lateral view shows elcration of the pos 
tiinor half of the left side of the diaphragm which is adherent to the 
jio'iiterior %\aU of the thorax 


lorvci tw'o thirds of the right side of the chest, nkch 
was thought to be a pulmonary tumor However, m 
the lateral aiew (fig 8 B) the right side of the 
diaphragm is seen to be elevated Evidenth the tumor 
IS below the diaphragm and must have originated from 
the liver 

CHANGES IN MOBILITY OF THE DIAPHRAGM 
Changes in the mobility of the diaphragm are beM 
studied fluoroscopicallj The impairment of the 



Fig C—Ap delation of the right side of the diaphragm due to 
of the phrenic ner\e ns a result of a pulmonarj tumor B the eJevaiiw 
of the right side of the diaphragm is general but the relation ot tc 
anterior and posterior attachments remains the same 


diaphragmatic excusions maj be iinilateni or bilateral 
As a rule, w’heii the impairment is bilateral the cause 
IS usuallj of a general nature, such as ascites, gaseous 
distention of the bowels, intra-abdoininal tumors, or 
inilmonarv emphjsema When the impairment is uni¬ 
lateral the cause is usually of a local ongin, such as 
subphrenic abscess, diaphragmatic pleurisj, enlarged 
Iner, pneumothorax, pleuritic effusions, or phrenic 
paralj'sis 

SUMMARA AND CONCLUSIONS 
During the past few jears an attempt was made to 
study the diaphiagm in the anterior and lateral posi¬ 
tions This study enabled me to recognize lesions of 
the diapliragm wdiich entirely failed to show^ in the 
usual anterior view, and when show n in the anterior 
\iew their exact location w'as possible to determine by 
the two positions This study also rerealed the fact 
that the right diaphragm, though on a higher level 
anterior!j is actually on a lower level posteiiorly than 
the left diaphragm It was also found that the eleva¬ 
tion of the diaphragm due to a subphrenic abscess 
usuallj takes place postenorlj The diaphragm is then 
found either on the same level throughout or even 
higher than the anterior jxirtion of the diaphragm In 
other conditions in which there is elevation of the 
diaphragm, the relative heights of the anterior and 
posterior portions of the diaphragm remain the same 
707 Race Street 


posterior costophremc angle is usuallj obliterated and 
the tissues above it show evidence of inflammatorj 
changes 

\n instructive case, illustrated bv figure 8, is as 
follows A woman had undergone a breast amputa¬ 
tion for carcinoma Several vears later she returned 
with <;vmptoms which pointed to some abnormal 
changes in the lungs A roentgen examination of the 
chest (fig S A) showed i dense shadow occupving the 


ABSTRACT OF DISCUSSION 
Dr J V Greenebaum, Cincinnati It has been a source of 
great help to the pediatric service, both at the Jewish Hospital, 
and the Cincinnati General Hospital, to have Dr Brown take 
these different views of the chest and to show the relative posi 
tion of the diaphragm When asked to discuss this paper, 
looked up all that I could about the diaphragm, and strange to 
saj most of the statements found have been that the diaphragw 
has been much neglected for the past sixtj vears None o 
the textbooks that I saw stressed or mentioned the lateral vie 
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o£ the diaphragm m this stud> The only mention I {ound of 
a different position than the anteroposterior nas one m which 
It was suggested that the child be held upside down to determine 
the presence or absence of a diaphragmatic hernia Dr Brown 
has emphasized that the roentgen studj of the diaphragm shows 
that the right side m front is higher than the left side, and the 
right side m haek is lower than the left side Keeping these 
four positions of the diaphragm in mind, one can see how easj 
It IS for an>bod> who is careful enough to fake side news to 
show' ]U5t the relation of the diaphragm to the organs in the 
chest and in the abdomen Dr Brown showed distinctly that a 
subphrenic abscess is the one condition that pushes up the 
posterior half of the diaphragm, making it appear m an abnor¬ 
mal relation to the anterior half Again, 1 wish to call attention 
to the picture of the child showing a mass in the chest The 
possibility of this being a tumor coming from the spinal cord 
was diagnosed only after a lateral view was taken I wish to 
compliment Dr Brown for calling attention to the importance 
of the lateral \iews of the diaphragm 
Dr H K Pancoast, Philadelphia The studj of the lateral 
new of the chest, and particularly of the diaphragm, is not 
made as extensively as it should be Those of us m medical 
centers who have roentgenograms sent to us with patients are 
disgusted bj the lack of lateral Mews made Often one sees 
an indefinite lesion m sagittal Mews, which has probably puzzled 
the roentgenologist who made the examination When the 
lateral view necessary to clear the diagnosis is asked for, it is 
not forthcoming It is just as important to make two Mews of 
the chest as it is to make two views of a fracture That should 
be an axiom The decision as to whether a lateral roentgeno¬ 
gram should be made or not depends on fluoroscopic observation 
Incidentallj, it is just as important to examine everj chest case 
bj fluoroscope as it is to make roentgenograms The diaphragm 
m the chest, like the sella turcica m the head, is often the key 
to the whole situation Many conditions cannot be diagnosed 
without a careful study of the diaphragm, especially fluoroscopi- 
callj I depend on it absolutely in my diagnosis of liver abscess 
These patients must be examined m the vertical position and not 
honzontallv All have tilt tables now and can do this One 
should never attempt to study the diaphragm laterallj in the 
horizontal position because the diaphragm on the down side of 
the patient will alwavs be higher up naturally than the dia¬ 
phragm on the upper side of the patient I was particularlj 



—Subphremc abscess A the rizht diaphragm is elevated B the 
pe fcrior hlU of the right side of the diaphragm is hlghrr than its 
anterior half 


mterested in what Dr Brown had to “eiv about the diagnosis of 
perirenal abscess because tins is the most difncult condition to 
differentiate from liver absccss Unfortunatelv, most of our 
cases have not been those m vvlucli the diaphragm has been 
affvclcd except b\ restriction ol movement. Tbc perirenal 
aliscess jvjil Iiavc to point upward m order to get the upward 
ixtsli of tbc po Icnor part of the diapbragin 
l^R- Krxxriii D A ■\t,LE Denver The diaphragm is 
the spcoi d most important muscle m tbc bodi It lends itself 
exlrcirclv well to rexiitgcn studv The air aboic males a con¬ 
trast which allows mmutc variations m the actioi oi the 


diaphragm to show m fluoroscopic studj and on the plate The 
diaphragm is a membrane that stretches across the bodj cavitj 
and that is delicate m its response to disease It responds to 
disease above the diaphragm and it responds to disease m the 
abdomen The diaphragm does not ascend m subdiaphragmatic 
abscess because it is pushed upward unless the abscess happens 
to be superimposed on an adherent liver If the liver is not 
adherent, a subdiaphragmatic abscess causes the diaphragm to 
ascend because the phrenic nerv e impulses to the diaphragm are 
interrupted The mflammatorj process inhibits the phrenic 
nerve terminations and thus tlie flaccid hemidiaphragra is bat- 



Tis S —A dense shadow of lower two thirds of the right side of the 
chest B the right side of the diaphragm is ck\atcd EMdcnt\> the 
tumor IS below the diaphragm 


looned upward by abdominal pressure I was interested m 
Dr Brown's sign of subdiaphragmatic abscess and I should like 
to suggest a possible cause of tlie obscuration of the posterior 
sulcus, based on the idea that the diaphragm is flaccid from 
paralysis due to inflammation and thus the abdominal pressure, 
always working against the negative thoracic pressure, pushes 
the diaphragm up Perhaps Dr Brown’s finding of obscuration 
of the posterior sulcus is due to tlie fact, cspeciallj on the right 
side, that the diaphragm is flaccid, the posterior attachment of 
the diaphragm is low, the inflammation causes paraljsis, and 
the pus gravitates backward and downward and tends to press 
the flaccid diaphragm backward, thus obscuring the posterior 
sulcus This IS a valuable sign for which all should watch 
Dr Leon T Le Wvld, New York I think we owe 
Dr Brown a debt of gratitude for this presentation However, 
I have used this lateral position for manv jears and published 
one paper in Januarj, 1924, emphasizing the neccssitv of the 
lateral view of the chest and diaphragm m localization of foreign 
bodies and m localization of lung abscess I have had the same 
experience Dr Brown has mentioned of several cases m which 
a lung abscess has been approached from the wrong direction 
and until the lateral view was taken the correct approach was 
not made One jatieiit was operated on twice bj two different 
surgeons, one m Italj and one m the United States Both 
failed to reach this lung abscess, although it was of considerable 
size The lateral studies showed tlic proper approach v cll 
posterior, and both the surgeons had missed it, one going m 
front, and the other on the side The same thing is true iii 
foreign bodies I know p{ two cases of lorcign bodies m the 
chest that were at first approached from the wrong direction 
hut were casilv approached hj careful localization of the foreign 
liodv bv means of lateral roentgenograms I should like to asl 
Dr Brown whether it is possible to have a siihphrenic abscess 
without its elevating the posterior part of the diaphragm I 
could conceive of the anterior [art alone being pu'hcd upv ard 
Dr. Seuurt, Brovv' , Cincinnati Regarding Dr Pancoasi s 
quc-stion I mav sav that it is quite possible that a Icsio i iiiav 
exist under the diaphragm without producing an elcvaticri «i 
the diaphragm but I would hesitate to male a diagi o'ls oi a 
sibphrcnc lesion wit'injt a d'-fimte elevation o<' the dia- 
phragm. I feaic not ?iad aiiv cxji^ricpce of the effects oi a 
ladncv abscess on the diaphragm bat I recall a cas. of a ivjlj- 
evs 1 C 1 dr V which sbowc-I clcvalioa of the poste-nr portion. 
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BOSTON 

Schizophrenia, representing, as it does, a distortion 
of the whole personality, offers a problem that is 
essentially coextensue with that of human psjcholog} 
Since the patient shows more or less characteristic 
deviations in his functional actnities, the problem is 
also nearh coextensue with that of human physiology 
To w'hate\ei extent specific pathology may prove to 
play a part in the psvchosis, that field of knowledge, 
too, IS imohed It is obuoiis, therefore, that am 
attempt to deal piodnctuely with the problem literallv 
“as a whole” would be chimerical Tlie ineptitude of 
any such attempt is further indicated by the fact that 
no major problem in medicine has e\er been solved 
in that w'ay To the practical investigator the actual 
problem presented is pnmarih one of strategy—of 
selecting an angle of approach that offers most promise 
of significant returns for the labor invohed He must 
deal indnidually wath workable portions of the total 
pi oblem 

In a research in this field tlie manifestations of the 
disorder at the physiologic leiel should receive first 
consideration Seaeral facts suggest the advisability 
of this approach If, as many psychiatrists maintain, 
the mmd-body antithesis is purelv artificial, studies at 
the physiologic level are quite as “psychologic ’ as at 
any other The pliysiologic level is the one on wdiich 
clean-cut, objective, quantitative data are most easily 
secured and on wdiicli causality is most comprehensibly 
operatue Without subscribing to an\ simple concep¬ 
tion of causalitv, one may note several lines of evidence 
that somatic factors jilay a primary role in schizo¬ 
phrenia Ihe fact that the disorder show's a predilec¬ 
tion for offspring of “tainted” heredity and of special 
constitutional types can only mean that one or more 
physical “susceptibility factors” are operative The 
mere fact that a patient is of a given physical consti¬ 
tutional type cannot account for his succumbing to a 
ps\chosis, except as gross abnormality may give rise 
to inferiority feelings One can safely assume that it 
IS the concomitant metabolic peculiarities tliat are sig¬ 
nificant Finalh, the remarkable difference in the 
double incidence of dementia praecox in identical as 
compared with ordinary bioiular twins ^ is conclusive, 
so far as the adequacy of the data is conceded, that 
physical, i e, metabolic, factors are of primary impor¬ 
tance in the etiologi of the disorder 

The fact that no single metabolic deiiation has been 
recognized as charactenstic of dementia praecox is no 
eiidence against its plnsical causation There is no 
known characteristic difference in the metabolism of 
a Negro and a Caucasian, but who doubts the existence 
of phxsical determinants of racial characteristics? 

In a stud\ of the phisiologic status of the patient 
cognizance may well be taken of the pnnciple of 

•Read before the Section on Ner\ous and Mental Diseases at the 
EipUt' Second Annual Se«; ion of the American Medical Association 
Phibdelphia June 11 1931 

1 Lange Johannes ZniJJinpspathoIogische Prohlcme der Scbizo 
jhrcnie Wien klm Wchnschr 4Z 1213 (Sept 19) 1929 


homeostasis formulated by Cannon - That principle ij, 
III effect, that the introduction of any distorting factor 
into a jihvsiologic system promptly brings into ph\ 
iiieehaiiisms to resist the distortion Biologic existence 
111 a shifting enviroiimciit is rendered possible onlj h 
the operation of such factors Thus, exposure to cold 
results in a lanctv of ictivities primarily to limit the 
f ill of body temperature and, as such primary media 
iiisnis fail, secoiulanh to correct anv fall of tempera 
tiiie jiroduced By' the ojieration of such iiiechani'm 
the body' temperature is kept within relatnely narrow 
limits of xariation 

In general terms, one is confronted in the individual 
patient by two problems (a) In what particulars and 
to what extent has his homeostatic control given luL 
and (b) iVhat is the quantitative y'alue, in a lanel) 
of respects, of yvhat might be called the patient's 
homeostatic efficiency ? The latter is to be iinestigated 
by the qiiantitatne determination of the shift produced 
bv the operation of an imjxised quantitated distorting 
factor It will be recognized that many “vital function 
tests"—for example, a carbohydrate test meal—are 
precisely this One y'lsiializes the ultimate possibility 
of expressing the general “vitality” of any given sub 
ject by' a mathematical “homeostatic index,” this to be 
derived algebraically from a fairly large number of 
weighted subindices A related but distinct problem 
is whether the homeostasis may be primarily or sec 
ondarily organized at displaced (pathologic) levels 
As Nov'oa Santos ® has recently pointed out, the 
mere presence of a given homeostatic distortion does 
not preclude the determination of the underlying 
homeostatic efficiency as regards the particular function 
III question More specifically, he has described a 
technic for the determination of the latent leserve 
jiovver of the islands of Langerhans in frank diabetes 
mellitus This principle is of jxiteiitially large sigmf 
icance for the study of dementia praecox 

Widespread perturbations of physiologic processes 
aie well known features in the disorder Are these 
due to the operation of overpowering and long lasting 
distorting factors or to antecedent homeostatic ineffi 
ciency'? In short, does the “inefficiency” “cause” the 
psychosis or does the psychosis “cause” the physio¬ 
logic perturbations ? The most fundamental asjiect of 
the schizophrenia problem is implicit in these questions 
Here may be found the constitutional liability factor 
that has been postulated by many psychiatrists The 
prediction is ventured that dementia praecox will prove 
ultimately' to be characterized by an abnormal homeo¬ 
static index 

Notwithstanding the desirability of giving attention 
primarily to the phy'sical aspects of the disorder, boiv 
ever, the so-called psychologic aspects also demand 
systematic study Despite the difficulty of dealing vvitb 
them in a quantitative, objective way, it is only as 
psychologic factors can be treated accurately and objec- 
tivelv that they can be transferred from the field of 
art to that of science In principle, as Meyerson has 
emphasized, it makes no ultimate difference whether 
a physiologic process—for example, salivary secretion 
—IS arrested by a dose of atropine or by an unpleasant 
thought The practical difference is, of course, that 
a dose of atropine can readily be quantitated Difficult 

2 Cannon W B Some General Features of Endocrine 

on Metabolism Am J M Sc ITl 1 1926 Organization for 

logical Homeostasis Physiol Re\ 9 399 (July) 1929 

3 jNo\oa Santos R and F Mosquera Soiite The Re«ene Inert o 
Capacity of the Pancreas Endocrinology to be published 
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of control as psychologic factors admittedly are, numer¬ 
ous statistical complications are introduced if they are 
alloued to operate at random An elaborate metabolic 
picture might be woiked out ever so carefully for a 
given patient and yet this might be vitiated foi direct 
comparative purposes if the psychologic factors in the 
determination of that picture were ignored Such fac¬ 
tors may be numerous and they are at best only par¬ 
tially controllable This fact imposes the necessity 
of multiplying the number of data that must be secured, 
but in principle, and granting the adequacy of the data, 
this merely adds to the demands on the competency 
of the statistician who interprets them The psycho¬ 
logic variables can be controlled to a considerable extent 
by rigidly standardizing the basic routine of the 
research service and introducing situational modifica¬ 
tions in standard sequences or combinations The fact 
that measurably predictable results from applied psy- 
cliology can be obtained—as in the professional adver¬ 
tising field or in “religious revivals”—suggests that 
attempts to standardize psychologic procedures are not 
entirely without hope of success 
The major problem confronting the investigator in 
this field IS to characterize more adequately the psycho¬ 
sis itself The term "dementia praecox” is a notably 
loose one and may well comprehend numerous more 
or less independent syndromes The term is, perhaps, 
comparable with the word “fever,” which may signify 
pneumonia, typhoid, acute arthritis, or what not It 
IS believed that technics are now available for the 
definite characterization of the psychosis if it is an 
entity, or for the subdivision of the general group 
into valid subentities, if such exist What is needed 
to these ends is the accumulation of an adequate num¬ 
ber of quantitative data on the various aspects of the 
disorder, and sufficiently searching statistical elabora¬ 
tion of the data to permit recognition and segregation 
of die characteristic, as contrasted with adventitious, 
phenomena Much more lapid progress m research is 
to be anticipated if one deals with entities as such If 
or when the possibility is realized of segregating the 
general mass of schizophrenic patients into explicit 
subgioups, no doubt tlie strategic aspects of the problem 
will cliauge To use an analogy, when the territory 
Ins been carefully mapped and the significant bodies of 
ore have been located, then intensn^e mining operations 
can profitably be instituted 

The present-day literature on schizophrenn is defec¬ 
tive in the number of accurate quantitative data tint 
Inve been reported But an even more significant 
defect IS the lack of homogeneitv of the data Tliey^ 
Inve been obtained by many investigators using differ¬ 
ent technics on a variety of patients living under dis- 
simihr cm ironmental conditions In consequence, thev 
are of but limited statistical utibty The same number 
of observations made under comparable conditions 
would be many fold more significant 

Although a research on dementia praecox should take 
account of numerous factors, for practical reasons the 
work can best be carried on as a series of subprojects 
Ibis procedure is advisable both because of the '.pecial 
ntilitv of particular technics for particular investiga¬ 
tions and because ot the desirabilitv ol avoiding 
diffuscness of effort Since howevcr, the same patients 
serve as subjects for the different individual studies, 
the availabilitv of the various data for statistical elalio- 
ratioii IS not impaired d he limiting tactor m a 
research ot tins tv pc is the convenience ot the patient 


Overfrequent annoyance of the subject with a variety 
of trying diagnostic procedures is undesirable, his 
recovery might be impeded thereby, and if he were 
kept in an overwrought condition, the various obser¬ 
vations would not be representative Actually, the 
number of procedures m which a given patient can 
participate without significant detriment must be deter¬ 
mined in each case individually It is not essential 


An Analysis of the Dementia P)acco\ Problem^ 


Eliologic Factors 

Diagnostic Pro 
cedures 

Therapeutic Pro¬ 
cedures 

Emotional conflicts 
Withdrawal of inter 
cst in en\ironment 
and transfer to 
phantasy life 

Bad mental and phy 
steal habits 

Industrial and social 
maladiustments 

Intimate personal his 
tones 

Psichologic tests 
Personality studies 
Controlled ob5er\ations 
En\ironmental anal 

JSCS 

Psychotherapj 

Reeducation 

Religious counsel 
Occupational therapj 
Industrial therapj 
Simplified environment 
Adjusted env ironnient 

Structural defects of 
body 

Autopsies 

Biopsies 

Physical examinations 
Boentgen cvaminations 
Special tests 

Adjusted env ironnient 
Surgerj 

^lechanical appliances 
Phj steal therapj 

Defccti\c hram melab 
olism 

Carotid jugular blood 
analysis 

0 — CO_ therapj 
Manganese 

Other metallic salts 
Gland therapy 

Abnormal endocrine 
functions 

Vital function tests 
\nthropomctry 
Therapeutic tests 

Gland therapj 

Roentgen therapy 
Diathermj 

Surgerj 

Autonomic nervous 
d>sfunction5 

Studj of autonomic 
reflexes and reac 
tions to test drugs 

Sj mpathotropic and 
vagotropic drugs 

Cardio\ascu1ar meffl 
cicncy 

Efflciency tests 

Sj mntomatic thernpy 
Gradtated cxcrci e 

Defective gastro¬ 
intestinal functions 

Dental examinations 
Roentgen examinations 
Test meals 

Stool am!JSCS 

Dental therapy 

Diet 

Catharsis 

Mas^ge 

Enajme therapy 
Bacterial therapy* 
Surgerj 

Liver disfunctions 

Liver function tests 

Bile salts 

Duodenal lavage 

Diet 

Abnormal mineral 
metabolism 

Urine blood and «tool 
analNses 

Diet 

Salt therapy 

Gland therapy 
Heliotherapy 

Disturbed acid base 
equilibrium 

Alveolar CO 

CO combining power 
ol pl'i’sma 

i'll studies of blood 
and ccrcbro ninal 
fluid 

Diet 

Salt therapy 

Vitamin deficiency 

Physical examinations 
Roentgen studies 
Therapeutic tests 

Vitamin therapy 
Heliotherapy 

Infectious and surgi 
cal disca c 

Routine examinations 
Blood sedimentation 
tc Is 

Roentgen examinations 
Blood cultures 

Blood analjses 

Special tests 

Special therapy a s 
indicated 

Other metabolic dis 
eases 

\\ard observations 
Special examinations 
and te«ts 

Special therapy i s 
indicated 


Th« tud> initialed m each ca c \\ith a locial and 
history and a detailed physical examination 


medical 


ea«^c 


to insure statistical utibtv of the data lint each patient 
be represented m all series of obstrvalions, provided 
svstcmatic overlapping is practiced and an adequate 
number of indivadual observations art nndt 
The question amts. Should a research jirogram, at 
the current stage ol progress, deal cxcliisntlv with 
problems of etiologv or should therapeutics aKrj recent 
attention' It schizojilirciiic giiinea-jiigs v ere available 
the restriction of attention to eiiologic i iclors might 
be cxpe-ditiU, but it is possible and nmre indulgent 
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to one*s huimne instincts to 'iclopt is i pnmar}^ con- 
trolhng principle to work in e\er 3 mstnncc for the best 
interests of the mdnidual patient Ihis can he done 
only by making available to him the therapeutic 
deductions from the tests for which he ser\es as sub¬ 
ject In many aspects of the research too, the “thera¬ 
peutic test” offers a valuable metbod of checking on the 
accuracy of the diagnostic studies Indeed, m some 
cases the most practical prmiar\ experimental procedure 
IS to introduce a therapeutic variable and to study the 
resultant effects, metabolic and otherwise 

From what is now knowm of schizophrenia, it would 
seem that the nnestigator should take account of at 
least sixteen categories of potentialh important ctio- 
logic factors with corresponding categories of diagnos¬ 
tic and therapeutic procedures These aie set forth 
m some of their more important aspects in the accom¬ 
panying table The probability is recognized that the 
accumulation of adequate data maj permit the deletion 
of some categories and no doubt others maj need later 
to be incorpoiated, but the series as thej now' stand 
giie ample scope for an organized research program 
Avithout being impossibly complex 

Such a pioject as that outlined niiglit seem so over¬ 
elaborate as to be impracticable As a matter of fact, 
how'ecer, reduced to actual patient routines the plan 
appears much simpler A considerable proportion of 
the procedures suggested are now m operation at the 
Worcester State Hospital^ and four jears of expe¬ 
rience has led to the comiction that the proposed 
project IS well within the range of the practical 
Numerous difficulties of organization and of adminis¬ 
tration ha\e of course been encounteied, but none so 
far have pro\ed to be insurmountable 

Nor IS such a research project mordmateh' expen- 
sne Careful estimates indicate that a complete 
research unit of 120 beds can be maintained at a cost 
not to exceed 5200,000 a year in addition to the 
standard outla}' for routine custodial treatment This 
IS less than the cost of dementia praecox m the United 
States for one fifth of one day The annual devotion 
of a single day’s cost to sound research would probably 
increase sei eral-fold tl e world’s total output of signif¬ 
icant data 

The need for research in this field is exigent The 
economic cost of dementia praecox in the United States 
alone is more than a million dollars a day There are 
about 140,000 subjects of the disorder in hospitals and 
many at large Each case represents a wrecked life 
and a grave social maladjustment The disorder offers 
many promising indnidual problems for research As 
a rough index of iinestigational activity on any given 
subject the number of articles published is significant 
The Qitartcily Cumulative Index Mcdtcits for 1929 
catalogues 675 articles in English on tubeiciilosis, 223 
on cancer and even 34 on measles, whereas but 32 
authors contributed to the penodical literature (in 
English') on dementia praecox in any of its aspects 
These data permit no escape from the conclusion that 
research on dementia praecox, at least m this country, 
is being grosslv neglected 

As Brian has emphasized, the time is ripe for a 
more enlightened public pohci Aluch remains to be 
done m the education of the public to the adiantages 

4 The project is de cribed xn its major features m a senes of 
articles HosXms R G and Sleeper F H Endocrine Studies in 
Pementia Praecox A Case of Hebephrenic Dementia Praecox with 
Marked Improvement Under Thjroid Therapy Endocrinology lO 245 
(M3> June) 4o9 (Sept. Oct.) 1929 The Thjroid Factor in Dementia 
praecox J Psjchiat lO 411 (^ 0 % ) 1930 


of hospital ticatment of msanit), and in somepartsol 
the countr) adequate protision fot such treatment 
rcnnms to be provided Nctcrlheless, merely to Wl 
more hospitals to house more patients is not enougli 
More than palliation is needed Something effechu 
must be done to empty' the hospitals we ha\e 'Whether 
this is best to be accomplished by preventne or bj 
curative psychiatry' may be debated That more 
knowledge about dementia praecox is needed cannot 
be questioned 

Afany' another difficult problem has yielded to vigor 
oils research Our present ignorance justifies no one 
m assuming that the problem of schizophrenia n 
insoluble 

240 Longvvood Aveinie 


ABSTRACT or DISCUSSION 
Dn Frvxkux G EBAUen, Denver I am very mudi o 
accord with this splendid presentation, cspeaally the emphani 
Dr Hoskins places on the need for adequate and fundanicoh' 
research m connection with the schizophrenia problem F' 
tjpe of psvchiatrv having a fundamental basis on anatorj 
phvsioloRj and psj chobiology will flourish In tins era of 
public health and preventive medicine the sixteen categonu 
for research that Dr Hoskins has outlined appear to com 
everj angle of this problem They are absolutely essential » 
one IS going to accept psjchiatry as a missing chapter i» 
physiologv, and, after all, every problem in clinical mediciK 
at the present daj depends on phjsiology If one is going to 
study the individual as a whole it means that one must maw 
comprehensive, complete studies along the lines of physiology, 
as Dr Hoskins has outlined them I like to look on schizo¬ 
phrenic problems m terms of genetic, dynamic relationships, 
where one is studjing a whole individual as a reacting organ 
ism where one is studying his personality assets, his physical 
make up, his equipment from the point of view of emotions, 
instincts, habits, intellect This whole individual is naturally 
meeting and adjusting to varying situations as he completes 
his life span These situations, again, cannot be sharply demar 
cated Phvsical processes, psychogenic upsets, organic upsets 
may occur in the series of clinical cases of schizophrenic reac 
tioiis encountered in everyday hospital work In certain cases 
it IS known that toxic influences appear to be predominant 
From the point of view of treatment they offer the best prog 
nosis m many instances if psychogenic types of schizophrenia, 
and even organic types, are encountered, based on concepts of 
psychic infantilism, and so on I should like to ask Dr Hos 
kins one or two questions First with regard to his statement 
of a looseness of the term schizophrenia Would it not be 
better if the more comprehensive and, I feel, the more accurate 
term schizophrenic reaction types should be used? I should 
like to ask whether he has made any place in his scheme of 
study centering round recent work on the liy pothalamus as a 
metabolic center 


Dr Eari. D Boxd, Philadelphia If any one of the differ 
ent batteries of tests that Dr Hoskins suggests is singled out 
for discussion one vitiates his mam idea, which is to apply all 
of them to certain individuals There is no questioning the 
need for each state m the country to set aside some experi 
mental station for the thorough study of its dementia praecox 
patients The burden that they place on every state is always 
underestimated Dr Hoskins leans rather to a study of the 
physical than the mental factors and I suppose it is true that 
no matter how much one studies this disease in its mental 
aspects the mental things discovered will never explain tin 
condition on the physiologic level, and the physiologic level is 
open to experiment Not much has been done about it one 
way or another The functions of the body throughout tin 
different manifestations of this disease have never been care 
fully followed I doubt whether even the most simple of the 
reflexes has been studied throughout the whole course of * 
case of dementia praecox How the patient is to be managw 
in undergoing this battery of tests interests me, and I sbou 
like Dr Hoskins to describe a day s life of a patient who n 
to be subject to all these tests 



Volume 97 
Dumber 10 


PERNICIOUS ANEMI4—UEST AND HOU'E 


685 


' Dr H G Wolff Baltimore Apropos of Dr Freemans 
remarks, and suggestions by Dr Hoskins I might say that the 
clime at Johns Hopkins has established a reflex laborator\ to 
study the physiology of the cortex It is interesting to know 
that, following an am\tal injection in an animal one does get, 

' at the end, following the deep narcosis, a period of extreme 
* excitability, during which the conditioned responses are greatly 

- altered and greatly increased 

Dr Harr\ Stack Sulli\ax New York The research 

- attack at the Worcester State Hospital, of which Dr Hoskins 
has here presented a formulation, stands, I think, all but unique 
among the state hospitals of the United States I regard the 
problem as an e\en more urgent one than is suggested by the 

_ speaker’s figures feeling, from numerical data I hare obtained 
from \arious state and governmental hospitals, that there must 
be well mer 250,000 schizophrenic patients in the governmental 
group of the United States hospitals alone The augmentation 
of the figures for economic cost of these mental illnesses thus 
adds even greater emphasis to Dr Bonds remarks pertaining 
■ to the urgent desirability of at least limited support for research 
; in schizophrenia by every state hospital sersice and by the 
F United States government It is rather shocking to realize tliat 
e\en in this most adianccd nation we are spending enormous 
sums to house these patients and spending next to nothing to 
1 understand them, and thereby to organize a scientifically well 
C founded program of prexcntion I suppose that one must charge 
t this stagnant situation largely to the lackadaisical attitude of 
■v most psychiatrists to the problems presented to them by \ic- 

- tuns of these illnesses Besides the large institute recomnitnded 
hy Dr Hoskins, I recommend the small institute in yyhich the 

r intensiye preoccupation can be yyith sociopsy chiatric, psycho- 
; biologic and interpersoml factors It is impossible to assemble 
^ the vastly numerous but not infinite factors in this field to be 
, studied in a group of more tlian ten or fifteen people This 
sort of attack on the problem is therefore the special province 
of the small institute employing, say seven or eight highly 
^ competent people m dealing with five or six schizophrenic 

- patients That the federal and state services are not support- 
^ mg one or the other of this sort of research organization seems 
, deplorable in the extreme. 

Dr 1 RAKcis H Sleeper, Worcester, Mass There are 

f so many questions which have been asked of Dr Hoskins that 

f he has requested me to try to reply to one, namely, the one 

5 Dr Bond asked relatiye to the daily routine of these patients 

J The routine varies tremendously and depends entirely on vyhat 
day a particular thing is being done For example, if the 
^ patients are going through experimental psychologic tests on 

ii a certain day, other things have to be eliminated in the tests 

f winch may have a possible effect on those psychologic tests 
f If one is doing work on the Luna test, for example, which 

^ vve arc using m an attempt to gam access to the emotional life 

of some of these patients, it means the use of word association 
' tests dctcrniming the effects on the respiration, blood pressure, 
f muscular tremors and muscular coordination, and the elimina¬ 
tion of all conflicting tests But, generally speaking. Dr Hos 
kins is using a fairly normal institutional routine sucli as may 
be found m the ordinary progressive institution Occupational 
therapy is being used recreational therapy is being used We 
definitely try to keep our experimental conditions constant, 
howeycr, from day to day 

Dr Ro\ G Hosktxs Boston Dr Ebaugh suggests that 
the term schizophrenia is rather an uniortunate one dementia 
praecox is still worse I am quite willing to call it a schizo¬ 
phrenic reaction \s a matter of fact, I prefer that term 
because I slnrc in the coiniction I suppose of cverv student 
tint It is a tremendously loose aggregation of things that I 
am referring to aiivvyav -ks to the question yylicther the 
Iiypothalanuis is being taken into consideration it definitely i' 
111 tyvo or three of the subjects cited \ considerable share oi 
all the vital function tests 1 am making are aimed tacitly at 
the hypothalamic region The most recent topic that 1 have 
l>ecn considering is that of blood pressure The textbook state¬ 
ments are usually that the blood pressure i- lowered Occa¬ 
sionally one finds a textbook author who will sgy that it is 
uniiitlucnccd or elevated One can search through the litcra 
ture of the world m yam to find or single satisiacto-y paper 


on blood pressure in schizophrenia I am delighted to have 
Dr Sullivans reiuiorcements on statistics I have systemati¬ 
cally taken the most conservative figures I derived the figure 
of 140,000 praecox patients by going to the 1923 United States 
census reports and determining the proportionality factor and 
applying that figure to later statistics I also have derived 
proportionality figures from perfectly good statistics, which 
will bring the number up quite as high as Dr Sullivan men¬ 
tioned So far as the cost is concerned, that also is highly 
conservative at ?! 000000 I am convinced that the cost runs 
over §2000 000 a dav m this country alone Taking Browais 
figures for New \ork, in which he attempted to estimate the 
cost of hospitalized patients alone, on a basis of net worth the 
figure applied if constant on the United States population as 
a whole, 101000,000 would come out about §1 500000 and in 
his compilation no account was taken of the praecox patients 
that are at large I am in svmpathy with the suggestion that 
small institutes be established for the study of this problem 
The small institute can make the type of experiment wliicli 
cannot be managed in a larger project of this sort namely 
rigidly controlling everything else and making a crucial cxperi 
ment on some one factor I want to leave one question with 
vou What would any large industrial coinpanv which is 
managed on an efficient basis do if it found a net loss in the 
running operations of §1,000 000 a dav if there were any chance 
whatever that this loss could be substantially reduced' The 
answer is obvious I should say that we might well go and 
do likewise 
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Since the denionstntion by Minot and Iflurphy ^ of 
the efficicv of t diet rich in liver in the treatintnt 
of pernicious anemia, efforts have been made to isol ite 
the substances m liv er responsible for these therapeutic 
effects 


Various properties of the antianennc material hate 
been determined b) sev eral v\ orkers " and last v ear 
amorphous barium derivatives and crvstalhiiL quinine 
denvatives of nitrogenous acids were obtained from 
liver which were followed bv positive responses when 
given intravenouslv or subcutaneouslj to patients sut- 
fenng from pernicious anemia Doses of from 200 to 
250mg were tollowed bv maximal reticulocvtc responses 
and a definite increase of both red blood cells and hemo¬ 
globin the effects of a single dose lasting from two 
to three weeks 


From the banum derivatives after hvdrohsis two 
amiiio-aculs have been isolated, j8-lndroxyglutamic acid 
and -/-hv droxv prolme, and a quinine salt has been 
obtained the properties of winch suggest that it is a 
peptide of these acids ' It is of interest that /3-h\ droxv - 
glutamic acid which is a dibasic straight carbon ch iin 
acid rcadil} parts with one molecule of water forming 
a pvrrohdonccarboxvhc acid, while In droxv proline con- 


•Frn*n tie cf Met^tnne C lurrSu Inner*; 

of Ph> tnan anel ''urpeon and the Pre'gTir'Jan He tal 

* Kead befo c the on I hannacolr—> t fF- 

197.’" " — 

J '^Unc r" R and 

a ! T n S ^al I>itt 1 A 
. Cohn E- r T 

n-c'-' • I< 5 ^n Ue t Pa-d 

Ch^ 4.' (*Lur) 

^ t 1 e 2) 

a''J HriAr ^ ar n Ire*” S-'C. h x*-<- 


O I-- 


I -t ' I err in \ 

^ 8 f ^ ^ 141 

ar J ( p I r r" ‘snr- j t 

h J, J I J J 


n. 


11 


H 


U 


t) ^^r Pa-i 
^ 28 2 (O t > 


686 


PERNICIOUS ANEMIA—JFEST AND HOIVE 


Join. A. IL ^ 
Sm 5 l)n 


tains the pyrrolidine ring Rccentl> Dakin ^ has isolated 
a (juiiiine salt of a trihasic acid from liver which con¬ 
tains the pyrrohdone ring and which is converted wlicn 
heated with baryta into a monobasic pyriolc acid and 
finally a pyrrole base In laige doses of 800 mg mild 
reticulocyte responses ha\e been obtained m two cases 
of pernicious anemia on injection of tins tribasic acid 
The structure tentatively adopted for this acid is m 
close relationship with the pyrrole dernatives which 
have been isolated from hemm, the iron porphyrin, 
which has been synthesized by Hans Fisclier,® which is 
the nonprotein portion of hemoglobin Closely related 
porphyrins occur in chlorophyll and in cytochrome,® the 
respiratory pigments of plants and unicellular organ¬ 
isms 

The chemical evidence at present available suggests 
that material from liver active in pernicious anemia 
consists of one or more pjrrole precursors, which may 
be utilized by the body in the formation of hemoglobin 
and possibly other cellular respiratory pigments It 
must, however, be emphasized that, although clinical 
activity has been present after two and three recrystal- 
lizations of these quinine salts, the possibility of the 
presence of highly potent adsorbed material can be 
wholly excluded only w'hen these products have been 
synthesized 

This conception of the function of liver feeding m 
Addison’s anemia raises several points of both thco- 
letical and practical inteiest There is a great loss of 
active material entailed in chemical purification by 
present methods Maximal clinical responses of the 
purest preparations have necessitated the intravenous 
use of matenal derived from approximately 40 Kg of 
liver, while Castle and Taylor ^ have obtained similar 
responses with a less refined intiavenous preparation 
denved from 100 Gm of liver, an amount wholly inade¬ 
quate when given by mouth This observation implies 
either poor gastro-intestinal absorption or considerable 
destruction in the intestine, probably by bacteria It is 
of interest that the pyrrohdone ring, which is present 
in the substances that have been isolated to date, is 
readily destroyed by bacterial action,® while the rings 
of the other cyclic amino-acids are relatively resistant 
The blood picture simulating that of Addison’s anemia 
found in partial intestinal obstruction and in infestation 
of the intestine with BotJmocephahis latus may well 
depend on destruction of the active matenal by bacteria 
or parasites 

The relationships of hematoporphynn containing two 
acid groups, of coproporphynn containing six, and of 
uroporphyrin containing eight is of great interest, and 
the isolation of a tribasic acid which parts under 
proper conditions with its acid groupings finally yielding 
a pyrrole base suggests that analogous reactions may 
take place in the body and that they may form the 
basis of the conversion of blood into bile pigments, and 
again raises the question as to whether bile pigments 
mav act as a source of blood pigments 

The amount of hemoglobin appearing in response to 
a given dose of highly purified matenal is greater than 
expected, if it is assumed that one is dealing simply with 
a pyrrole precursor On this assumption the hemo¬ 


globin appearing in terms of the reticuloadcs produce! 
IS about four times as great as expected if all matenal 
injected were eonverted into the pyrrole groupings oi 
hemoglobin 

Several possible explanations have been suggested- 
that only some of the pyrroles of hemin are supplied 
by injected liver material, or that the injected matenal 
enables hematoporphynn to combine with iron and 
globin—but evidence as to their validity awaits further 
investigation From a consideration of the clinical and 
pathologic picture manv workers have felt that hemo¬ 
globin IS available in adequate amounts in permaotti 
anemia and that red cell stroma is lacking, but the 
chemical evidence available does not support this inter 
pretation 

Tile clinical activity of the matenal from liver lias 
been judged by the reticulocyte response, and there has 
usually been an accompanying sense of well being and 
an increase in red blood cells and hemoglobin It haj 
not been practical to make sufficient amounts of matenal 
to form any opinion as to whether it influences the 
spinal cord lesions of this disease favorably Th' 
chemical evudence does, however, suggest a possible 
connection betw een the lesions of the spinal cord and 
the blood 

Warburg® has sliown that the absorption spectrum 
of the respiration ferment of yeast cells is almost 
identical with that of hemin, indicating that the respira 
tion ferment is a closely related substance This fof 
ment is essential to cellular lespiration, and the matenal 
m liver active in pernicious anemia may well be a pte 
cursor of it The oxjgen consumption of nerve ti'sue 
IS very high, so that it is possible that the cord lesions 
of Addison’s anemia may be dependent on inadequate 
respiration ferment—in short, both blood and cord 
lesions may thus be related to a deficiency of heimn 
precursors Evidence of the correctness of this hypoth 
esis Will depend on the response of cord lesions to 
treatment with adequate amounts of purified matenal 
The observation of Suzman and Ungleythat the 
feeding of raw brain to patients with pernicious anemia 
is follow'ed by reticulocj'te responses about one third 
as great as those obtained with hver indicates that the 
active material is present m nerve tissue 

Raber has grown corn plants in nutrient solution in 
the dark and finds that the addition of liver extract to 
the solution produces much greener plants This greater 
chlorophyll production may well depend on the presence 
of a precursor of chlorophyll in the extract 
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ABSTRACT OF DISCUSSION 
Dr David L Drvbkin, Phdadelphia Since Iner extract 
contains a high content of iron and copper, one would expect 
It to be effective in the secondary anemia of human beings 
Nevertheless it is not effective Therefore there are features 
therapeutically that perhaps may make one consider the milb 
anemia of rats, in which liver extract is effective, as a some 
what different entity from other forms of anemia I at first 
prepared synthetic diets that I felt were loner in copper than 
was milk, and I transferred rats with anemia produced bj an 
exclusive milk diet, at the height of their anemia, to these svn 
thetic rations I found that the rats recovered exceedingly 
rapidly on the synthetic diets containing albumin as the source 
of protein, much more rapidly indeed than they recovered when 


9 Warburg Otto 

10 Suzman C C 
the authors 

11 Raber Oran Science 70 457 (April 24) 1931 
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I merely added iron and copper to milk Since the proteins in 
milk and the synthetic diets ^\ere different, I was led to in\es- 
tigate the value of adding purified ammo acids to milk in 
addition to a small amount of iron, which in itself was inade¬ 
quate for the relief of the anemia Thus far I hare found 
that arginine and glutamic acid and their salts are highly effec¬ 
tive in this anemia I have found tryptophan and prohne 
somewhat effective The latter is interesting, owing to the 
fact It 15 a pyrrole derivative prepared m a simple way from 
glutamic acid I have also found succinic acid and succinimide 
derivatives of amino-acids somewhat effective On the other 
hand, I found that alanine, lysine, leucine and cystine were 
ineffective I recently found the amino-acid tyrosine to be 
effective Tyrosine, unfortunately for the present, obscures the 
picture of pyrrdlegenesis It may be that somehow tyrosine 
IS transformed, but all the deri\ati\es, besides tjrosine, which 
I have found effective might be considered as capable, at least 
tlieoretically of yielding pyrrole groups in metabolism I am 
not at all certain so far that the organic substances are useful 
m rat anemia only because they are pjrrolegenic It may be, 
for example, that ammo-acids promote a better utilization of 
substances, either organic or inorganic, from the intestine 


EPITHELIOMA OF THE FACE 

TREATMENT AND SUBSEQUENT SURGICAL 
RECONSTRUCTION * 

GORDON B NEW, MD 

AND 

FRED 2 HAVENS, MD 

ROCHESTER, MINN 

Complete, primary removal of epitheliomas of the 
face, regardless of their apparent inactnity or the 
resultant postoperative deformity, should always be 
carried out, on account of their potential malignancy 
When these lesions have been treated by escharotics or 
radiation and have healed, many of them break down 
as more active growths, then fixation to the deeper 
tissues, involvement of cartilage and bone, and some¬ 
times metastasis, take place To delay radical removal 
of such growths until radiation and conservative treat¬ 
ment have been tried repeatedly, frequently changes the 
lesion from a minor one, which could have been removed 
by a simple method, to one the removal of which pro¬ 
duces marked deformity and which requires secondary 
reconstructive procedures if it does not recur 

T\PES OF EPITHELIOMA 

Epitheliomas of the face may be divided, chmcallv, 
into four groups (1) the inactive type, (2) the active 
tvpe, (3) those with involvement of cartilage and 
bone, and (4) caranoma of the lips 
The most common epithelioma about the face is the 
inactive, or basal-cell, epithelioma (figs 1 and 2) 
However, epitheliomas may start as more active 
lesions, thev maj be mixed basal-cell md squamous- 
cell epitlieliomas or squamous-cell epitheliomas from the 
onset These lesions may be of am tvpe, from an 
inactiv e basal-cell epithelioma to a squamous-cell 
epithelioma, graded 4 (figs 3 to 8) 
llic effect of incfiiacnt treatment on the character 
of the lesion is demonstrated bv tbc fact that basal- 
cell epitheliomas which have been onlv partiallv 
removed bj some tvpe of treatment, such as applica¬ 
tion of an escharotic or of radiation, have stepped up 

the Se^tJOn cn t^rvrgolcgr 0*^1 trd PI. S^rgerv the 
Cl etc. 

tvef<r-e the Scticn on S rfcrv Corcral ar 1 at 

t t r Second Vnttual Sc ton ot the \r'cnc:an Met cM \ OAt^tir- 
I ^^adJfhia Jn-c 11 19 1 


in activity so that they have changed to a squamous 
epithelioma of active t}pe 

Epitheliomas of the face usually occur above a line 
drawn through the angles of the mouth A review of 
250 unselected cases of epithelioma of the face was 
made to determine the situation of the various types of 
lesions in the upper two thirds of the face The face 
was divided by a line that corresponded with its median 
line Then, on one of the halves so made, three zones 
were set off bv drawing two lines perpendicularly, the 
first line passed through the center of the pupil, and 
the second was halfway between the first line and the 
ear It was noted that the majority of the inactive 
lesions tended to be in the anterior, and the active 
lesions ill the posteiior, portion of the face This is 
illustrated m the accompanying table 

Epitheliomas that involve cartilage or bone may be 
of the squamous-cell or of the basal-cell type, usually 
they have been subjected to much irradiation and on 
this account are more difficult to cause to clear up 
They may be situated about the forehead, the nose, the 
inner canthus and orbit, or about the ear, where there 
IS very little subcutaneous tissue When recurrence 
takes place, they are attached to the skeletal tissues, and 
frequently they spread along the penchondiiuin or the 
periosteum 

A review of twentj-nine cases of epithelioma of the 
face, with involvement of cartilage and bone, reveals 
the fact that most of these lesions (55 per cent) 
occurred in the anterior zone, where the lesions are 
predominantly basal-cell epitheliomas This is proba¬ 
bly due to temporizing methods of treating these 
inactive lesions 

Carcinonns of the mucous membrane of the lips 
are all of the squamous-cell type, and all except those 
graded 1 may metastasize to the neck The local lesion 
usiiall}' IS of secondary importance as far as prognosis 
IS concerned 

TREVTMENT 

The treatment of ciiithehomas of the face must, of 
necessitv, depend on the activity of the lesions, and, 
for all lesions of low grade, excision is the treatment 
of choice This ma> consist of a knife or cautery 
excision and closure of the wound, possibly a minor 
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plastic operation will be performed, or the removed 
portion mav be replaced b\ a fiill-thickncss skin graft 
or a jiedicled flap If lesions oi low grade can be 
widclv excised, immediate repair is jusiificd, on 
account of the little likelihood of recurrence For verv 
small lesions about the nose, cvclidb and cirs, remov il 
bv means of desiccation or diaibennv is the most 
efficient method 

The larger more active lesions can be removed by 
exasion with the camerv or bv surfpcal dnthcnnv , 
thorough destruction should be accomplidicd, wide 
Ol the involved portion Lcmous in winch there is 
i.nolvcmcni of cartilage and hone present difficult 
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problems, foi most of them bar e undergone a great deal 
of irradiation The giowtli that is visible can be 
removed b\ surgical diathermj, but frequentlj regions 
that haie been iriadiated aie Ijmg dormant, onl} to 
become active later and to appear as lecurrent growths 
The chrome, indolent ulcer, which may follow irradia¬ 
tion of these lesions, as a rule will give evidence of a 
malignant condition at the margin if biopsj is obtained, 
and ter} wide destruction is csscntnl in these cases if 
recurience is to be avoided 



Fig 1 — Inactive basal-cell Tig 2 (’^anie case as figure 1) 
epithelioma ■'—Basal cell epithelioma was ex 

cisetl and replaced with full 
^ thickness skin graft 

Earl} cases of carcinoma of the lower lip are best 
taken care of by wade excision of the local lesion, fol- 
low'ed by removal of the submental and submaxillary 
l}mph nodes At present, because of the fact that so 
many of these lesions are being treated b} other 
methods, we are seeing a much larger percentage of 
cases than we saw ten yeais ago, in w'hich we find it 
necessary to remove a portion, or the greater part, of 
the hp by cautery excision or diathermy, thus causing 
marked deformity In many of these cases the 
periosteum of the lower jaw is invohed, it is necessary 
to destro\ this by surgical diathermy, and a sequestrum 
results The submental and submaxillary lymph nodes 
are removed at a second operation If lymphatic 
involvement is demonstrated in a fresh frozen seebon, 
then block dissection is done on that side For lesions 
of a high grade of malignancy, radiation may be used 
111 addition to surgical measures 

Results in treatment of epitheliomas of the face, 
other than in cases of recurrence with involvement of 
cartilage and bone, are usually good In the cases 
reviewed, including those of both the inactive and the 
active group, without involvement of cartilage and bone, 
there was no recurrence in 93 4 per cent There was 
recurrence in 6 4 per cent, and two patients ultimately 
died of the disease Of patients with involvement of 
cartilage or bone, 78 2 per cent were without recur¬ 
rence, the average period of observation was twenty- 
six and five-tenths months Recurrence occurred in 
21 7 per cent, the disease ultimatel} caused death in 
three cases 

RECOX STROCTIVE SORGERV 

In all cases of epithelioma of the face in which bone 
IS involved, it is necessarj to remove sequestrums a 
month or so following the operabon After the wound 
is completelv healed it is best to wait at least nine 
months to a }ear before reconstructive operations are 
attempted, on account of the possibilit} of recurrence. 


the length of time that it is necessarj to wait depeii 
on the tyjic of lesion and on its activit} 

Following the removal of epitheliomas of the ioit 
head, exposed areas of bone frequently are left 
uncovered b} periosteum In such cases, small holt 
can be drilled in the outer phte of bone to allow 
granulation tissue to come through, and, after llii> 
area has been covered with granulations, a flap cat 
bt moved across it, with the pedicle high in the scalp 
This method was suggested by C H Mayo^ 

Another method consists in removing the hone hj 
means of a chisel and bone forceps and then sliding a 
flap across from the opposite side of the forehead, vntli 
tile pedicle in the scalp The area from which the 
flap was taken is covered by a fiill-thickness 
graft 

Full-thickness skin grafts havm certain definite 
advantages in covering the sites of large epitheliomas 
erf low grade In regions wdiere it is possible to 
about immobilization and W’here a clean wound can 
obtained, a great deal of time can be saved for tbe 
patient If patients hav'e very thin skins, the graft 
sometimes are practically normal in color, whereas, i> 
patients have thick skins, the grafts at times become 
pigmented and have a dirtv, vellovv color which i 
noticeable AVe use these grafts for correcting 
ectropion of the e}elids The portion to which the 
graft is to be applied should be a fresh, clean wound 
and i>erfcctlv' dry When a ligature is necessarj tu 
control bleeding we use fine, split silk The graft, ns 
a rule, is taken from behind the ear, where the color 
and texture of the skin is much the same as that of the 
skin of the face The larger grafts are taken from 
inside the arm, care being taken that they are mC 
from fat, and are removed by sharp dissection The) 
are made the same size as that of the area to which 
they are to be applied, a pattern is used, and the gran 
IS carefull} sutured in place by interrupted and mat 
tress sutures Pressure is applied for at least ten 
da}s, and gauze and adhesive plaster are used to hoU 
the graft firmly in place The experimental and 



Fig 3 —Squamous-cell epitheli 
oma graded 3 involving the 
zygoma malar bone and lower 
jaw after conservative treatment 



Fig 4 (same case as fi^re 3) 
—Patient eight years after de 
struction with diathermy of 5 qua 
mous-cell epithelioma the saucer 
like deformity may be noted rt 
currence did not take place. 


clinical work of Dav is - in the transplantation of skin, 
has been outstanding , 

It is impossible to present in detail the many types oi 
flaps used to replace parts of the nose, eyelids and hps 
In replacing large portions about the face, pedicled flap® 
have certain advantages, the color is usually muCT 


1 Majo C H Personal communication to the authors 

2 Davis J S Transplantation of Skin Surg Gynce f 

181189 (Feb) 1927 Davis J S and Traut H F .bji 

Obtaining Greater Relaxation with Whole Thickness Skin Oraiis 

710/11 (May) 1926 
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better than when fiee, full-thickness skin grafts are 
used In the reconstruction of the nose or upper hp 
of a woman, the forehead is the ideal region from 
which to denve the flap In such cases, the angular 
artery may be used as the main blood supply, or, if the 
pedicle is in the temporal region, the superficial tem¬ 
poral artery may be employed If flaps are to be 
moved any considerable distance, delay is interposed, 
either by the method of Perthes,^ and Blair,^ or by 
use of a tube flap of the Gillies “ type 



Fig 5 —Deformity of the nose 
lower eyelid and cheek after de 
struction with diathermy of squa 
mous cell epithelioma secondarj to 
lupus there was ectropion of the 
lower eyelid 



Fig 6 (same case as figure 5 ) 
—Correction of deformity by lined 
forehead flap with the pedicle in 
the left temporal region 


Lining of the pedicled flap is essential in recon¬ 
structing a nose “ The lining of the ala and columella 
are formed by turning in the skin, as suggested by 
Nelaton" Lining of the upper part of the nose, which 
will form the bridge, is accomplished by use of a full- 
thickness skin graft inserted under the flap at the 
tune of the primary operation 

In reconstructing a large portion of the cheek or 
hp. It IS essential that the flap be lined We usually 
accomplish tins by means of a full-thickness skin graft 
inserted under the distal end of the flap at the time 
of the first eleiation Pickenll,® in reconstructing an 
upper hp secondary to an epithelioma, used two 
flaps one, the pedicle of which was in the temporal 
region, CNtended o\er the scalp, the other nas brought 
up from the thorax as a lining He feels that the 
tissue from the thorax produces a pink, smooth lining 
nhich siinulates mucous membrane iiiucli more closelv 
than a free, full-tliickness skin graft In correcting 
partial loss of the upper hp. Smith'' has used a flap 
from tile reniainiiig portion of the upper hp as a lining, 
and a flap from the skin of the cheek as a corering In 
cases in which there is much loss of tissue, r\e prefer 
the tubed flap, brought up from the thorax, honerer, 
in some cases, the skin of the hack is such that it can 
be used, or the inside of the arm can be emplored as 
the source of a pedicled flap As a rule the Italian 
methods of obtaining tissue are not satisfacton for the 
i-'i'-t'' and splints used to hold the arm up in the neces- 
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sary position about the face are not tolerated b) most 
patients 

In using pedicled flaps from the thorax, the upper 
pedicle should be below the collar line and the length 
of the flap not more than two and a half times its 
width After malang a tubed flap, we prefer to wait 
three months before transferring it to its new posi¬ 
tion This insures the blood supply and is a safe¬ 
guard against infection The length of time between 
the stages in these cases depends on the nature of tbe 
skin and the blood supply which the patient can fur¬ 
nish Some patients require tuo or three times the 
length of time that others require for reconstructive 
surgery If skeletal support is necessari, cartilage 
from a rib is best suited for the nose or for other 
portions about the face, whereas, m reconstructive 
surgery of the jaw, bone may be taken from the crest 
of the ihum 

Patients on whom major plastic operations on the 
face have been done are requested to return in six 
months from the time of completion of the operation, 
for many of them require secondary operations to 
smooth out the scars and to remoie superfluous tissue 

SUMAIAEV 

Pnniary complete remoial of epitheliomas of the 
face by surgical measures, including surgical diathermy, 
IS the treatment of choice 

For treatment of inactive lesions, the grow th may be 
excised or removed by surgical diathermy , remoied 
tissue may be replaced by a full-thickness skin graft or 
a pedicled flap, at the time of the pnmary operation 



Fxc ** —of pJiTt of \be 
left ufper anfl lower lij $ anj 
chrtk with contletc ank-vJo'ts of 
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Fig S (same case as figure 7 ) 
—Kcccmstnicted tissues shortly 
after remo\al of sutures It was 
nccc*sar\ to Ime the entire msidc 
of the cheek hack to the commis 
sure lietwccn the uiM»er and lower 
jaws m order to correct the 
ankslosis 

Actne lesions, frequent¬ 
ly recurrent Icnons, and 
regions uhicli In\e been 
subjected to radnlioii witii 
iinohcmcnt of cartihgc 
or bone arc best destroeed 
with lurgical dntlienm, 
the defonuiU being dis¬ 
regarded Reconstructn e 
>;urgen. ‘•liould be delayed 
for at lea'-t nine iiionilis to 


a A car 

The gland-bcanng fa'^aa which dram'- the pnnian 
IcMon- should lie remoeed m ca^cs of carcinoma oi the 
lower hp 
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ABSTRACT OT DISCUSSION 
Dr George M DoR^A^cL Pliiladclphn This evhihit 
sliows that earh treatment of epitliehomas, basal cell tumors or 
whateser one calls them, is necessary to present clcstriictiou 
I base long felt that sshether one remoses them by radium or 
bs diathermy thes should be coscred immediatel} by t flap 
Probably that ssill be regarded as radical, but the records arc 
sbossmg entirels too many recurrences from just plain local 
treatment ssilhout cosering up the scar I am using a flap in 
all my cases except those around the losscr eyelids Particularly 
if one puts radium around the ear sshcre the cartilage ssill 
become affected by radium one has a great dcil of trouble and 
the tumor is prone to iccur I take them out put a 11 ip oscr 
the ssound and base fesser recurrences On basal cell tumors 
I do It immediately differing from Dr Rew I also do it on 
the squamous cell tumors, sshich I coser SMtbm a fess ssecks 
or as soon as conditions allosv I get recurrences but thes are 
less numerous than if I let the scar go for eight or nine months 
before covering up I cover basal cell tumors as soon as pos¬ 
sible because I know they will give a larger percentage of 
nenrecurrences I also cover squamous cell tumors long before 
eight months, because I get a higher percentage of cures if I 
cover the area earlv instead of disregarding the granulated area 
with the secretion that comes from the wound, and the irritation 
there If I do not cover them up I get recurrences under them 
even after eight months After covering them, I applv roentgen 
or radium treatment, particularlv radium to the areas drained 
by these epitheliomas whether they are basal cell or otherwise 
If one will follow carefully a large senes of cases say fiftv, it 
is surprising how manv inetastases w ill occur W hen they do 
occur it IS too late I have been able, I believe to prevent a 
number of these secondary metastases by applying radium to 
the surrounding area 

Dr J Sheltov HoRserv, Richmond, Va About eleven 
vears ago I noticed that, if a transplant was made of a flap 
taken at a distance from the region of an excised basal cell 
cancer it seemed to have an inhibitory effect on the recurrence 
of the cancer A basal cell cancer practically never metastasizes, 
whereas a squamous cell cancer does There must be a reason 
for this It seems probable, though it has not been demon¬ 
strated as an actual fact, that a basal cell cancer, m order to 
grow, must destroy something that is inhibitory in its adjacent 
tissue For instance, if we have a lot with dry broom sedge— 
which would be squamous cell cancer—we can start a fire any¬ 
where in the lot, but if it is damp it has to dry out around the 
margin of the fire m order to spread That would be basal 
cell cancer This seems to be true because basal cells are just 
as small as squamous cells and they doubtless enter the lym¬ 
phatics as the cells of squamous cell cancer do, but they 
apparently arrive in a nonreceptive area By transplanting a 
flap from a distance with this inhibitory power unimpaired, one 
establishes an inhibitory influence on the recurrence of the basal 
cell cancer How deep this extends it is difficult to say, probably 
only a fraction of an inch But after removal of the basal cell 
cancer thoroughly, this effect seems distinctly desirable About 
tlie same time I was considering this, I saw an interesting case 
reported by Dr Phemister in which he had done an e-xtensive 
operation of excision of a basal cell cancer and had transplanted 
a flap from a distance for cosmetic reasons The cancer recurred 
all around the margins of the flap the flap being practically an 
island of healthv tissue in a sea of recurrent basal ceil cancer 
So far as the squamous cell growths go, this inhibitory effect 
from a distant flap does not exist, but in making the continuance 
of an inflammatory irritation from a raw surface impossible, a 
flap may have some beneficial effect 

Dr Gordon B New Rochester Minn Several years ago 
Dr Horsley suggested using a flap in these cases I think it 
IS quite all right to use one in the low-grade lesions but in the 
squamous cell epitheliomas, following a great deal of irradiation 
I teel that it is much safer to leave the wound open for a pos 
sible recurrence If one covers them immediately one is going 
to get some that will recur underneath the flap and when one 
finds a thickening of the flap it is sometimes hard to tell whether 
It IS a recurrence of the caranoma or not I see so mam 
patients in whom radium has been used and the condition recurs 
that I feel the other methods are preferable m these cases 


CALCIFIED 


DEPOSITS IN 
BURSITIS - 


SUBDELTOID 


E B MUMEORD, MD 

AND 

ILORENCE J MARTIN, RN 

IMirVXAtOUS 

A full cliscusfcion of tlic subject of siibdtltoid biit'to 
ts not possililc here, "ind therefore onlj that phase n 
which the condition is assoented with a deposit vil 
Ijc considered A full stndv of both the acute ana lit 
chronic form may Ijc obtained by reading the articlo 
rcitrrcd to in the footnotes 

In 1906, Codman ’ gave a most complete discu'® 
of the aintomy of t!ic bursae about the shoulder Fron 
this study it was clearly shown that the suhacroM 
and the subdeltoid bursae were identical and the fflfflo 
svnonjmous Flic bursa is composed of thin w = 
and contains but little fluid There is no conimunici 
tioii with the shoulder joint Lvmg directly benea 

- - the ten®'' 


and intimately connected with the bursa is 


of the supraspinatus muscle It is also in close 
imitv to the subscapular and the infraspinatus 
thus playing a role m rotation of tlie luimenis 
iccount of the thinness of the walls and the attaclimc 
to the tiibeiositics of tlie humerus and the under si 
face of the claviele, he considers an entire reseci 
of tlie sac as impossible 

J lie clinical picture of subdeltoid bursitis is 
largely of pam and Joss of function The 
be a sliglit constant ache with sharp stabbing 
in certain limited motions, or it may be so 
to cause a total impairment to the shoulder alon 
to the body as a whole and require morphine to 
control A characteristic painful spot is . 

lower fibers of the deltoid The limitation of ^ 

IS quite cliaractenstic in that abduction is possi 
on]} about 45 degrees, rotation both internal and e'v 
nal IS about 50 per cent of normal, while on the 
hand forward and backward movement is painless 
normal m range Abduction may be painful ^ 
only a small arc, as when the bursa slides under 
acromion, and this is noted when the arm is 
as w'ell as when it is loweied Atrophy is ^ 

tlie chronic cases both in the deltoid and in the sup 

nstant i” 


rarel) 


spinatiis regions Point tenderness is not coi 
Its location and may be absent Swelling is 
observed Inflammatory reaction of the skin 
seen, and pus is not found by aspiration nor at 
of operation Muscle spasm may or may not be pre 
In the acute cases with deposits it may he E 
especially in the short rotators of the shoulder i 
symptoms are uncommon and appear late, n ^ 

A diagnosis of brachial neuritis is often made 

The etiology of subdeltoid bursitis is not clear ci^ 
as to the primary causative factor in simple DP® 
as to the subsequent changes which lead to 
tion of calcareous deposits about the bursa 
IS, however, the element that is most a 

accepted as the cause - This tr auma may oe — 

* F ad before the Section on Orthopedic Surgery 
S con i Annual Session of the American Medical Associa 
phia June 10 1931 , . notion ''I 

1 Codman E A, On Stiff and Painful Shoulders 

S J 165 1906 . ^ t? A A 

2 Coflman (footnote 3) Carnett T B and Case E c Chf’ 

and Patholofncal Discussion of So-Called Stibacroimal m 

^o^th America 9 1107 (Oct) 1929 Resn.k Joseph ^ 

Subdeltoid Bursitis Physical Therap 4 7 322 (June) nlarch) 

Electrical Treatment of Subdeltoid Bursitis Am J Surf? 6 

19-9 
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slight but frequently repeated t\pe oi of a single se\ere 
injury In bome ca'ies no history of injur\ can be 
obtained Some investigators feel that the initial lesion 
IS always in the supraspinatiis tendon and that the 
bursa .IS imolved secondaiily, while others state that 
the trauma is to the bursa at the time of abduction 
morcinents, the bursa being injiiied as it glided benedth 
the acromion Other investigators - consider infection 
as plajing a major lole in the bursal chinges It is 
essentially a condition of adult life, one seen equally 
m males and in females, m those of sedentan life 
and in those ol athletic tendencies, and is often bilateral 
The factors leading to the formation ot calcareous 
deposits in certain cases are not understood It trauma 
to the bursa alone is the exciting cause theie is no other 
analogous traiim itic bursitis in the body foi compari¬ 
son The onK condition of which w e have know ledge 
in which there is a calc,ireous deposit tollowiiig tr.iiima 
IS perhajis that of mjositis ossificans, and m the latter 
one also notes the spontaneous dis qipeaiaiice of the 
deposit, as his been noted in the deposit ot subdeltoid 
buisitis Those who consider the lesion to be one of 
the siiprasjiinatus tendon feel that the tendon under¬ 
goes an ischemic necrosis in which necrotic tissue the 
lime salts are deposited Their theoiw is lurther 
strengthened bv their observation that the deposit is 
ne\er tound within tlie bursal sac but alwais m or 
on the tendon Those who consider infeetnm is tlie 
piiman cause present no explanation for the forma¬ 
tion of the deposit 

The length of time necessary tor the formation of 
the deposit is peihaps over a consider ible period, 
although this is difficult to prove as most of the cases 
in w'hich the deposit is found are roeiitgeiiographed 
after the onset of the acute simptoms apiit ir md one 
docs not know how long the deposit has been present 
Brickiier alone repoits one case in which the shoulder 
was roeiitgeiiographed after an accident aiul found to 
be negative for anv shadow of deposit, but m roent¬ 
genograms taken of the shoulder fortv-eight hoins 
later the appeal nice of a “calcium” deposit was seen 
The absence of the deposit in the first i oentgenogranis 
may have been due to an error in the technic ot making 
the exposure to the effect tint the shadow of the deposit 
did not show 

The rclaiioii of some inetaboUc predisposition to the 
foiiuation of these calcium deposits has hien suggested 
h\ Bnckiier,'* and his reasons for this bchet are that 
the deposits oceur onh m adults, that tlicv arc loniid 
occasion ilh m one shoulder and then in the other, iliat 
111 some cases it persists and in others it beeoiiies 
absoibed, tint, although a common cnuditinu it docs 
not appeu in some individuals who ajipireinlv u~c their 
anus 111 the s-mic manner as those do iii whom a dejiosit 
IS tound, that it occurs in the imisiul ir and athletic 
ivj'c ss well i« Ill tho'L ot weak and stdcniarv habits, 
md tint It occuis III both males and Km lies 

1 he composition ot the dcpo=it has been .oimd bv 
iiio^t surgeons^ to be some salt ot calcium others'' 
hniiid amoij'hoiis lals and calcmm s'lUv while ‘'tern 
icporicd three ei'C' in vvhicii miorjihnus lat "'lone was 
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found 111 the laboratoiv examination, while all his 
chemical tests were negative for calcium 

Wrede, in 1912, reported that necrobiotic changes 
take place in the torn tendon of the supraspiiiatus 
muscles with the result that irregular liodies ot hme 
are deposited along the tear bloschcovv itz,’’ in 1914, 
studiecl three cases and found tendon inflamniation 
necrosis and calcification as the principal changes 
Cise,- from a studv of twentv-six cases m which 
Carnett operated, gives the following complete report 
of his observations “The sequence of changes in the 
tendon seems to be a pnmar) interference vvith the 
blood supplj, which is never verv abundant followed 
by ischemia and necrosis In the iieciotie twsue aic 
deposited lime salts Some inflammatorv i e letioii w is 
observed The deposits maj be large oi veiv small, 
in one case over 500 small deposits being tound llic 
deposit IS often cbeesv sometimes fluid or semifluid, or 
it may be firm and brittle Culture shows it to be 
sterile In the few cases examined chemically, t it 
was not found but the deposit consisted of some salt 
of calcium, the phosphate, oxalate or caibonate In 
one case was found the development of bone and 
cartilage Evidence of hemorrhage was observed onh 
m two cases The inflammatorv reaction iiiav lead to 
granulation tissue The cellular reaction mav closeh 
resemble a giant cell tumor ’ To our knowledge there 
does not oeciir a similar reaction in injured tendons in 
anv other part of the body and in those cases m wliicli 
there has been an organization of blood sufficient to 
cast a shadow in the roentgenogram the change has 
been an osseous one, which is permanent, the onh 
exception being that phenomenon classified as imositis 
ossificans In none ot our eases was the deposit 
removed and tlieretore no pathologic or chemical study 
cm be rejiorted 

The iliagnosis of a deposit in subdeltoid bursitis is 
dependent on the roentgen oliservations, as these depos¬ 
its c innot be palpated and the acute sv mptoms in iv 
occur without the presence of a deposit In taking the 
roentgenogram several views ot the shoulder arc 
required, cspeciallv those with the arm in full internal 
and in full external rotation \ "soft" tube is of 
V due in bringing out a lamt shadow Mtlioiigii the 
roentgenogram in iv show a considerable sp^^.c between 
the humerus and the depoxif, this does not mdieate 
that the deposit lies within the burs il sac It is inter¬ 
esting to note that neither tlic pre-enee of the deposit 
nor Us sire or shape have niv relation to tile seventv 
ot the pain In most ca'-es the deposit is so large tint 
it is mconccivable that it could have been loriiied in 
the lime between the onset of the sviiiptoiin and the 
taking ot the roentgenogram otten onlv a matter of 
a few hours It aKo is a common oh~crvatinn to hive 
the sMiiptoiiis di-api)car long be lore the shadoi oi 
the dejxisit is lost in the roentgi iiozraiii 
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itliin or about the tendon Carnett - prescnlb the 
theory that through this inflammatory leaction the 
deposit may become absorbed Granger “ considers 
the produetion of an acid leaction as the result of a 
lapid migration of leukoc}tes following an acute 
condition 

The treatment of subdeltoid bursitis is cither con- 
sere ative (ph 3 Sical therapj) oi radical (surgical) In 
the acute oi subacute t}pes without ain deposit showing 
in the roentgenogram the usual plan of treatment is 
by heat, including diatheime, lest and manipulation 
of the shouldei under anesthesia In this paper only 
the treatment of those cases showing a deposit w'lll he 
considered 

Radical suigical treatment is adiocated by seieral 
wiiters Jones and Lovett state tint ‘a definite indi¬ 
cation foi surgerj’ lies in the presence of a definite 
lime deposit shadow in the i oentgenogram existing in 
connection with marked sMiiptoms Alhee is quoted 
as follows “If in acute cases there are se\erc increas¬ 
ing pains and a loss of function and radiograph} dem¬ 
onstrates a deposit of lime, open operation gnes the 
quickest relief and often aborts a prolonged disabihu ” 
Carnett- and Codman^ also belie\e that excision of 
the deposit is indicated in all cases, each being inclined 
to he more liberal m advising operation as the sim¬ 
plest, speediest, and suiest method of eftecting a cine 
Carnett makes the interesting ohsen ation that he thinks 
that those cases which are relieied h) diatherni} would 
haie had an absorption on account of the acute condi¬ 
tion and that he has never seen am deposit without an 
acute condition that has been absorbed, meaning no 
doubt either spontaneously or by diathernn Campbell 
states that “many surgeons advise the reinoial of the 
calcareous deposits before conservatne measures are 
begun ” His ow n personal i lew, how evei, is tint 
“after consenatne measures lia\e been given a thor¬ 
ough trial without improiement, the reinoial of the 
foreign bod} by operation is indicated ” Steindler ” 
IS also somewhat conservative in Ins views, belieiing 



F,g 1 —Edief from pain in three days Treatment diathermy 


that “the operatne treatment should be reserved for 
cases ot long standing or cases showing lime deposits 
and not welding to conservative treatment 

Bnckner used conservative forms of treatment 
vv ithout success, stating that none of his cases vvath 
lime deposits had been relieved except tliose m which 
oixiration had been performed In a later article he - 
reaches the tollowing conclusions “Operation is 

9 S cindJer Reconstructive Surpery of the Tapper E:ctreniit> 

10 Bnckrer \\ M Prev^lcnt Fallacies Concerning Subacromi il 
Eur j , \rr T M Sc l-i9 391a 


idviscd first in the chronic cases with exacerbations 
and second in all othei types vv Inch do not respond to 
the simple method of automatic abduction described 
by me ” Fields" advised the injection of the bursa! 
sac with 5 per cent iodoform in gl}cerin, hut apjiarenth 
he is alone in this jilan of treatment Codmaii, in Ins 
nionogiapli on shouldei conditions, which is to be pub 
hshed soon, savs “In a general W'a} ni} attitude is 
‘If I had your trouble (calcareous deposit) I would 



piefer operation as the best way to av'oid pain and 
disabilit} ’ ” He has little if any faith in diatherni} 
and also condemns fixation by strapping or bandage 
The conservativ'e treatment by means of diathermy 
has many advocates Deenng^^ asserts that he made 
in 1916 the first recorded attempt to treat subdeltoid 
bursitis “by means other than drugs, surgei} or ortho¬ 
pedic measures” and states that there is lareh if ever 
a case in which deposits are present that cannot be 
made to recover b} conservative measures m vv'hich 
diathermy pla} s a large part Cooperman - Hams,’ 
Resnik,- reporting 50 cases, and Titus," reporting 150 
cases, believe that the deposit can be dissipated under 
the influence of diatherni} Titus reported one case 
that was apparently relieved by the mere taking of the 
roentgenogram 

We have had sixteen cases of subdeltoid bursitis, of 
vvdiich fourteen cases were associated with calcareous 
deposits as shown in the roentgenograms All pre¬ 
sented acute s}mptoms, but in six no historv of trauma 
was given All were unilateral and all m adults Ten 
were in men and six m women Five patients led a 
rather active athletic life, tw'o being golfers No con¬ 
stant etiologic factor was present In one case pain 
was noted m other joints and a toxic condition was 
considered as a cause This patient did not show a 
deposit In four cases there was a liistor} of a severe 
trauma followed within a few hours b} acute pam m 
the shoulder with loss of function All patients were 
treated with diathermy and a complete relief of s}inp 
toms and a complete restoration of function vvas 
obtained in all cases In none has there been am 
recurrence of pam, although all resumed their former 
mode ot life Onlv one patient has been reroentgeno- 
graphed after a period of five vears, and it did not 

11 Deerjnfr G E Phy icyl Treatment of Subacromial Bursitit 
Ph> leal Tlierap 48 12a (March) 1930 . 

13 Harris J F Action of Diathermy m Calcified Subdeltoid l»ur 
r \ AI \ S5 1134 (0<.t 10) 192a 
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show 1 recurrence of the deposit although the patient 
resumed the same activities In none of the patients 
with deposits was there any evidence of ankylosis (the 
cases of bursitis following trauma in which there was 
a definite clinical picture of tendon lesion without 
deposit but with ank}losis are not included in this 
study) 

The following plan, devised by one of us (F J M ), 
was used in the application of the diathermy 

The patient was made as comfortable as possible in 
order to gam relaxation If the patient was more com¬ 
fortable 111 the reclining position the arm was sup¬ 
ported bv a pillow, and a pillow was placed under the 
knees The diathermy wnth the patient m this position 
was given through and through the aftected area with 
the electrodes placed anteroposteriorl} If the patient 
was more comfortable m the sitting position the arm 
was placed over a pillow, which rested on a table, and 
one electrode was placed over the deltoid and the other 
under the medial aspect of the arm near the axilla 

In all sixteen cases the electrodes were of block tin 
(gage 22), as they are pliable and can be made to 
conform to the contour of the part The size ot the 
electrode varied, an average of 7 by 3)/2 inches being 
used, the two electrodes being of equal size In most 
cases a pad of spongiopilm was used under the tin 
elect!ode, this pad being saturated with a soda solution 
01 ,i saturated salt solution The pad, which was ot 
slightlv larger area than the tin electrode, was soaked 
m the solution and wrung out tightl} to insure an 
even distribution of the solution There seems to be 
a consideiable difteience of opinion as to the use of 
wet ])ads We feel that thev keep the skin moist and 
allow room for the tissues to dilate The treatment 
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can aho Pl given lor a longer time without the danger 
ot a eoneentration of Iieat to a ^niall irea with the 
danger nl a le'ullmg hum The electrode^ were 
'v cured b\ --Luuelastic hamlagc'' or hv handbag- a- the 
•■itu itiou recpiired Hie pvrt \va- then covered vvilli 
^everd thiektie—e- ot -ott hluikct and the patient 
w inied tot to move tlie pan or <h-arrange lite elec¬ 
trode- ilie iiiir-c who I- alvvav- m attendance -bmild 
die vUetrivle- beeoiue too hot i- al-o vvvrned \fler 
the eleel'odt.- were eomiee ed with the eliatbennv 
til eliiiie the nneluue ba\m>, fir-t been cl e'ckeii lo 


make suie that everything was m perfect working 
condition and that all switches were turned oft, the 
current from the alternating current mams vv as allow ed 
to come m The spark gap was then opened a little 
at a time, from five to ten minutes being taken to 
work lip to a comfortable tolerance bv the patient A 
treatment of from thirtv to fortv minutes was then 
giv'eii After removal of the electrodes, the pait was 
bathed with warm alcohol 



Fig 4—Calcified deposit well under acromion Treatment diailicrmj 


CONCLUSIONS 

From the study of our cases the following conclu¬ 
sions have been reached 

1 The etiologic factor m subdeltoid bursitis with 
calcareous deposits is not definite Repeated mild 
traumas wath the arm in the abducted position nnv 
pla} an important part m the production of the lesion 
or It niaj be a single mild or sev ere single trauma lead¬ 
ing to an injiirv to the tendons \\ by a calcium salt 
IS deposited ni some cases and not m others is not 
clear In none of the very severe “paiiifiil” shoulders 
m which there is a marked loss of function due to 
firm adhesions and m which there was no doubt i 
tearing of the snpraspinatus tendon did a deposit occur 

2 The calcareous deposit has no i elation to the pim 
other than that perhaps it mav lead to further traum i 
and produce an acute attack It has been found m 
slioulders free from pam and it will persist m the 
roentgenogram even after the acute symptoms have 
d sappeared 

I The deposit, if a calcium salt, reacts unlike anv 
other calcium deposit or change m anv other p irt of 
the bodv m that it may form without an apparent 
cause, it IS often fragmented and it will disappeai 
spontaneousK or imder the mfliicncc of cleclrica! heat 
III the form of diathernn Tlie onlv an ilogon- eondi- 
tion IS that sometimcb seen in nivo-itis o-sificm- in 
winch there occur- a spontaneou- nb-orplion ot the 
dcpo-it 

4 Surgical intervention -liotild never be idvi-ed until 
diaihermv has been ii-ed \!1 onr iiatients became 
well bv ibis con-ervative lorm ot treatment and in ill 
ca-cs with a dei'o-n -badov tlie dejio-it either entirelv 
disappeared or betrim^ much smaller and le-s d( n-e 
III the roctilgenogram In none w i- - ir^erv iKce—arv 
The average mm bvr oi ire ilimiil- v a- Uentv-oiL 
given vladv lor tin. fir-l u o v le! - ami thin tv itt 
V cel Rvliet I'inn pain w - o'cainid m iron ihrc' 
to Tell d V- 111 II il--t. Ill, \ ^ C( niphlc ri-’o-a’ioii 
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of function without pain Ten cases ln\c Iiccn cheeked 
at the end of one oi more aeais, and no recuiience 
has been noted 

5 Diathermy should be guen a tiiil befoic siiigei} 
IS adnsed 

820 Chamber of Commerce Building 


ABSTRACT OT DISCUSSION 

Dn James A Dickson, Clc\cland In the last feu jears 
I ha\e had the opportnnit\ of obscrimg manj patients who 
were under Dr Crilc s c ire suffering from seierc Inpertlnroid 
ism and who were at the same time suffering from \ iriotis 
;omt changes It was striking that with this se\ere upset in 
the metabolism, no matter how main other joints were iinohed 
there was a marked predilection for localization in the shoulders 
and manj times these were the onh joints iinohed The 
patients gne a tepical clinical picture of a to\ic iKnarthritis— 
with restriction of abduction and rotation The roentgenograms 
in practically all cases were negatne to a calcific deposit and 
m onlj one case of hjpcrthjroidism with a basal met ibolic 
rate of +37 per cent was a deposit demonstrated Man> of 

the patients were treated with diatherinj and the usual con 
screatne principles before their thjroid operation The results 
at this stage m spite of complete rest m bed and the \arious 
forms of phjsical therapj were cxtremelj disappointing and 
the patients faded to manliest an\ thing hut a mild improxement 
After tlnroidcctoni}, on the other hand there was almost 
imanabl) an extrcmel) marked degree of improvement in from 
fortj-eight to se\ent\ two hours T he intense joint pains ripidly 
subsided and then with further phvsical methods there was a 
complete return to normal ftinctiomng Any one that has had 
the opportumtv of following these cases cannot but be struck 
with the marked influence of faulty metabolism in them I 
would emphasize the importance of considering these metabolic 
problems m the treatment of all persons with periarthritis of 
the shoulder The story is not all told as yet as to the exact 
relationship of the general metabolism and particularly calcium 
metabolism of the body to the causation of subdeltoid bursitis 
Many of tliese metabolic factors are not understood at the 
present time, but I feel that it is from the angle of general body 
metabolism and blood chemistry that the greatest advancements 
are going to be made in the furthering of tlic treatment of the 
cases under discussion Mumford and Martin Iiave not empha¬ 
sized the removal of foci of infection, and I cannot help but 
feel that this is extremelv important Several of my cases 
cleared up rapidly after dental extractions or lonsillectomv I 
am confident that there was a definite relationship between the 
two and I feel that it would be wrong not to deal with these 
cases from this angle as well and not depend on local measures 
only These problems have to be approached with the broad 
outlook that IS adopted at the present time in the treatment of 
cases of multiple arthritis 

Dr Philip Levvik Chicago Under etiology one should 
consider injury, infection, metabolic disturbances, and exposure 
to variations m heat, cold and moisture There are definite 
types such as the rheumatic, traumatic and postural, and various 
combinations There is a tvpe yyhicli is an index of arthritis 
either present or impending Posture of the head and shoulders 
should not be overlooked The questions of fibrosis and cal¬ 
cification are poorlv understood from the pin sicocheniical point 
of view The diagnosis mav be difficult Ihe roentgenograms 
arc not always helpful or conclusive One should msnt on two 
projections of each shoulder viz one with the arm at the side, 
the other with the arm abducted and externally rotated if the 
patient can tolerate it Stereoscopic films are often helpful In 
all cases, roentgenograms of the cervical spine should be made 
in two projections Two changes worthy oi mention are first 
the dense white shadow just mediad to the greater tuberositv 
second a decalcified area in the lateral portion of the head of 
the humerus As to treatment a doctor friend of mine con¬ 
sulted Brickner who advised wearing long sleeved heavy under 
wear This afforded complete relief from pain Brickner 
adv iscs a certain bed jiosition in order to obtain abduction and 
external rotation to be followed bv indian club exercises 


Codnnn inclines to operation Physical therapy measure' 
include rest, heal, gentle iinssagc and diathermy, whose virtues 
were so well cmiihasizcd by the luthors Titus recomiueudi 
the method in which one finger is cmjilovcd as the concentrating 
jiolc in order to lor ihzc the action Txcrcises are indicated 
later \\ Ink tlic jiaticiit is hemg given local palliative treatment, 
metabolic and cheinicil studies should be made One should 
treat the jiaticnt as well as the shoulder In the differential 
di ignosis one must determine first whether the lesion is iibide 
or outside the shoulder and, secondly whether or not it is a 
rocntgcnographically demonstrable lesion 


UlEJ^LNE HEMORRHAGE IN PELVIC 
INFLAMMATORY DISEASE’ 


C r DLUHMANN MD 

S\\ FRAKCISCO 


In a recent statistical study of a large senes of 
patients witli abnoinial uterine lieinorrhage,^ it was 
obstived that a pelvic inflammator} disease accounted 
fot the disorder in 16 per cent of the patients who had 
not passed the menopause This large number and the 
fact that the Jiemorrlnge manifested itself clinicall) in 
a variet} of wajs, suggested pelvic inflammatory disease 
as an impoitant field for investigation of the factors 
conctined m uterine bleeding The present study is an 
analysis of tlie elmical manifestation and pathologic 
observations m a series of fifty-two patients with pelvic 
inflammatory disease of gonorrheal origin, and asso 
ciated with menorrhagia, polymenonhea, or some form 
of mctronhagia 

Il^CIDE^CE 

Vithough there arc comparatively few figures in the 
liteiattire giving the incidence of menstrual distur¬ 
bances and uterine bleeding associated with acute or 
chionic salpingitis, it is generally recognized that these 
conditions are found m a high percentage of cases 
Goth - obtained a history of irregular uterine bleeding 

111 219 out of 700 cases of pehac mflammatoiy disease 
Keheshv,“ m an analysis of 120 cases, found that 
profuse menses were piesent in 71, oi 59 per cent of the 
cases, and irregular bleeding in 41, or 35 per cent 
Vogel * stated that profuse menses oeeuircd in 34 2 per 
cent of complicated and in 26 9 per cent of uncom¬ 
plicated cases of salpingitis Hartmann ■' analyzed a 
series of patients wath acute and chiomc conditions In 

112 chronic cases he found 45 with profuse menses 
and 40 with a shortening of the cycle, while of 175 
acute cases onlv 94 showed no change in the character 
of the first menses following infection In a study of 
menstrual irregularities Hevn“ found tint pelvic 
inflammatory' disease was the factor responsible for 
menorrhagia in 62 (36 3 per cent) out of 171 cases and 
for too frequent and too profuse menses in 54 (47 -1 
per cent) out of 114 cases 

The figures available from the Stanford gynecologic 
seiv ice also point to a high incidence of abnormal uterine 


* From the Department of Obstetrics and GjnecolOt, Stanford Urn 
\ersit> School of oSIedicine . ., , 

*Read before the Section on Ob tetric®; G\necoloo' and Abdomimi 
Surger> at the EIght^ Second Annual Ses ion of the American Medical 
A*! ociation Philadelphia June 10 1931 

1 Fluhmann C F and Morse D I Studies on Lterinc Hem 
orrliage Am J Ob t & Gjnec 21 455 (April) 1931 

2 Goth L Klinische Studie ueber 700 Falle \on entzundlichcn 
Adnextumoren Arch f G>njk 92 300 1910 

3 Nebe'-bN quoted b> Goth (footnote 2) TT«»rn <5 

4 \ ogel \\ Leber den Einfluss \on Lage\ eranderun>,cn dc*! 

und \on entzundlichen Adnexcrkranl-ungen auf die i^Ien triiation Arc/i 
Gjnak 123 lOi. 1924 ,, , 

3 Hartmann Heinz Der Fmfluss entzundheher Adne'^rkrankunt, 
auf den -Milauf des mensuellen Z>klus Monatschr f Geburtsen 
Gjnak 76 419 (Julj) 1927 , , 

6 Hejn A Leber die Ur achen der zu star! en nnd zu nam 
Rcgelblutungen Arch f 6 ^ nak 12'“ 496 192o 
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bleeding in p^tltnts with pelvic inllammatoiy disease In 
an ainl 3 sis of 114 cases of all t 3 'pes of salpingitis, 
Gaffoul found that 47, or 41 2 per cent of the patients 
complained of uteune hemorrhage Ot these, IS had 
profuse menses, 17 poh menoi rhea, and 12 n regular 
hcmorihage In the last 100 patients operated on for 
salpingitis, abnormal bleeding was cited as one of the 
complaints m 36 instances And, finally, a recent 
statistical stud 3 ' of uteiine bleeding^ showed that of 
417 patients licfoie the age of the menopause 67, or 16 
pel cent, had a pehic inflammatory disease Of these 
21 complained of menonhagia, 14 of pol 3 menorihea, IS 
of continuous bleeding following a pre\iousl 3 normal 
cycle 13 of aupical iiiegular hemorihages, and 1 ot 
slight bleeding in the middle of the c\cle 

CIIMCAL CHARACTERISTICS OF BLEEDING 
In their extensive w'ork on the endometrial changes 
accompanying pehic mflammatoiy disease, Schroeder 
and Ills pupils ® anal 3 zed their observations according to 
the predominant pathologic piocess in the pelvis How- 
cvci, in keeping with a number of previous papers® 
dealing w ith various aspects ot uterine hemorrhage, the 
present study has been based on a series ot patients 
classified accoidmg to the clinical manifestation of the 
abnormal bleeding 

Fift 3 -two cases w'eie available for detailed stud 3 g and 
It was found that these fell into two large groups 
first, patients with distuibances of menstruation (thirty 
cases), and, second, patients with iiregular hemorrhage 
(twent\-two cases) These again could be subdnidcd 
into smallci categories 

1 Profuse or prolonged menstrual periods, twenty-eight-day 
cicle (meiiorriiagia) fifteen cases 

2 Too Ircquent menses (poKinenorrhea) fifteen cases 

3 Vtipical, irregular bleeding (metrorrhagia) twche cases 

4 Continuous bleeding, the oiuct conicidnig with a men¬ 
strual period, two cases 

a 4 period of bleeding, tlio onset occurring between the 
eighth and eighteenth dajs of the cede eight cases 

PATHOLOGI 

Since e\ei7 patient ot this senes was treated b\ some 
opeiatne piocediire, a specimen ot at least the ciidome- 
tiiiiiu was aailible for examination m each case, and 
111 eighteen instances all tlie pch ic organs bad Ine i 
remoAcd T.his scries, although small, mav be con- 
sideied as fairly repicscntatne of the \arious ehmeal 
tipcs ol gonoirhcal salpingitis except lor the tact that 
onl\ a few specimens were obtained during the Itbnle 
Se ige m acute cases This deficiencA , howe\cr, is partie 
tompens Ucd for b\ the tact that a considerable number 
ot patients were operated on shoitl) after the sub- 
sulenee ot the feter 

1 )/i nan/laqia (fifteen ca'-es )—1 he fallopian tubes 

Were aeailable lor examination m thirteen mstanec'- and 
an old chrome he fled condition was toiind m ten 
ea-es while in three there wa' a peosilpinx ^eetions 
01 one or of both manes were ex nn tied in thiricen ot 
the Imeen e I'-e- and i nukl mflammatore mhUration ot 
tie o\ in 111 -irom i eoulfl be fleiuoii'traled eini\ twiee 
ttiarian hemaumla■^ were lounfl m three ca-e- i eorini-' 
Uueuin e\-l m one iiul a norm il o\ar\ seeeii li n^- \ 

nonu il enflouKirmm eorre-ponfliii^ to the eor-ee. phi-^ 
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of the C 3 cle was noted m eight cases In six instances 
there w'as a type of chronic endometritis characterized 
In a diffuse infiltration ot the stroma w ith plasma cells, 
hmphocytes and polymoiphonuclear leukocytes This 
infiltration iinohed the basal la 3 ers of the endometrium 
as well as the functionalis and superficialis, but there 
was essentially no interterence with the normal cyclical 
development of the mucosa In one isolated instance 
there was an extensne purulent infiltr''tion, especially 
inaikcd near the surface 

2 PolymciwiIlica (fifteen cases)—The pathologic 
observations in this group weie similar to those m the 
first The tubes m ele\en out of fourteen specimens 
showed old-standing healed lesions, and a purulent 
exudate w'as found only three times ihirteen speci¬ 
mens of ovaries weie available and in onl}' one w'as 
any lound-ccll infiltiation noted A nonual condition 
was present eight times, ovarian hematomas in two 
cases, and corpus luteum C 3 sts in two cases The 
endometrium w as normal m appearance m tw elve speci¬ 
mens, and in three there w as a diffuse mild endometritis 
IS described m the first group 

3 Atvpical Incgulai Bleeding (ti\el\e cases)—In 
the group of patients with metroiihagia, a specimen of 
the tubes was arailable in only seien cases, four of 
which showed old healed lesions, while m three there 
was a p 30 salpmx One oi both ovaries were available 
for examination m nine cases, but only in one instance 
W'as any inflammatory change demonstrable in the 
stioma In fi\e cases the oaaiies were perfectly normal, in 
two theic weie hematom is, md in one a coipus luteum 
C 3 -t was piesent The conditions found in the endoine- 
tiium, how'eaer, weie aerv chaiactenstic, since m ten 
out of the twelie cases there was an extensne endo¬ 
metritis In these cases the endometrium showed a 
tremendous infiltration with hmphoc\tcs, pol 3 moi- 
phomiclear leukocites and at times also with plasma 
cells, which was cspccifll 3 maiked near the suifacc In 
most cases there was an mterteience with the normal 
c\chc de\clopment of the mucosa, a aery marked h 3 pcr- 
ciina ot the surface layers, necrosis of the tissues, the 
presence of sm ill abscesses beneath the epithelium, and 
e\eu definite ulceration In the other two specimens 
of endometrium, one showed a t 3 pe of chronic endo¬ 
metritis as described for the lirst gioiip, while in one 
instance no abnormalita could be demonstrated 

4 Continuous Btccdinq, Onset -oitli a Minsininl 
Ptiiod (two cases) —Onh two specimens representing 
this tape of bleeding were aaailable for stud) In each 
case, pus tubes and an intense endometritis aaere present 
The oaanes were normal m one instance, aahilc in the 
second there \as a slight diffuse infiltration a itli round 
cells 

5 Pciioa of Bhidniq, Onset hclz^ccn the Liqhth and 
Eiqlitccnlli Da\s ot llu C\lIc (eight ca«es) —1 he tubes 
were aaailable lor ex nmnation m fiae cases and in four 
ui these there a.as a pao-alpiix The endoiiietnum 
aaas nmmal in oik ca-i showed a mild clirimc eiido- 
metni in two, while m fiae the inten-^ iiifl imiii itory 
ri iction de eribed in -,roi;) 3 co ild be deiiioii-tr itcd 
Six spceinieiis with oik or noth oa tries a cre ob* uiicd, 
and ot thes^ oiiia la o 1 id a noriinl apjiea'inre In << m 
there a as a sh^ut inh'ir uioii a ith lei i n-tes mil 
Iaanp'’ocaics while in tlree it h->st i . oa ir -ho <d 
» L p*"! s iiee Oto eoriu'-e ott e- (pa'io 
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menstrual disturbances piescnts mainl} old-slanding 
lesions, whereas in the three groups wath irregular 
bleeding is found a liighei pciceiUagc of more acute 
piocesses, as shown h\ the piesence of pus tubes 
0\arian abscesses weie noted only in the patients with 
abnormal bleeding wdiich sets in in the intermenstruum 
In the patients with menorrhagia or pol}mcnoirhea, the 
endometrium either is normal or show's a tjpe of 
chionic basal endometritis And finally, the majoiit} 
of the patients with irregular or continuous hemorrhage 
have an intense, acute or subacute, mflammatoi} lesion 
of the endometrium, especialh marked near the surface, 
and associated w'lth a ascular changes, necrosis and ulcer 
formation 

arncHAMsai oi iiirroiNC 

The factors concerned with uterine bleeding in 
patients with a pelvic infiammatora disease offer an 
extensive scope for stud\, owing to the a inct} of avajs 
in aahich the heinoirhage manifests itself and to the 
number of lesions aahich occur in the different organs 
The subject is further coinjihcated in that seaeral of 
these factors may be mvolaed in the production of the 
bleeding in the same jiatient and, although the pathologic 
conditions that are found offer considerable assistance, 
the} do not present a complete solution to the problem 
ft mav be said, hoaveacr, that theie are thiee main 
conditions concerned aaith the production of the aanoiis 
tjpes of uterine heinoirhage associated aaith pclaic 
niflaininatora disease, nainela, (1) interference aa'ith 
normal utenne contractions and the presence of a pelvic 
hyperemia, (2) inflaminator} lesions of the endoine- 
triuin, and (3) disturbances of oaarian function 

1 The factors consideied under tins group are of 
importance in that they are concerned not aaith the 
direct causation of hemorrhage from the uterus but avith 
the control of the amount of the blood loss Ihis 
aspect of the problem is thus associated not only avith 
the production of menorrbagn (too profuse menstrual 
periods) but also aaith all other tjpes of bleeding from 
the body of the uterus 

fn a preaious ninljsis ^ of ninety-nine cases of inenor- 
ihigia, it aaas suggested that the taao mam factors 
responsible for profuse menstrual periods are conditions 
aahich either interfere aaith the noimal contractions of 
the uterus or lesult in an increase of blood floav to the 
pelais Both these conditions are fulfilled in the patients 
aaith pelvic inflamniatorv disease The resultant mal¬ 
position and the fomiation of adhesions interfere avith 
uterine contractions avhich nomnlly serve to control the 
amount of blood loss from the endometrium, aa'hile a 
baperemia of the pelaic organs occurs as an actiac 
process accompana ing tlie inflammation 

2 A consideration of the second factor concerned 
aa'ith bleeding in patients aaith pelaic inflammatory 
disease namela, endometritis, is approached with a good 
deal of hesitanca, as it lepresents one of the most 
abused and controa ersial subjects of modern gjnecologa 
It is indeed to be regretted that this term is applied to 
endometrial lesions aahich liaa'C nothing aahateaer to do 
aaith inflammation and is still ghbla used as a clinical 
diagnosis aahere it certamla does not exist The studies 
of Hitschmann and Adler, Schroeder and his pupils, 
Curtis, and others, liaae not onlj established the identitj 
of conditions such as normal premenstrual endometrium 
and glandular haperplasia endometrii from septic 
inflammatora changes of tlie uterine mucosa, but tliej 
baie described tlie criteria aalncli must be depended on 
for the pathologic diagnosis of endometritis 


Mthough an cndomctiitis is frerjuentiv found asso 
elated with acute or chronic salpingitis (Kroiike” 
gi\es as high a figure as 81 per cent of the cases), the 
exact role of this lesion in producing abnormal uterine 
htmorilnge is difficult to determine It is certain, 
howetci, that at least in some instances an endometritis 
mav jiioducc bleeding Hus is shown bj the henior 
ihages found accompanjing postabortal infections, and 
in a small mimbci of patients with an endometritis in 
whom theie is no accompammg pathologic change m 
the pchis For instance, m a previous aiiahsis^' ot 
mnet) cases with “so-called idiopathic uterine hemor 
rhage,” se\en patients were found in whom an endo 
metritis was the sole lesion that could be demonstrated 
On tbe other hand, it would seem difficult to reconcile the 
fact that man) patients who present a histologic picture 
of endometritis gne no historj' of abnormal bleeding 

I lie answ er, however, probable lies in the recognition 
that theie are earious degrees and tjpes of inflammaton 
lesions of the endometrium, and that hemorrhage is 
found chieflj' in those seeeie conditions which lead to 
necrosis and ulceration 

Of tbe fifu-two cases of this series, an endometritis 
could be demonstrated in tliirtj -fi\ e instances It is 
iinpoitant, however, to note that two definite tjpes are 
described in this studj, each of which has distinct his 
tologic characteristics, although an absolute differentia 
tion inaj be difficult in some instances It mai be said 
that one represents an acute exacerbation of the disease, 
and the other a chronic, quiescent or “healed" con 
dition 

The most important tj’pe, w Inch maj be considered as 
an acute or subacute endometritis, is responsible for 
atj'pical irregular hemorrhage or continuous bleeding 
which sets in following a previouslj normal menstrual 
c\cle In these cases, no doubt can be entertained that 
bleeding is a fairly constant accompaniment of the 
pathologic process and is dii ectlj due to the local tissue 
destruction which accompanies the inflammatorj reac¬ 
tion In one instance a definite small, shallow, lound 
ulcei could be seen grosslj' in the endometrium 
In the other tj'pe of endometritis there is a com- 
paiatively mild lesion, with but little influence on the 
cjclic endometnal growth, and it is difficult to state with 
certainty whetlier this condition has any appreciable 
effect on the course of the menstrual cycle It is the 
lesion most commonlj' found m patients with no abnor¬ 
mal bleeding, and of twelve cases found m this series 
nine weie in patients complaining either of menorrhagia 
oi of pohmenorrhea It is possible that in these cases 
the lesion has nothing to do w ith abnormal bleeding, as 
suggested by Schroeder and Hartmann,^- but the 
problem must remain siih pidicc for the present It is 
noted, for instance, that, of the six patients with 
menorrhagia in avhom the endometrium shows thi‘- 
picture of chronic endometritis, four gave a histor\ of 
markedlj' prolonged menstiual periods in addition to a 
profuse flow It is thus conceivable that the local lesion 
maj' be a factor in this tjpe of bleeding, in that it inaj 
interfere with healing and the proliferation of the 
mucosa following the desquamation of menstruation 
3 Although pathologic inflammatorj' changes within 
the oaaries themsehes are found onI\ in a comparatneb 
small number of cases, the occurrence of nuinerotis 

10 Kronke T, quoted by Schroeder (footnote 12) 

II Fluhmonn (footnote 9 ^econd reference) 

12 Schroeder K Der jnensuelle reiutalzjMus des W etbes und 
Storuncen m \ eit Stoeckcl Handbuch der Gjnackologie Alunit 
J F Bergmann 1 part 2 1928 . 

11 Hartmann Heinz 7ur Anatomic und Klinif der eci in 
Eiidometriti Arch f Gynak 131 40a 1927 
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atretn, folhcles, corpus luteum cysts and corpus luteum 
hematomas is ample evidence that ovarian function is 
considerably affected by the sunomidmg inflammation 
This feature is of especial importance in considering the 
mechanism by which a shortening of the menstrual cycle 
with resultant “too frequent menses” is brought about 
The occurrence of cyclic bleeding at shorter intervals 
than the usual twenty-eight days can be produced only in 
one of three ways In the first place, the patient may 
have a glandular hyperplasia endometrii, a condition that 
has been eliminated in the patients of this senes by the 
histologic examination of the endometrium Second, 
the ovarian and endometrial cycles mav be normal but 
‘ speeded up,” so that all the events occur more rapidly 
than usual This condition is generally due to a 
hormonal disturbance which probably originates in the 
antenor hy pophysis The third explanation is not only 
amply supported by the histologic evidence advanced by 
Schroeder and his school but must be accepted as the 
most logical for the patients under consideration In 
these cases there is no overstimulation of the ovary but, 
rather, a deficiency, so that there is a premature degen¬ 
eration of the corpus luteum with a resultant early 
appearance of menstruation and hence a shortening of 
the intermenstrual interval It would seem that this 
ovarian dysfunction is a result of a chionic perioopho¬ 
ritis and also possibly of the hypeiemic changes that are 
set lip in the ovaries 

In addition to the foregoing interference with ovarian 
function in chronic infections, the o\anes may be 
affected in another manner In the course of an acute 
or subacute salpingitis it is possible for an infection of 
a corpus luteum wath resultant abscess foimation to take 
place The rupture of a graafian tolhcle at the time of 
ovulation may furnish a portal of entrv to the bacteria, 
although thev mav also find their wav in by the 
lymphatic route (Schroeder) The excision, or destnic- 
tion with a cautery, of an early corpus luteum, as has 
been known since the work of Fraenkel, P\chlau, 
Whitehouse and others, is followed m about thirty-six 
lioiirs by a peiiod of uterine bleeding, and a similar 
effect may be produced by a corpus luteum abscess in 
patients with a pelvic inflammatory disease This con- 
eeption mav thus form the basis for the abnormal bleed¬ 
ing in the patients of group 5 in this studi, and it is of 
interest that this is the only categorv m which ovarian 
ibsccsses were noted It must not be deduced, however, 
that this tvpe of bleeding always aceoiiipaiiies the 
tormation of a pyo-ovarium, for most of the patients 
with ovarian abscesses, as a matter ot tact do not show 
an\ abnornial bleeding (Schroeder) '\iid conversely, 
an iiiiportant factoi m the production ot hemorrhage m 
patients belonging to group 5 has been shown to be an 
acute endonietntis It has also been possible to observe 
a coexistence ot ovarian abscesses and endometritis in 
the same patient, suggesting that the breaking down 
ot the endometrium due to the ovarian lesion mav pivc 
the wav to endometrial intection in the s-mie nianiier as 
the eksqinniation ot a normal meiistnial period 

CLixicvL vsrecTs 

1 roni a clinieal standpoint it is ot considerable 
interest to draw aitcniion to the large percentage ot 
I'aticiUs with pelvic mllammatorv disea-c who have 
alnioniial utenne bleeding In sueh eases it is ot vital 
import uiee to recognize that the hemorrhage does not 
nexe svmlv call toi speeihe treatnicnt It is a com 
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plication of the mam lesion m the adnexa, and therapy 
must be directed to this condition The recent report 
of Priestly and Payne shows the beneficient effects on 
profuse and irregular menstruation of modern con¬ 
servative treatment of pelvic inflammatory disease 
And, finally, the incidence of so many cases of endo¬ 
metritis points to the dangers attendant on the injudi¬ 
cious employment of the curet m such patients 

The clinical characteristics ot the bleeding described 
under group 5 may at times prove of diagnostic value 
Although a woman with an acute salpingitis which is 
treated by conservative measures usually has a sub¬ 
sidence of fever and general improvement m from ten 
days to three weeks, a patient is occasionally encoun¬ 
tered m whom the fever may continue for many weeks 
One of the chief factors responsible for this complica¬ 
tion IS the presence of ovarian abscess formation, and 
in such cases it is unwise to delay operation uiidulyq m 
spite of the tebrile condition of the patient The find¬ 
ing of utenne bleeding setting in about one week after 
a normal menstrual period may thus be considered ns a 
valuable sign suggesting an ovnnan infection and mny 
assist m determining the correct therapeutic procedure 

SUVIMARV 

1 Abnormal utenne bleeding is found m from 35 
to SO per cent of all patients with acute or chronic 
salpingitis 

2 This bleeding may manifest itself clinicnlly in five 
ways (a) profuse periods, twenty-eight day cycle, (b) 
too frequent menses, (c) aty^ncal irregular bleeing, 
(d) continuous bleeding, the onset coinciding with n 
normal menstrual period, and (c) a period of bleeding, 
the onset occurring between the eighth md eighteenth 
days of the cy cle 

3 The most important factors concerned m the pro¬ 
duction of the bleeding are (c) interference with 
uterine contractions from adhesions and malpositions 
(b) pelvic hyperemia, (c) endometritis, (d) ovarian 
deficiency induced by chronic perioophoritis and hy per- 
emia, and (c) corpus luteum abscess formation 

Lane and Stanford Umvcrsity Hospitals 


ABSTRACT OF DISCUSSION 
Dr P Brooke Blvxd, Plnladelplna I flunk tint one 
should look on abnormal bleeding not as a subjective plicnom 
enon but as a sign and tins carries the implication that it is 
not an expression of disturbed function but of altered structure 
This conception of genital liemorrhage is clcarlj supported In 
tlic iincstigation conducted bj Dr Fiuhmann I Slave aSwavs 
looked on bleeding oi an abnormal Ijpt, as a ratlicr frequent 
accompaniment ot pelvic iiiflaniinatorj disease In fact, I regard 
it as almost a constant sign, and I was rather surprised to learn 
lliat it was present in onl> from 30 to 50 per cent of tlic jialicnts 
studied by tlie speaker With tlic pclv ic organs more or less 
mtcnsciv engorged m tlic various forms of genital infection one 
would nauirallv exi>cct bleeding to arise m the form oi citSur 
mcnorrliagn or iiietrorrliagia ill a large percentage of ihc cast 
Froni the scientific observations made by Dr nnlimanii one 
will now not onlv be able to state that bleediiii, occurs m a 
definite iiercenta„e ot ca'cs hut, 'till more imiioruaiit one v ill 
be able to snte its exact source fin is a lealiire oi t!ie 
iiivestigatirn tliat is c peciilK imp'cssivc to n - U ith regard 
to the term eiidon ctritis I mar lint to- tome vears main »t 
Us have been ficuratuelv \ caned av j\ from lint ratlier dc crqi 
tive phra c so m ch o ll al v c v ere ivirtnll led to b'-Iieve 
that a a paiholopic cntitv it did not esi-t There s.-in t,, l>. 
i V ide Ii-ead cc victio i B at endor etrial cl i ’gi s re dd mi oj 
a n o b d a,ere b it i"ph repre a t a rtac'i i irv p o-c s 
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iiUimateb related to plnsiologj or to the c\clc oi inciisirii itioii 
Ur Fluhmnnn from hii sIihIjcs fjiiitt coiichisucb dcnionstr tted 
that the cndomctruim docs undergo pathologic dterition He 
found definite gross architcetunl !■; uell is luslologic cinnges 
of I tepe that could Iciee no nxnii for doubt is to the inniin- 
niatori nature of the lesions f here is no re ison wfie m 
niflainmator} process could not arise in the mucous nicnibniic 
of the uterus just is rcadiK is it does elsewhere Not onl> Ins 
Dr riuhmaiin shown tint the condition exists is in enlite hut 
he has also dcfinitch deinonstnted that it is the chief source of 
the bleeding associated with infectious conditions of the pehic 
organs Of the fift\ two cases studied infimiinatorj changes 
in the endometrium were present in twentj eight or iieirlj 60 
per cent 

Dr W T Cirlisie Chicigo I ha\e reccnlK studied the 
records of 602 patients with peKic inflanimitorj disease at 
St Lukes Hospital Host ol these patients hid been followed 
for more than two jeirs \one of them were intcntioinlly 
operated on during the acute or siilnciitc stages of the disease 
In this group, 25-4 or 40 per cent hid abnormal uterine bleed¬ 
ing at some time Of these 254 patients 174 bled during the 
acute stage 49 of these 174 howeier returned to neirnial men 
strual cycles at the end of their acute stage The remaniiiig 125 
continued to bleed persistenth some being followed for six 
or eight rears Eight of the 602 patients dc\eloped periods of 
amenorrhea following the acute stage of the disease In this 
group of bleeders, the most constant physical signs were dis¬ 
placed uteri and tubo-o\ariin mflammatori masses I am in 
accord with Dr Fluhmanii m behe\iug that the determination 
of the mechanism of bleeding would be a step forward in the 
prognosis and treatment of peliic inflamniatorv disease It is 
probable howerer that this detcriuiintion is (iredicatctl on 
determining the mechanism of normal menstrual bleeding and the 
determination of the mechaiiisin of normal menstrual bleeding is 
based on precepts that are not well understood In enumerating 
the factors concerned in the production of bleeding in pchic 
inflammatory disease Dr Fluliniaim places first, interference 
•with uterine contraction from adhesions and from malpositions 
There is scant eeidence that oxitocic drugs ergot, pituitarv 
extract, and so forth have am thing to Jo with the amount or 
the course of bleeding in pehic inflamnntore disease That 
would lead one to bebeec that uterine contractions ire not of 
primary importance Dr riuhmann places peliic liipereniia 
second and endometritis third \ct both of these processes are 
characteristic of the acute sta^e and aid but little m exiilaming 
the bleeding of the chronic stage in which it is shown bleeding 
IS not an unusual phenomenon Under the fourth Iiciding 
Dr Fluhmann places perioophoritis I think this is the most 
important of all I would emphasize the difficulty of forming 
opinions and conclusions without serial sections of the oiaries 
and uteri 

Dr J icon Horruax Philadelphia Endometritis per se, 
IS a rare condition The reasons for the immunity of the endo- 
metnum are to be found in its anatomy and phisiologi The 
hiperemia during the proliferating phase the ability of the 
straight tubular glands to empti themselies readili and the 
cichc desquamations are some of the factors imohed m the pro- 
tectne mechanism Kow and then I encounter a tuberculous 
process or an inflammation produced by trauma but for the 
most part the cases I haie seen were the result of an abortion 
The reasons for this ma\ be found iii the ability of the anchoring 
iilh to penetrate the basal laier as well as the miometrium 
The c\ die desquamations here fail to rid the membrane of this 
foreign substance Histologic examinations of curettings may 
rcieal a hyperemia leukocytic and plasma cell infiltration as well 
as other signs of inflammation The only due to a preyious 
abortion may be found m the thickened hyalmized blood yessels 
not alyyays does one find remnants of chorionic yilli The his¬ 
tory in mam cases m yyhich such a picture yyas found reycaled 
a former abortion yyhich had taken place seyeral months before 
Thus these cases of apparent endometritis yyere in reality cases 
of residual infection post abortum Local hyperplasia not 
inircquenth is a cause of uterine hemorrhage This condition 
IS often missed because the curettings represent only a small 
fraction of the endometrial surface They may appear normal 
and yet examination of the extirpated uterus may reyeal a 


localized area of Iiypcrplasi i, yybicb Ii is escaped the ciiret 5 
thickened tunica albu„iiica surrounded by adhesions the re'ult 
of pcKic iiifeetion, yyhether gonorrheal, puerperal or pot 
iborl d, often leads to a mechamcal oyarian hypoiuiicliomn 
1 he thickened tunica albuginea often impedes maturation and 
niiitiire of graafian follicles with consequent absence ol corpui 
lutcuin formation It is kiioyyn that, m the ab cnee ol the 
inhibiting control of the corpus lutcum in excess number o' 
lolhclcs ripen but, failing to rupture, they become the seat oi 
I y Stic degeneration There i« in these cases, iinariabh an 
issoci itcd endometrial hyperplisia yibicb often gnes rise to pro¬ 
longed uterine liemorrbage yyhen menstruation does ensue 
Dr S C Rld Houston Texas Dr Carlisle slated that 
ibont 25 per cent of these jiatients decide not to be operated on 
Wlial can be done for them'' According to my experience and 
that of my associates they also may get satisfactory result 
And It IS possible that others likcyyise may get similar results 
If these nonoperatiye cases are treated with mixed gonorrheal 
yaccines in from 1 to 2 cc doses hypodermically, they usually 
show improyement In order to haye any effect one must give 
I dose large enough so that there yiill be a reaction and the 
patient yyill hayi. chills, feycr and syyeating Alter one gi'0i> 

fine doses, in a period of three weeks that is eyery four dws, 
one yyill find that the patient is satisfied as yyell as the doctor 


V MICROSCOPIC METHOD OF TYPING 
PNEUMOCOCCI BY THE USE OF 
STAINED ORGANISMS 

ROAALL M CALDER, AID 

DLRII \M X C 

Ab the success of serum treatment m lobai pnen 
monn depends largelt on its administration early m 
the course of the disease the impoitance ot speed m 
typing tlie oUendmg organism becomes appaient twine 
dntel}, ind tin method designed to hasten the process 
of tjping merits piihhcafion 

The method heie piesented, yyhich makes use ot 
hanging diop pieparations of stained organisms, has 
been applied to thiit}-eight different stums obtained 



Fig 1 —Shaking nnc}Hne 


from the following sotiicts tyyo cases of pnetiniococ 
cus meningitis, two cases ot pneumococcus empyema 
twenty -SIX cases of lobar pneumonia and eight lahori- 
toi} stock strains The distribution of the yanoiis 
types yyas as folloyys type I, ten cases tjpe II eight 
cases, type III six cases, type lY one cast, type A, 
tyyo cases type \ I, one case, type All, tyyo cases, 
type ATII, two cases, and group I\^, sub-type imde- 
tcrmined six cases In eyerj instance organisms 
obtained both from Ayery’s medium (dcxtrose-blooi 
broth />], 7 8) and from mou se inoculation w^ 

• From tile Dcp-irtment of yietlicine of the Dube Hoipitnl auil 
T ni\ersit\ Schrx)] of Sledicme 
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employed md the lesults \\eie checked \\ith the usual 
macroscopic method 

The folo^\mg materials were used 

1 Capillar\ tubes drawn out to a bore of about 1 mm 

2 Saturated solution of gentian \iolet m 100 per cent 
alcohol 

3 Hollow ground slides containing two concaMties ringed 
with petrolatum 



Tig 2—Hanging drop preparation of Wpe I pnoumococci with wpe II 
scrum 


4 Shaking machine This machine is commons emplo\ed 
for (iiiick blood grouping ^ it consists of a platform suspended 
b\ coiled springs from four posts on which the slides arc 
carried m oblong inches, and which is set in Mbration b\ 
the clapper of an electric bell (fig 1) 

5 Tvpmg serums properU diluted to preaent group agglu 
tinations W itli the particular serums now being used m this 
labor ttore 1 10 dilutions of t\pes I and II serums and 1 o 
dilution of tipc HI scrum ha\e been satisfacturi The diluted 
scrums ina\ be com ciiiciitK 1 cpt m small test tubes embedded 
111 plasticine and covered b\ inverted test tubes of larger size 
Thus proteeted from contamination and evaporation the diluted 
Serums mav be 1 ept ni the leebox for sev oral w ceks 

MLTIlOU 

1 he organisms tie pieparcd in suspension as for 
an Oldman macroscopic tvpmg and a drop is taken 
tip hv n capillan pipet and transfeired to each of the 
foiit cover slips \nothei capillarv pipet n held lor 
I nionicnt m a Inniscn flamt to seal its end and bend 
It into the foiiii ot i small hook This hook is dipped 
into the gentian violet solution and the adhering dvc 
is allowed to drv coniplelelv The stain is worked into 
tile drop of haeteiial snspeiiston on the cover shp-. 
vnd as the film ot dvc on the hook n verv thin the 
unonnt mixed with the droji ot snsjiciision can be 
controlled accnratclv 1 he mionnl ot dve to he worked 
into the drop to secure the he't staining can he gaged 
easilv alter a hule expeneiiee It the dve a- it comes 
oil the hook s])uads inieveiilv through the drop i 
se-cond capillarv hook without stain can he meil 
to uiie,^tun The or^anisiiis tike np 

the dve 'cleetivelv and ap)Kar as deejilv -tamed hai 
ivria in an nu stanied or laintlv hlnish nieilmm 

t TSc rr -u ev ir ~ 1 ' n \ I „ 1 1 

''-VS' T u V - „ , - s-c I - 1 • 

' ' ’ so 1 e a 1 , x< \ 


\ftei the diop has been stained equal volumes ot 
the diluted serums are added hv capillarv tube and 
thoioughlv mixed with the suspension hv means of 
capillarv hooks care being taken, of couise to use 
sepaiate stirring rods for each of the various piepara- 
tions so as not to mix the set urns (figs 2 and 3) In 
the ordinaiv t}ping, four hanging drop piep nations 
are set up, one for each of the thiee hxed tvpes and 
one without serum foi control The cover slips ate 
inverted over hollow-ground slides sealed and placed 
m the shaking machine, where five minutes of shaking 
usualiv brings about sufficient agglutination to he leao' 
with the 4 mm objective 

covivinxT 

Micioscopic agglutination has been known since the 
time of Gruber and Widal In 1902 Neufeld making 
use of the observation that the jmeumococcus capsule 
swells m the presence of its specific serum - attempted 
to tvpe pneumococci microscopically ^ but concluded 
that the piocedure was not sufficientlv accurate for 
climcal use Recently Sabin described a ‘ stained 
slide” method of tv ping the pneuniococeus mixing 
serum and bacterial suspension on an ordinarv slide, 
diymg, and staining 

The method here described, however, emplovs two 
novel features, the staining ot organisms in hanging 
drop and the use of the shaking machine to secure 
lapid agglutination It presents the advantages ot 
speed and acenraev, for not onh are the preparations 
set up more quickly than by the usual niaciosco]iic 
method but m contrast to the half hour oi longer that 
the latter must remain in the water bath betore they 
ean be read the hanging drop jireparations usually 
show definite agglutniation alter shaking foi five nun- 



uK- Olteii m even k— lime Moreover -mee die 
orgaiii-ni- are -tamed detnl- of ihe ijch ini itmg 
proce— are -iihject to examni ition i id <veii in iin - 
jeneneed vvorlir ii i- iio dilncultv ni ('tcidn^ v h dur 
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or not a given mass really represents agglutinated 
organisms The method should be particularly useful 
in those laboratoiies that are now subdividing the 
organisms of group IV into the various types, since 
the quantities of organisms and serums required are 
much smaller than for the macroscopic method 

In practically all the preparations the organisms at 
the penphery tend to be crowded more closely together 
than in the remainder of the drop, and the inexpe¬ 
rienced eye is inclined at first to mistake such group¬ 
ings for true agglutination One should take care, 
therefore, to examine the whole drop before reaching 
anv conclusion as to whether or not agglutination has 
taken place 

One other precaution that should be mentioned is 
that the type III organisms very often agglutinate in 
only one or two large clumps, which fall to the bottom 
of tlie drop and ivbich, in this situation, may be over¬ 
looked If one is not careful, one is likely to focus 
the attention on the few organisms remaining free in 
the upper part of the fluid and fail entirely to observe 
the big clumps at the bottom 

Altliough this method has been applied extensively 
only to the pneumococcus, it should be found equally 
useful in other agglutination reactions The strepto- 
coca, for example, are stained well by this method, 
and eren gram-negative bacteria take the stain, though 
with less mtensitj' than do the gram-positive organisms 

In three cases, two of which Were of group IV and 
one of type III, it has been possible to obtain directly 
from the sputum suffiaent organisms for typing by 
this method, without having to wait for culture or 
mouse inoculation Establishment of the value of the 
latter procedure must necessarily await a larger series 
of cases 


SUCCESS IN PUBLIC HEALTH 
RESEARCH - 


FRED O TONNEY, MD 

Director of laboratories and Research Chicago Department of Health 
CHICAGO 


Public health research, as a function of the public 
health organization, has a special field, the practical 
apphcation of existing knowledge to health problems 
It is “applied saence” rather than “pure science ” Its 
logical scope includes the medical sciences, epidemi- 
ologv, dental hygiene, control of milk, water and foods, 
sanitation, vital statistics, and public health education 
The most pressing demands on the public health labora- 
tor} for research work come, not from the medical 
brandies which are already served by many well 
equipped agencies of investigation, but rather from the 
newer and rapidly developing fields which at present are 
not well provided for 


ORGVWIZ AVION 


Past experience indicates that the successful method 
of creating a research unit m a health department is to 
build It in the laboratory and extend it to other branches 
from the laboratorj' as a nucleus Unfortunately, most 
health departments are inadequately equipped for 
research Under these conditions, the most difficult 
problem of the developing research laboratory is to 
conserve its resources for realiv productive use Obvi- 
ouslv', research facilities of limited scope, if they are 


• T). J 111 . rhira"o Socicti of Internal Vlcdicine Jlay 26 1931 

* Becanse of Jack of «pace a table and bibUographj of these 
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to )ield successful results, must be most carefull} 
protected against wasteful loss of effort, and used in 
such a way as to afford the greatest possible returns 
in finished output 

How easy it is to dissipate research effort in futile, 
unpromising and ill advised problems 1 Too many 
problems, a too rapid succession of demands, or undue 
administrative pressure for quick results tend to dissi 
pate energy uselessly The avoidance of such pitfalls is 
the special province of the technical laboratory director, 
and the key to success lies in his unhampered authont) 
to choose finally, from the problems presented, those 
which give the most promise and winch he within the 
facilities available 

In the ideal form of organization the technical 
director of the research laboratoiy derives his autiiorih 
from the chief of the department, directly without 
intermediate steps This system not only facilitates 
the laboratory work but also favors the development 
of cooperative research between the laborator}' "ind 
other branches of the department It is the highh 
successful plan of tlie New York City department ot 
healtli When such direct authority is lacking in sup 
port of the techmeal director, research development 
will usually, often of necessity, be limited to the labora 
tory, where the needed authonty exists and the essen 
tial reqiurements for successful work can be met 

In Chicago the research program of tlie laboratory 
has been carried out under a “salvage plan” of organi 
zation, that is, lacking definite budget provision, the 
research work has been built out of the facilities pro 
wded for the routine Problem work has been fitted 
in by utilizing the mterpeak periods and selecting lines 
of investigation readily adaptable to the routine Under 
this plan the research output of the bureau in the last 
five years has amounted to thirty-one completed and 
published studies and forty-six minor unpublished 
problems The large amount of research completed m 
tins time vv'as done without any increase in staff over 
that provided for routine work At the same time» 
about 10 per cent more routine work was turned out 
dunng part of the period The research work accom 
phshed, therefore, represents clear gam from “salvage” 
without loss or curtailment of tlie regular routine out 
put amounting to approximately 335,000 specimens 
annually 

How, then, may tlie ordinary routine public health 
laboratory successfully enter the field of research under 
the too common handicap of inadequate facilities, pres¬ 
sure of routine work and, perhaps, lack of officnl 
administrative foresight and sympathetic support^ The 
essentials to success in this venture that should be gn en 
emphasis are 

1 CultivaUon of the research point of view 

2 Treatment of the staff 

3 Treatment of the problems 

4 Provision of scientific contacts 

5 lilethods of securing publication 

THE RESEARCH POINT OF VIEW 
The research spint is spontaneous It cannot be 
driven or created by an order It is predicated on the 
personal interest of the worker himself in the problem 
for its own sake—interest arising from an inner 
impulse to seek the truth Research disregards worknng 
hours, It forgets fatigue, it remains constantly m the 
subconscious thought It subordinates personal affairs 
Successful research is the product of patient, uns in 
ins- effort, the best that the worker has to give tt i 
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a personal creation Its function is to lead ideas into 
new channels rather than to bear out preconceived 
ideas In its published form, truthful as to authorship 
as well as to data, it becomes a monument to the 
creative effort of the author and a contribution to the 
sum of knowledge This point of view on the part of 
the staff and management brings success and assures a 
high quality of output 

TREATME^T OF THE STAFF 
As a fundamental principle, research workers must 
be selected for their aptitude to research work, rather 
than beeause of rank, title or other consideration 
In a group of routine laboratory w'orkers, some may 
possess the potential qualities of the successful iines- 
tigator—conscientiousness, pow'ers of obsenation, good 
judgment, accuraev in work and thought Under suita¬ 
ble stimulation these qualities can be developed, interest 
in problem work ciiltnated and technic perfected on 
trial problems It is usually w ise to encourage w-oi kers 
to speaalize and for this purpose to assign successive 
problems on the same or related subjects to a w’orker 
showing aptitude in a special field Less experienced 
workers are trained by being paired with more expe¬ 
rienced assoaates 

Rew'ards of merit should be ofteied to encotiiage 
interest in problem w ork Credit for authorship must 
be regularly given to those contributing an essential 
part of the work and limited stnetly to those actually 
participating Trips to scientific conventions should 
be provided for Research w’orkers should be gi\en 
freedom to make contacts w’lth other scientific w'orkers, 
to engage in library reference w'ork, and to sene on 
scientific committees Reprints of published work 
should be provided for interchange with other workers 
Assignment to preferred lines of work and relief from 
the more burdensome routine are sources of encourage¬ 
ment One by one, staff members having an inclination 
toward research are tried out on minor problems If 
successful, they are encouraged to continue If not, if 
their interest is not sustained, or if they are not willing 
to contnbute their best, the^ ai e returned to the routine 
The selection of the jiersonnel must be carefully 
safeguarded at the time of initial emplojment .\11 
' technical positions must be filled strictl) on the basis 
of competence, wdiether b\ direct appointment or bv 
cimI sen,ice examination The occasional misfits who 
cicep into every group of workers must be eliminated 
finnh, impcrsonalh, but without compromise, for the 
good of the organization and to safeguard the w ork 
Well trained men should be sought contniualh and 
encouraged to accept appointments and take the exami¬ 
nations To this end, the salaries should be made 
attracine to the best tipc of worker and there should 
be a promotional sistem based strictlj on merit and 
adnninslcrcd with absolute impartiahti 
Ihc position of the practic'd laboraton with respect 
to the salan of the trained technician is ot neccssiti 
dificreiit from that of the academic laboraton, in 
which apprcnticc-hip in a profession and credit toward 
a degree are attractiic inducements In seeking a per¬ 
sonnel of the belter tape, the practical laboraton 
iiaturalh meets those who hate alrcadi 'cned tlicir 
apprenticeship and who therefore projicrh expect a 
tair rcuini for trained senicc Obiioudi, these 
careful, conscicnlions, well trimcd imncrsui gradu¬ 
ates arc cniulcd to a wage cousi-icut with the siandards 
01 cinploMiicnt about ihcm snfncicnt to enable them 
to meet their laniih re-ponsiliililio'. and to Ine in a 


manner comparable to other groups of the same grade 
of intelligence and efficiencj 

Cooperation with the civil sen ice commission to set 
high standards m the examinations is essential Exam¬ 
ining boards for the technical positions should be of 
the highest tape A board of three, of whom two are 
from neighboring scientific institutions and one from 
the laboratory staff, has been found most seniceablc 
Examinations should be graded and posted without 
deh}, pieferably by the board that selects the questions 
\n oral feature also is highly desirable 
Gradualh, by these methods, a trained staff of inves¬ 
tigators can be accumulated and progress m reseaich 
work may be assured 

TREATMENT OF THE PROBLEMS 
The problems must be cnrefull} chosen and the 
finished work stnctlj censored \ program should be 
hid out according to a logical and consistent plan 
and, once adopted the plan should be iigidh adhered 
to unless an emergency mterienes Tins is necessary 
to consene the resources and assure productiiiti of 
effort 

The technical director, as the one best fitted to judge 
the laboratory’s capaciti, should make the final decision 
as to the subjects, scope, technical methods and prior- 
itj of the problems to be undei taken, according to the 
facilities available and the qualifications of the staff 
This does not mean, of course, tliat suggestions should 
not be taken for problems of immediate interest to the 
control bureaus and the department generallj but is 
simply a recognition of the fact that, m tlie last anah- 
sis, the facilities and capaciti will ineiitablj limit the 
w'ork that can be successtully accomplished Officials 
should be encouraged to bring their problems to the 
laboratory and partiapate m iinestigations, but to 
attempt problems that are beiond the capacity is sheer 
folly and almost always leads to wasted effort and 
disappointment 

The problems undertaken should be carefulh studied 
in adiance and should not be -ittempted unless thc\ 
gue reasonable promise of useful results Subjects 
of fundaraeutal impoitaucc to health protection should, 
of course, be given preference oier mmoi problems 
so far as the facilities permit 

As a rule it is not practicable to carry on more than 
one problem at a time in a giien hue and hence a 
problem, once started, should be finished, if at al! 
possible, before new demands are entertained Such 
demands should go on a waiting list to be considered 
later unless an actual emergence exists 
The snide of a subject in a senes of phases is 
desirable and economical ifs the needed special equip¬ 
ment IS acquired and the eeorktrs become more expe- 
ncnced, the work proceeds more and more rapidle 
and economically and the output becomes progrcssncly 
of better qualuy 

FROIIDIXG ECIEXTirrC COXTICTS 
It IS most important to promote fnendli relations 
between the stall and lanous iiHiitutinub ot leaniiiig 
near at hand 1 his is a source of stimulation and 
encourigcment, partieuhrli to those engaged m 
rcsearcii Ihe director iiul tiie -taff mcmIic'r 5 °should 
liaic permaueul connectioiib, u jo-sihJc, e uh unnersi- 
lies technical schooh and scientilic m-titutions and 
an inlerclniige of worlers on larious problems sliotikl 
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be cncounged Tins polity mil be found mutinlh 
piofitdik both to the 'workti 'uid to the organizations 
toncenitfl 

^n adtison board of scientilic men specializing in 
icseaich will be found extitmth helpful in planning 
constuietnc work, in proeiding needed stimulus to the 
stait and m censoring completed repoits piior to piib- 
licatioii ^Meetings ot such a staff, held from time 
to time tui the discussion of cunent problems, aic 
most mteiestmg and t duable and lead to desirable’con¬ 
tacts toi tbe btaft mtmbtis 

rncourageuKiit should be given to the laboiatorv 
peisonncl to attend o])en lectin ts to \isit unneisities 
and to eoiisult fiech with others iiiteiestcd in the same 
huts ot investigation 


MITIIODS or SLCURINr PUIiUCAHO'I 

The hist consideration to assute publication of aiti¬ 
des Ill the better periodic ds lies m a high quality ot 
the output itselt To this end, all problems that aie 
undei wa\ should be tollowed persoiialh bv the direc¬ 
tor and all material pioposed for publication should 
be caiefulh studied by him and bv such adiiscrs as 
he may eonsult Ai tides or papeis ot inditterent 
ealue should not be given the approval of the research 
oiganization 

It is also essential that the director and the more 
CNpeiienced members of the statt be actue in \anous 
sciciitihc societies, repiesentmg as wade a variety of 
specialties as possible The cost of such membetships 
distributed among the start can be borne with proht 
b\ the oiganization Regular attendance at scientific 
conventions foi the leading of papeis should be an 
established pohev, and attendance at local scientific 
meetings b) the staff should be sistematically arranged 


RESULTS 

Bv the methods discussed, wdiich have been gradually 
evolved in oui experience of the past twenty vears, 
the laboratoiy of the Chicago Department of Health 
has investigated and published completed studies in a 
wide range of subjects All these studies proved to 
be of practical value, and some have plaved an essential 
part m opening up new health problems of vital impor¬ 
tance The latest of these concerns the loss of ultia- 
violet radiation in the sunshine of cities, its 
fundamental health significance, previously not fully 
lealized, its intei relation with atmospheric pollution, 
and the piactical possibilities of its early solution = 

Other basic studies have given a definite turn to 
administrative methods for health protection m Chi¬ 
cago The demonstration ^ of living bovine tubercle 
bacilli 111 the raw milk supply, m 1910, gave immediate 
imptrtus to the pasteurization movement of 1911 A 
similar study* m 1924-1925 was the basis of a cam¬ 
paign bv the health department for eradication of 
bovine tuberculosis m the dairj district, which has at 
last definitelv disposed of the health hazard from this 
souice Ill the Chicago area , , , „ r 

Deinonstiation of the survival of tjplioid bacilli for 
sixtv davs 111 ojsters during storage - (a problem 
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undertaken in connection with the ovstcr-borne epi 
demic of 1924) served to confiim the epidemiologic 
ev idcnce incriminating shellfish and brought into proiiii 
nence a hitherto unacknowdedged avenue of infection 
This work, together with that of contcmpoiary investi 
gators, helped to bring about the revision of sanitarv 
methods foi the control of shellfish that followed, and 
as a result, new and essential health safeguards have 
now been gcneially adopted 

Studies of water bacteiiology and improved methods 
of water analysis ° aie also of basic importance to the 
piotcction of health The lesults are alreadv reflected 
III more eftective control of the local supply of water 
and m less ficquent occurrence of objection ible tastes 
from the chlorinating process 

Recent studies of the lethal effects of methvl chlo- 
iide, a gas wdiicli has lately come into use m domestic 
mechanical refrigerators,^ have shown that much 
smaller concentrations of this gas m air than had hith- 
cito been considered dangerous aie able to produce 
jioisonmg and death if the exposure is sufficientlv pro 
longed 

rUTURE DEVELOPMENT 

Foi eveij problem successful!}' completed in this 
period, there have been as many or more problems tint 
could not leceive adeqaute attention, oi perhaps anv 
attention at all, for lack of the needed facilities and 
start To liav'e given them such attention would have 
been to saciifice work of equal or greater importance 
and dissipate the effort expended, without arriving nt 
a completed stage of the several mv estigations in hind 
The growing health needs of a great coniniunitv 
give use to many demands for practical research in 
problems concerning public health and in Chicago onlv 
a few such demands can be met w'lth the facilities now 
provided by the municipality Yet enough has been 
accomplished to show by specific example the urgent 
need and ultimate economy of adequate or even liheni 
piov’ision for research in public health by the commu 
iiity Itself Surely the time is ripe for the estah 
lishinent of a public health lesearcli laboratory 
commensurate with the needs of the metropolitan area, 
a complete and fully equipped modern laboratorv, 
housed m a specially designed building of ample 
capacity, situated m a cential location, equall) accessi 
ble to all sections of the citv', to the business distiict, 
and to the admmistiative offices, a laboratoiv planned 
not onlv for immediate needs but for the emeigenciea 
of the future, and manned with an adequate staff ol 
trained mvestiga'-ors working con^istentlv foi better 
health conditions 
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Clinical Notes, Suggestions and 
New Instruments 


AXOTULR CASE OF THALLILM I’OIbOMNC FOLLOW 
lAG USE or KOREMLL CREAM 
Tuom'.s P W \RI^G MD Smwsab Gx 

Miss D L, aged 28, ga\e a historj of an attack of ner\es’ 
four jears prcriousK, \Mtli a prior hi6tor\ ot goiter She took 
lodme for some time, uith improrcmcnt Plnsical examination 
at that time sliou ed fusiform enlargement of the th\ roid ithout 
damage to the heart The tonsils uere iij pertrophied The 
patient was not sick again until now 
In the latter part of Tebruarj, 1931, the patient began to 
hare pams m the arras and tegs and the lower part ot the 
abdomen, with strangurj and headache she did not hue ri^c 
of temperature The srmptoins were thought to be due to 
influenza The pams not j lelding to medicine the patient w is 
admitted to the Telfair Hospital for examination and diagnosis 
All serologic tests were negatiie Examination of the blood 
rciealed white blood cells QQOO, red blood cells, 4 500000 
hemoglobin, 75 per cent clumping time, eight and one ralf 
minutes M asserniann reaction, negatne A trace of albumin 
was found, but urinaU.is ga\e otherwise negatue results The 
tonsils were enlarged and apparenth diseased The patient left 
the hospital after a week Teeling no better she returned 
April 1, for tonsillectomj It was noted just before she entered 


ustolie and 70 diastolic The hemoglobin content was 75 per 
cent Lrmahsis gne negatue results 

It was recognized that the patient had been poisoned b\ some 
metallic pouon as the sMuptoins were those ot arscme lead 
or inercurr, without the special charaetcnsties ot cacli but there 
was no Instore ot infection b\ am one ol these Thi co meties 
Used were tho-e ordinanls used b\ women It wa not there 
fore until im attention was called to an article m The 
loerxsL Mar 30 on thallium poisoning that I realized what 
this girl had In this issue were described sexeral ea^es of 
poisoning b) thallinni, whieh ga\e the ideiuieal srinptoms 
related bi this patient She had used several jars nt Knremlu 
Cream principallv on the arms 
The case is interesting because the diagnosis was so puzzling, 
and vet so simple when the true cause was loiiiid \ warning, 
should be broadcast m regard to the dangers oi the use of 
depilatories containing thallium 
De Reniie A.partments 


A NEW SKIN rRlPTJON J Lom CED rilENOU tRItlT fL * 
M G Peterims MD Mieu vexEE 

This case is reported to present a new skin ciuptioii appar- 
eiith caused b> the ingestion ot phenobarhital The toxic 
reactions to this drug were described iii 1927 b\ Jackson i who 
reviewed the literature and presented six cases of his own 
The charactcristie reaction is an ervthematous rash vvhicli mav' 
involve the entire bodj Fever, gastro intestinal svmptoms and 




the hi) pit d the second time ihit the hair was lalliiu out 
\fter the tonsiUectumv he was iiuieii btller tor one month and 
had scvrtvh am [mu it all I lie liur eonlimmu to till he 
Went to thv heautv [nr’)r lor Ire itiiKiU and ill the h iir eame 
ont m the slinn]X)i> NI i\ 1 there w is v return > i the [»im m 
the le^s and e jKei dl\ m the ules oi the leet The leet beeaine 
o tender th it the heih h the e iiM is t ti lull them 
1 xammalion M iv lo reveiKd a i eirle well nouri b tl veuii-. 
Woman with i thiek cr p oi b rt h nr on the head he vv is 
St lie what atlemie Her ehiel e up I iiiu v\ a [lam m the le 
OI the loot i he oiile eolul rt he e. eld eet wi hv vvripptu^ 
her tl ot m oil aud heeum., tt w inn Neihm^ e itU! Uueh this 

t'sit ml m wall u^ ''he ^ ue ihe [>ik i-ai ee * 1 vvalkm^ i 

tads I’hv ual esmuoiti i s as nervine exee,t i r Ivi_ih 

re til \( s ui the le^'. nil si ee the ies were In[Hreriitive 
Ihe ki'mi were i rm 1 T uc \\ e'li i ii re i li o v a 
te^a ve Ihe [xuieut 1 iil no lever lle-e were b^ni [la i 
m I il ' 11 e I lie hui ai e! the hetel ad e p. 11 m ll e 
^ ' ' 1 t V o d ' le 1 lilt 1 I -< -e V 1 HO 


eerehral svmi»tt)ms mav (levclo[> \ii euantheui and coijunc- 
tivilis hive been oh erved lad sou mentums i ci e tint had 
been mistikeii lo’" niea Its 1 line seen i sunil ir iiiea le like 
toxic reaetieui m a l< vtar old ehild who [ire tiled th titlire 
ehuical picutrc ot nibn la except (eir Kophl [o 

In the tie here reported a tvi>ieal pr iiu lo i t ri hroin > 

denma had develriud win! the pitieut was con i imm the ii e 

It hr'inidts ntav trim meilie il suiRreisun Th le i i s v ere 
a eve-e is am that I hive ever ten (tus 1 2 i' ' In 
iddni n t> th rattered pi[ ilar lesu u ,,n the luc tin re i ere 
I tree h nils III e leh Ie_ (liver liUril th rd i ii 1 i i e h 
tl rt irm i ih ve the v ri (I i rroiii I't d he v oI •■ ! u 

Ih ^e erui I IS cii 1 led ot multiple m i n i-e i t' i 
111 line d eleveti i vi' n lb i! eiEt 1i i 1 i i e- 

pil'll I 1 ei I eru acei v ilh j o ^ r i 

t - 1 III ~ , 1 I ' I , , I 
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AIENINGITIS—IIAIZLIP AND O’NEIL 


JotK A M \ 
Sept j 1931 


points The bromides ^\c^c discontinued, phenobarbitil -was 
substituted, and the sodium chloride in the food was increased 
The lesions graduallj cleared up, and m six months onh the 
scars remained At this time the dose of phenobarbital was 
doubled ithin one w eek, small \ esiculopapular lesions 
appeared on both legs and forearms at the sites of the healing 
bromodermia granulomas (figs 4 and S) The lesions increased 
in size and e\actl> resembled the original bromide granulomas 
Sodium amital was substituted for phenobarbital and the new 
lesions disappeared in one month 

REPORT 01 C\SL 

P S , a bo\, aged 6 e cars had been under treatment three 
3 ears lor coinulsions considered due to a cerebral birth pals 3 
Ill April 1929 the faniih took the child to another tit} for 
treatment The patient was placed in a hospital for twehe 
months and then dismissed a prescription (potassium bromide 
10 grams [0 05 Gm ] twice a dai) was gncii He receiicd 
this dosage ot the drug regularh for three and one half months 
until Sept 3, 1930, when he was brought back to ni} office 

The patient was referred to Dr H K Poerster for treat¬ 
ment Three-fourths gram (0 5 mg) of phenobarbital eier} 
morning was substituted for the bromides Sodium chloride 
was added to the diet for seasoning The lesions healed \cr% 
slowh, as ma} be seen from the scars left sc\cn months later 
(figs 4 and 5) March 30 1931 the condition required more 
sedative and the dosage of phenobarbital was doubled, three- 
fourths gram being given twice a dav April 8, 1931, the 
patient was brought to mv office with the new lesions noted 
as A in figures 4 and 5 The mother stated that these lesions 
began exactlv as the previous eruption had with small vesicular 
papules, which became pustular and then granulomatous as 



4_Xcn gomilomatous lesions A developing on site of old 
brommiernua 


previouslv described These lesions developed at the sites of 
the bromodermia granulomas, one on each forearm two on 
the right leg and one on the left The phenobarbital was dis¬ 
continued and sodium amvtal was given The lesions imme- 
diateh began to regress and disappeared in one month The 
sodium chloride used throughout this period was iodized” but 
the amount had remained the same iiamelv just enough to 
sea''On the cooked foods and butter 


SUVIVtARt 

In a new t 3 pe of skin reaction to phenobarbital, the eruption 
exactl} simulated bromodermia and followed a bromodermia at 
the same sites The eruption developed when a dosage of 
three-fourths gnin of phenobarbital was given twice a daj 



Previous to this increase the patient had been getting three 
fourths gram of phenobarbital for six months Iodized ’ salt 
was used m the preparation of the food throughout the period 
and inav h iv e been a factor m the slow healing 


A evSE OF VILMNGITIS DLE TO LVCfERIUM 
ft LARLXSE * 

J O IIvizlh VI D AM) Alfred E O Xeil VIS Cincivvati 

The storv of tularemia in all its phases has been told bv 
Francis r and recenth bv Simpson- Attention was first drawn 
to the human aspect of the disease in the work of M lierrj and 
Lamb- wherein these vvorlers were able to show bacterio 
logicallj)' the involvement of the etiologic lactor m the lesions 
found in man So tar as we know aside from mention b) 
Francis* of five latal cases terminating in severe meningeal 
S3mptoms, no case ot meningitis has been shown to be Ibe 
result of invasion of the spinal canal b} Bactci iiiiu tularcnsc 


REPORT OF CASE 

T M P, aged 45 a night watchman seen December 19 , 
complained of headache severe head cold a sore left thumb 
and pain in the left axilla Examination revealed a painful and 
swollen lesion of the palmar surface of the left thumb 
axillarv glands chest nose and throat cssentiall} normal, an 
a temperature of 101 6 f ___ 


‘From the Department of Bactenoloav and Ilimene bnnersily of 
ncinnati ColleKC of Vredicine and the llethesda Hospital j 

1 Francis Johns Hopkins Lnu School llys Do 

~2 'sTmps'en ^Vulareiiin Histori Pathology Diagnosis and Treat 
:nt Veil Vork Paul B Hoeher Inc 19M 

3 VVherrj and Lamb J Infect Dis Id *•’ ni liu-Inlna t\ 

4 Francis in Cecil Textbook ot Medicine Philadelphia 
unders Company 19j0 
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No appreciable change uas noticed in the patients condition, 
except the de\clopmcnt of some stiffness of the neck 011115 tfie 
night of December 23, i\hen the tempenture rose to 104 4 F 
and marked rigiditj of the neck appeared The steadi and 
alarming onset of meningeal s>niptonis prompted remoial to 
the hospital on the afternoon of December 25 
The patient on December 10 had cleaned some rabbits and a 
squirrel Simptoms of headaclie some stiffness of the neck 
nausea and aertigo a ksion on the thumb axillar> hinph gland 
iiuohement and leitr, suggested tularemia 
On admission to the hospital the patient was prostrated The 
temperature was 103 F pulse rate 96 and respiration 24 The 
blood pressure was 152 sjstolic and SO diastolic The neck 
was stiff and partiallj retracted nioiiiig the head caused great 
pain, the soft palate was parth parahzed and speech was inco 
herent A few rales were heard o\er the chest The heart 
was rapid with an occasional extrasjstole there were no 
murmurs Examination of the abdomen reiealed nothing abnor 
inal Urination was inaoluntarj The patient was extremelj 
sensitue to pressure applied anjwhere on the bod^ The 
Babinski, Oppeiiheim and Chaddock signs were posifne on the 
left side There was a puncture wound on the left thumb The 
left axlllar^ glands were swollen and tender, there was no 
epitrochlear in\ ol\ ement 

The blood count rev ealed crj throcj tes 4 480,000 leukoev te?. 
3,300, pol>morphonuclears, 60 per cent Ijniphocvtes, 36 per 
cent, and transitionals, 2 per cent 
The spinal fluid was cloudj and gave a white cell count of 
2,100 Smears of centrifugated fluid showed the leukoc>tes to 
be polj morphonuclcars and cndothehals rough!j in the ratio 
of about 10 to 3 Careful search of Gram stained preparations 
of sediment of the spinal fluid revealed no micro-organisms 
Cultures bj aerobic, anaerobic and partial tension methods on 
blood and dextrose ascites agar failed The blood serum agglu¬ 
tinated a B filial cuse antigen in a dilution of 1 40 A blood 
culture was negative 

Therapeutic measures consisted of phvsiologic solution of 
sodium chloride, hexjlresorcmol bv rectum, acnflavine hjdro 
chloride bj mouth, quinine and urea and magnesium sulphate 
intramuscularlj No response to anj of these measures was 
obtained Three spinal punctures were made with some relict, 
which was onlj temporarj 

Death occurred, December 28, the fourth dav m the hospital 
and tile eighteenth dav after exposure Permission for complete 
e.xainination of the bodj could not be obtained The gross 
pathologic picture was not tvpical'tularcmia Significant obser¬ 
vations, however, were multiple pulmonary infarctions, conges¬ 
tion and edema toxic changes in the viscera espccialli in the 
in>ocardium and spleen local areas of necrosis m the spleen 
carlj hepatic cirrhosis and fibrous changes m the pancreas 
Search was made for the infecting agent, as follows 
A small amount of exudate was taken from tlie thumb lesion 
with a sterile swab suspended m about 2 cc of salt solution and 
injected into a guinea pig The same procedure was followed 
with another animal bit in this case some sediment from a 
centrifugated specimen of spinal fluid was injected Doth pigs 
were placed in 5 gallon crocks ami eib erved dailv but were not 
handled until autopsies were performed five davs later 
Dceember 26 at 1 p m pig 1 was injected with exudate 
from the IcMon on the thumb pig 2 was injected with spinal 
fluid scdmiciit 

December 10 pig 1 was found dead at 7 a m jug 2 was 
verv sicl and was diloroformcd 

\t autopsv both animals showed nniltiple numitc are is oi 
focal nccro is m the liver and spleen the tvpical gross pathe 
le'gic picture oi tularemia 

bmears were made ol the spUcii ol tin pig injected v itli spmal 
fluid and were stained b\ the method ed Dr Lee I osliav - 
Numerous tvpnal B ti/cm n organisms were eeii Cultures 
ot the spKine ti sue were nude on e-~ voll medium Growth 
apiv-arex! oilv in the coiiden turn water alter three davs meuba 
tion \ guinea pi^ was mcculatid cutai ee>u K with tin arejwth 
Iron the e^g veil ^laiit This animal dmi ui tuc dav and 
uite 1 V showed the lesions tvp eal ot the di ea e 
\\e were ui able le> ii tcct a cuitua p g w th a j eve oi Im an 
sp’cei taken at an i ,wv Me t ciretul ml jea i tiling eareii 


faded to reveal the presence of B tulaniisi in the Ininian spleen 
and spinal fluid when direct methods were used ■knuiial passage 
was the onlv vva> in which we were able to demonstrate the 
etiologic tactor concerned in this comparativelv rare condition 

COVIVIEXT 

It would appear that, in the vicitiitj of Cincinnati tularemia 
iiiav assume proportions not far from being alarming To our 
knowledge there have been two deaths in fourteen cases which 
have been hospitalized Main practitioners espcciallv tlios- 
engaged in rural and suburban practice report cases of this 
disease m its various clinical forms Since the sportsman insists 
on protecting the rabbit tins strange disease will continue to 
tax everv resource that the profession can bring to combat it 
In the earlv stages of the disease in the rabbit the gross patho¬ 
logic changes are not apparent to the untrained ev e The spots ’ 
on the liver nia> be no larger than a pm point The spleen will 
probabl} never be noticed Me believe a good pohev to be that 
ol letting the animals alone and permitting the disease to take 
its normal toll or destrovmg the rabbit the natural reservoir 
tor the infection bj the open hunting season even at the 
expense of a few human cases 

To the well recognized and clearlv described tv pcs of 
tularemia namclj glandular ulceroglandular oculoglandtilar 
and tvphoid we believe that a meningeal varietv can be added 
So serious a complication as involvement of the brain and cord 
IS surelj ample reason for recognition of the onlv available 
means for control that of prevention, since all therai>cutic 
measures have failed 


Council on Pbarmocy mid Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The roLLOwivc /vdditiosac vrticles have bee accebted as cos 
FORVIIVG TO THE RUCrS OF THE COCXCIL OX PuAHVIACV ASD ClIEMlSTkV 
OF THE AmEFICAX MeDICVL AsSOCIVTIOS fob VDJIISSIOX TO \>\V VVU 
iVOXOFFICIAL ReSIEDIES A COFV OF THE RULES OS WHICH THE CoCSCIL 
BVSES ITS ACTIOS WILL EE SEST OS AIFLICATIOS 

_ W’ A PucKSER Secritvrv 

PENTOBARBITAL-SODIUM—Sodiumcthvl (1 iiictlivl- 
butjl) barbiturate—Sodium cthjl (methvlpropjl carbinvl) bar¬ 
biturate —NaC-H [CH CH CH (CH,)CHj~ C CONNTO \C O 

The monosodium salt of cthjl-(]-mct!ivlbiitvl) barbituric acid 
Pentobarbital sodium differs from soluble barbital U S P 
(sodium dicthvlbarbiturate), in that one of the cthvl groups ot 
the latter is replaced in the former bj a i methj Ibtitv 1 group 
■IclwHS and Uses —The actions and uses of pcntobarbital- 
sodmm arc essentiallv similar to those of barbital but it is 
effective 111 smaller doses The action is of rclativel} brief 
duration which mav constitute an advantage cspecialh when 
relativclv large doses are administered It is used as a seda¬ 
tive particularlv prior to local, general or spmal aiicstliesii 
It can be used safelv for such purposes onlv bj those wito have 
had adequate experience and who arc familiar with the htera 
turc concerning such use It maj be administered bv mouth 
or bv rectum intravenous injection is considered unsafe 
Dosai/t. —Orallv, as hvpnotic 01 Gm (IK grams) as pre- 
aiiesthctic sedative, 02 Gm (3 grams) Rcctallv lor anaUesia 
for imams up to 1 vear 003 Gm (K Rraiii), tip to o vears 
006 Gm (1 gram) for adults 032 to 0 lb Gm (5 to 6 griinsj 
dissolved in a few cubic ccntmictcrs oi water 
Caiiltoit -kqueous solutions of pentobarbital «odiiiiii are not 
stable but deeoinpose on standing on boding a iincipit ition 
occurs with evolution of ammonia 

Pctitolcirlntal n Imn occuis a*! a while frv taUtiie clkrl? \ \ 'e- 
with 1 slight!) }iic ttie \crv luMc lu water frckN i! «n 
alcchul p- licaU> in ;!j} l in ether \fi ajicj-A st’i i j 
jcatiharbiij oiJium aiJjhne lu hi mis 

I>is al J i 0^ Cn o ten rharbiiT? Jni") m iro cr of \ r 

rM an r\c< ot hlu e 1 h% ’rot.’'t i tci i c 'In. tJ - rct.-hTi t cfikl 
(1 TZ Xh\\\ f ba Im nc ^etJ c i i 1 1 e wa h „ id do } ( j 
r ehs ,.t 1 lot Incirr a - t J < r ot , -nir' a I ul b -- 

th re 1 ' t rr <> d ir fo h m c*.rl r Tie 1 o I t' id O 

pent.' ..i,* n with c ii t ,5 j'-r ctr- vh '• } n ' i,. 

''I I o 'ck'--- > wnh c\ IvTi I 1 - -J.. I) 

L " Cl- kH "1 n 1 ( t oi \ Ci r i\i - J 

"I c t ijo- T } i cc I r rc 1 J - , 

whi c r ce I t rr ..U in •' i ^ s i 

r I --i » «(j 3 a. r t 1 t 1 - - \ I - 

1 e- “‘I 


s vv a 1 ,1 1 ,v a. 
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fioris of 10 cc each of the filtrate \kIiI jio opale'^ccnce o>i the 'idrlition 
of 1 cc of siher nitnte ‘solution (,ch!ortdi) ny turbidity on the 
addition ol 1 cc of barium nitrate solution (snlf>hatp) Vo shout 
0 2 Gm ot pentobarbital odium in 2a cc of water add 1 cc ol 
diluted h\drochlonc acid hiter through paper the filtrate jiclds no 
ccloration or p ecipitation on saturation with hjdrogen sulphide isaits 
of hca \ mctols) \fUl dioiit 0 1 Cm of pentobarbit »1 swjjum to 1 « 
of sulphuric acid the solution is coJorks (rcadi^ carhom^abU sul 
stnucts) Transfer about 1 ( tn ot piutobarbital sodium accurattlj 
weighed to a Rla*!^ stoppeicd c\hii(lci a«Jd 50 cc of inhjdroiis ether 
stopper ind hake foi ten minutes <lecant the supernatant liquid 
througli filter paper and repeat twice using 25 cc and 15 cc portion 
rcspectncl) of eth'^r utilizing tht same filter e\aporate the comlnned 
fiitrMcs to drjness in a tared beaker and <lr> tn constant weight at 
90 C th" rfMduc not c ucetl 0 2 per cent (^ttucombmed cth\l 

VI »nt//n//>n/\/] barbituric aciil'i 

Drj about 1 Gm of pent*>barbital sodium aciurately weighed to 
Constant weight at 90 C the loss docs nut c\cccd 2 per cent Trans 
ler about Oj Gm of ptnfobarhit i[ odium atcuratel' weighed to a 
suitable Squibb separator> tunnel ad I kJ cc ot w itcr followed bv 
addition ot 10 cc of diluted hvdiuclilonc acid t\tract witJi eight sue 
cessue portions ot ether of 2 d cc each evqorate the comhincJ 
ethe’-eal Gxiroctions to dryness m a stream ot warm air and dr^ to 
constant weight at 90 C the amount of ttlnl (1 methvlbut)!) burbi 
tunc acul corre ponds to not le than 90 per cent nor more than 91 
per cent calculated to the dried substance Transfer the acidulated 
aqueous portion from the foregoing immisuble e\traction to a lared 
platinum dish and e\apoiatc to <ir>ness on a steam hath to tlm 
residue obtained add 5 cc of sulphuric acid heat cautioxislv until the 
excess of sulpliuric acid has been \oH(ih?ed repeat twice using por 
tions of 1 cc each of sul| huric acid each time ad I about 0 5 ( m of 
ammonium carbonate ignite to con tant weight and weigh as sodium 
sulphate the per cent of sodium corresi on«ls to not less than S 9 per 
cent nnr more than 9 4 per cent when calculated to the dried substance 

Capsules Pentobarbital-Sodium-Abbott, 1^ grains 
I ich capbulc contains pentobarbital sodium \ N R, 0 1 Gm 
(ly. grams) 

\[anufaciured b> the Abbott I aboratories North Chicago 111 U S 
patent ipphed for No U S trademaiJ 

Pulvules Pentobarbital-Sodium-Lilly, 1% grains Each 
puhule (capsule) contains pentobarbital sodiuin N N R, 
0 1 Gm {V/. grains) and starch 0 13 Gm 

\ranufacture(l bj Fh I ill> S. Co Indianapolis Ind U S patent 
applied for No U S tiadennrk 


REPORTS OF THE COUNCIL 
Silver Nitrate Ampules and Capsules 

Tliz CotSCIL IMS \LTMOriZED rCDLICVTION OF TllE APPENDED 
REPORT OF THE A Af A Clir tlCAL f \DORATOR\ 1\ RECOMMENDING 
ENDORSEMENT AND PUBLICMIO Ot THIS RCIORT THE COUNCIL & REFEREE 
E\PrES«EO GRATinCATION THE RLv.SUPANCE OINLN Cl TllE REPOPT 
T11\T THE W \\ CAPSULES DO NOT I \CTI\ \TL THE SILVER MTRVTE HE 
FUPTJIER CALLED ATTENTION TO THE FACT TH \T THE USB OF CLASS 
A irULES M Va BE \N OPEV IN\IT\TlO\ TO ACCIDENT 

\V \ PtCNNER Secretary 


INVESTIGATION OF SILVER NITRATE 
AMPULES AND CAPSULES 
In December, 1929, the A M A Chemical Laboratora 
reported the results of an examination of a proprietary brand 
of \\ax ampules! containing mercuric chloride m a fattv base 
It nas shown that the lining ot the collapsible ampule had 
reacted with the mercuric chloride, so that the amount ot 
mercuric chloride remaining m the ointment was onlj about 
10 per cent of the amount claimed Subsequent to the issuance 
ot this report, the firm obtained the sere ices ol an independent 
ineestigato^ who confirmed the Laboratorx s ob^erxations and 
the product was then proinpth reinoeed Irom the niarlet- be 
the maiuitacUirer 

In eiew of the fact that the wax ampules were found to 
rpact with the mercuric chloride the suggestion was offered 
be one ot the laboratore corre pondents to determine eehethcr 
or not the uleer nitrate content ot wax ampules containing 
sileer nitrate might be affected simihrl> Original packages 
of e irious brands of solutions of sileer nitrate 1 per cent m 
wax ampules (to be used for the preeention and treatment ot 
ophthalmia neonatorum) eeere purchased on the open marl et 
and subjected to chemical examination ■’ 


peRT I 

The composition oi the ampules (capsules) earied 
ere e'sentialle composed ot bee-wax others beeseeax 


«on e 

N\ ith 


Chemical Laboratory Report J 

Bid londol 


\ NI 


Corre 


1 Bichloriaol A. A, 

is the Bichloride m 

2 Harder k n ' ^ ^ 2 ) 1930 

sponclence T ^ tigation had been begun u was noted that 

rvf whose uroducth were being c'-amincd had termed 

nc^.sh'^ The ir K'^Mul.ord nrrt Sharp tc Dohme 

and^SwaiiM ers Company and the Abbott Laboratories 


an inner lining of paraffin, while tliose of E R Squibb & Soib 
were patented ■> IVithin either the trade package or the snnll 
uiduidtial containers were circulars explaining the methods ot 
using (he w ix ampule and qnantitj to be instilled in the cje. 
Onlv one mannf-ctiircr, the H K Miilford Companc, stated 
anioi'iit contained in each ampule, iiameh each ampule 

coiuainmg fice drops of Solution Siher Nitrate, 1%” Accord 
mg to the label on either the trade package or the separate 
containers each ampule was stated to contain a 1 per cent 
Solution 1 he amount of siher nitrate was detennmed bj the 
official method The results of the quantitatnc deteriniiialioib 
arc gnen in table 1 


T\di r \ —Quanlitatizc Dctcnninahons on IFai /Intpiihs 



Weight 


Per Cent 



of 


of SiKer 



Solution 


Nitnte 


Bi a d 

Obtained 

\ ana 

Found 


from 

tion 

in Solti 

Average 


Ampules 

Factor 

fions Ev 

Per 


Gm 

X 100* 

amined 

centage 

The Cutler I abaratory 

0 ]707 

47 S4 

1 04 

I Oj 


0 21d3 


1 14 



n 2631 


0<J9 


f ederfe \ntiljNiu F abora 

0 1^39 

13 34 

I 02 

1 Od 

lorica 

0 19dI 


I Od 



0 2OS0 


1 09 


Cli Lilly 1*1 Co Inc 

0 2539 

5 74 

1 16 

1 Id 


0 2dd7 


1 14 



0 2643 


1 17 


IF K Mtilford Company 

0 1289 

62 56 

1 31 

3 16 


0 1936 


1 13 



0 2419 


I 16 


Ptikc Dtmj N Co 

0 1231 

71 Id 

I IS 

1 12 


0 1613 


1 16 



0 2al6 


1 09 


C R Squibb X. Sons 

0 1124 

41 25 

1 33 

1 29 

0 1710 


1 >6 



0 1869 


1 30 


Swan IF'crs Company 

0 0742 

2d S 

1 09 

1 17 

0 0S24 


1 29 



0 1123 


I 16 



0 1204 


1 17 



* Tlie nrntiort factor was oblained bv dmdinff the difference of the 
two CNtrenies in weight of the soliuions by the means ot ail uie weights 
recorded for each rt»peclive brand 


From the results recorded m table 1, it will be noted that 
all the products were found to be of the strength chimed 
(that IS, 1 per cent siKer nitrate) to 36 per cent abote the 
desired strength The quantity of solution obtained from the 
ainpuUs of each respective brand, as well as the quantitv coii 
tamed m tlie ampules of various firms, saned considerably 


T MILE 2—Qnantitaltvc Eslimalions on Glms Inipnhs 


Abbott kahtiialories 
G D Searle 5. Co 
Sharp &. Dohnie 


Weight 


of 


Solution 

Obtained 

Amount 

irom 

Claimed 

Ampules 

by the 

Gm 

Firms 

0 9770 

1 0S70 

1 1720 

1 00 cc. 

0 4931 

0 5499 

0 70 cc. 

0 6062 

0 5140 

10 niin 

0 d9d1 

0 /6G6 

(0 6 kk ) 


per Cent 
of 

Silv er 
Nitrate 
Pound 
in Solu 

Average 

tions E\ 

Per 

amincd 

ccnn?e 

1 14 

1 12 

1 12 


1 11 


1 14 

1 09 

1 04 


1 10 


1 04 

1 01 

1 02 


0 93 



PART 11 


As the Laboratora had examined the w ix ampules it was 
decided to m\ estimate other brands ot siKcr nitrate solutions 
contained in glass ampules tl at were offered lor the same 
purpose Original pad ages ot these were purchased and su 


jeeted to a similar examination 


Patent Is 1 rS-l i ned Sept 1 1920 to Sidnej O BarnstcaJ 
ot St toms a isnor to the fheroz Coinpany of xcw lore 
Cap ulea at the pre cut time adapted as carriers or toniaiM 3 ot oul 
color tor oleoniargarliie comprise in their composition sclaiine or a 
both nil ed with tan ins amounls ot glycerine dextrin acacia sta ^^ 


4 Li S 
Ot St 1 ouis 


I cd with \arMng amounts oi g/yccjjjjc mve.... softer 

and other diluents the greater the percentage ot tLcerme 
the cap ule 

D Lnited States Pharmacopeia \ p 
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The results of the quantitatue estimations are presented in 
table 2 From this table it will be noted that the strength of 
siHer nitrate solution and the quantity present in the glass 
ampules conform well with the claims 


It is well to point out that the amount of siher nitrate 
obtained from a drop released from a wax ampule is consid¬ 
erably less than that from a glass ampule because the size 
of the opening is generally that of the size of a pm or hypo¬ 
dermic needle, whereas m the case of glass ampules tlie open¬ 
ing IS larger and the amount of siher nitrate delnered is 
greater It would be well for those who are using siher 
nitrate in the eyes of the new-born to bear in mind that m 
the case of wax ampules more than one drop should be 
deh\ered 

The glass ampules bare . 

one point against them In j-— 
breaking off the tip of the 
ampule it sometimes happens 
that a fragment of glass falls 
back into the ampule and 
thus inadiertently may be 
transferred to the new-born 
baby s eye On the whole 
the dangers from this would 
appear to overcome the other 
advantages of the glass rublishsd t 

TheCounciloDK 

An examination of the H 

various brands of silver 

nitrate 1 per cent contained Atn^rin 

in both wax and glass am /VlflCnCail iVlCUK 

pules shows that the strength 

of the silver nitrate solu- T»j. , , , 

tion IS generally somewhat 11 dCSCnbSS dCCCptCu d 

greater than the amount phySICIdfl should ha 

chimed and that practically t-t- , •, , 

none of the silver is absorbed 11 KCCpS the phySlCIdHI 

by the wax ampule The ESl remedies 

quantity of solution found in ii c 

the glass ampules complied 11 daVlSES the phySICIill 

with that which was claimed jyiS dHenllOn diakini 

On the other hand, in the the 

case 01 the ampules not 

only did the quantity of solu- JJ isusdul tofe pliySCianw 

tion contained vary m each mantoprejcntea HW Spec 

respective brand, but the < T 

products of the various firms 

difftrcd markedly ranging The above is a reduced lerrod 

from as low as 007 cc to as >'1' Co 

, , the annual «cs5Jons of (be Amen 

hlRll as 0-.0 CC* TilC was. 5 cars There is no bcUcr wa 

ImingS do not react to anv remedies than to follow the wor 

ipprccinblc extent with the scientific »n>estipator't worJvinp 
_.i. .a » » , *1 mcdica! nrofcssion The Council 

silver nitrate solutions ui the ^ ' x .v u .s ns list ol 

specimens which were ex¬ 
amined 


NNR. 



OnXIOXs OF TllBEF OBSTCTKICIVXS 

The foregoing report was sent to three leading obstetricians 
asking for their opinions particularlv as to whether or not one 
verv small drop of silver nitrate solution (1 per cent) is suffi- 
ciciit for proplnlaxis of the eve m the new born (As the 
rcixirt shows the wax ampules varv considcrablv in their con- 

( A «cncs of cla ^ ampiJcs was npcrici! to oh cr\c frafrmcntati ;n of 
the rIt's and pos d ilit> of *.omc frapments f/cinj; deh'crcd n (he drops 
of 'ihcT niiratc Thr o>)'cr\ iiions were made hv three diflercnt induid 
inis. In the ca«e of the Al’ l Irmd tic incidence of fraRrocniition 
was the br^c^t m <-irie ca co in^ '^0 per cent while fragr* nts of 
Rhss were ictunlly to jnd in the delivered contc its in *il>out >0 rir cent 
of tl c tnal The *'’iarp ^ Diln- Ttrpulcs arc cons rueted wuh r'arc 
fTtecuard •> that the inti Irncc u-s one hJf lint of ih fo*Tn r 

In case of the tl ird b-in * that of ( D Se-rlc ^ Co the i»'cidcncr of 
uasT'cnUtu n was Ic s than < j-r cen and in rn-c of the ex'e 
were cb ' fra^r cris o' med n tie <«c tiered I , Tlie ^^e.* Ic Co-n 

pa " am .. e im-rn\cl t ic the o ''rr two U (i.i h.iv>nc a cv^ inctjm 
in tic j.b ^ eibl end of the amp le a-J (M « f »c i fu'ni he* as wcU 
as fo„r tv.' < b- ' % The u r i < c a ^ ,h~} j cs entail* tl: rc o c a 
<r tain c cmc** cf m iH c, mo” t'-- • o 5 


tents and the size of the drop \\hich is emitted from them is 
\ery much smaller than the ‘official" drop) The second point 
on which the obstetricians’ opinion was desired is whether or 
not m their experience there is a serious danger from frag¬ 
ments of glass which might occur after breaking tlie glass 
ampule 

The repl> of the first obstetrician was as follows 

In reply to the question in >our second paragraph may I say that tt 
seems (o me that one small drop of siher nitrate solution is scarcely 
sufficient for good prophylaxis in the eye of the new born Even though 
one drop should m every case in which ampules are used be accurately 
placed within the conjunctival sac the amount would still be rather 
scanty although probably in most cases it would suffice. However, one 
must recognize the likelihood of the loss of solution in man> cases as 
babies will not lie perfectly quiet and often more than one attempt must 
be made to get the solution in 

I note also that jour report 

__........._ indicates that the drop which the 

ampule emits is smaller tlian the 
official drop given 0 06 cc. 
In m> opinion, therefore, the 
amount would be insufficient 
As to the second question that 
contained in paragraph three of 
>our letter as to whether serious 
danger exists from fragments of 
glass which might remain within 
- - ^ the glass ampule after breaking 

New atuL NGQ'OfficifilPQIlGdlCS ‘h-s denser certv.nb exists U 

IS probabl> an accident which 
(7) LI t J 11 L ^ would not happen verj often but 

ruDlisnea anmaiaj w II if it did occur the consequences 

■DicCound mPhannacywQieiiiistQ^ 

^ ILp article that the amount of silver 

^ irZe nitrate solution contained m van 

Amencan Medical Assodatiai An ampule containing as jou 

report m one instance 0 07 cc 
would be quite insufficient 

ides diid includes fads the obstetrician rephed 

as follows 

'e 

I concur with e\cr>thing m 

pichdale re^aidin^ the new- e.'ct’L.ryw.'.f 

using glass ampules as conlaincrs 
» j. for Sliver nitrate I i>er<onalIy 

Or proguck nol WOflhy or Uchevc that m hospitals the sim 

.r safest procedure is to 

^ It tor him to separate make up smaU bottles oF 1 per 

chaff Sliver mtratc once a wiyjk 

The solution can ea^ih be^Tnade 

^ beis importund {yjheciebU. « 

llw ll ills noiin dropper iv a vcr> Viniplo pro- 

I cedure, Ph>'!icians who deliver 

patients at home and even mid 
iction of a poster that has hcen dis wives can carry small liottlcs cf 

ncil on Pharmacy and Chcmistrj at viher nitrate in (heir oh’^tetncal 

an Medical Association for a number bag but the danger is that some 

of keeping up to date on the newer phjsicians and niitlwnts nn> not 

. of a competent unbiased group of I'c scrupulous cnourh to make up 

iltruivticallj in the interest of the fresh solutions once a weel lor 

on Pharmaev and Chemistry is such them wax ampules would l>e ad 

accepted products vantageous If the manufacturers 

_ would devise omc means of 

standardizing the amount in each 
wax am; ulc the amj ulcs couM b*" 
Tecommewded A physician or midvjfe however should nulc a hole 
sufficicmb large lo permit the cscnix: of a drop at Icj t the -i c of the 
official drop (0 06 cc ) 

If there IS any further information jOJ would Idc to have I shall 
be glad to give it to jcu 

The llnrd ob'^tetnenn replied 

I canno answer your first que ion speciffcally hut I imi me tl vt evert 
a small drop of 1 per cent nitrate of iher oUuion w niU trie the 
indicated purpo e for the rca on that after \vc have aj (ljr,j ordinary 
dtv'v and allowed it to remain in silu for a few minutes \ wjsh out 
the cxcc 5 with rormal ahre solution 

Regarding ihc econd que lun 1 do r I Irh'-vc tl al th^rc is ary 
great darker of injury to th- child frem fraim'-nlv of ria drriv« f 
from the Ire ling of the gla v amt de .rd I imagm- u 
calv when tic u cr was r osvlv carcle 

The Lplxi-vto-v cannot aqrtc as to Jhe lad of fhnqcr fro n 
fne:rrcii!s oi qlass ft tried a iium'rr of cxy^nmnls tji li r 
cartful conditfonv and the in<!vnccv in v hidi fn^irt is oi 
glaxx were jounl wire quilc rui-'crous 


IT desenbes docepted articles And includes fads the 
physician should have 

IT keeps the physician up to-dale re^aidin^ the new¬ 
est remedies 

IT advises the physician of products not worthy of 
his attention making it easy for him’b separate 
the wheal fnom the chaff' 


IT isusdultottepliyacianwhcnbeisimporiundbythedetajlX/ 
man toprsmbe a new ^leoaliy II il is not m N.N R. 

The above is a reduced reproduction of *1 poster that has hcen dis 
plajcd at the exhibits of the Council on Pharmacy and Cbcmistrj at 
the annual sessions of (be American Medical Association for a number 
of jcars There is no better way of keeping up lo date on the newer 
remedies than to follow the work of a competent unbiised group of 
scientific investigator's working aUniivticallj in the interest of the 
medical profession The Council on Pharmaev and Chemistry is such 
a group A A U 15 its list of accepted products 
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EDEMA 

Until recently the development of edema, such as is 
commonly associated with kidney disease, was ascribed 
as a rule to changes m the permeability of the blood 
vessels of the body One hypothesis, for example, 
postulated an increased permeability of the capillaries 
secondary to toxic injury, expressing itself in the 
glomerular capillaries by ilbuminuiia and anatomic 
lenal disease, and in the cutaneous and seious capil¬ 
laries by edema The fluid thus segregated is rich in 
protein Indeed, it is much like an inflammatoiy 
exudate Experimeiitallv an edema of this type can be 
produced by damage to the capillaries through use of a 
variety of iiritants—so-called capillary poisons An 
analogy between this sort of expeiimental edema and the 
dropsy of Bright’s disease seems to have been established 

Recent y^eais have furnished the demonstration that 
edema may arise without any renal, cardiac or capillary 
damage as the significant factors Diets poor in protein 
are liable to give rise to edema Herein is now believed 
to he the causation of the so-called var dropsies that 
have been imitated expeiimentally in animals kept for 
long periods on lations adequate in all respects other 
than their content of protein In such instances the 
protein content of the blood plasma tends to be low, 
edematous manifestations appearing in almost all 
instances when it drops to 3 per cent For example, 
Shelburne and Egloff ^ of Harvard University Medical 
School have produced edema in a dog by a diet low in 
protein but adequate in carbohy^drate and fat Sodium 
chloride and sodium bicarbonate inci eased the edema, 
■while potassium chloride did not The amount of 
edema seemed to be determined by the quantity of the 
intake of the sodium ion There are types of so-called 
human nephrosis in which large losses of protein 
through the kidneys into the urine are attended by low 
serum protein content and eventually some edema 

A comparable result has been produced by several 
investigators" through removal of plasma proteins 

1 Shelburne S A and Egloff W C Experimental Edema Arch 
Int Ved 4S 53 (Jub) 3931 

2 Shelburne and Egloff (footnote 1) Letter Louis Experimental 
Nephrotitc Edema, Arch Int Med 4S 1 (Jub) 3931 


dnectly from the blood Ihe process, known as 
plasmapheresis, consists in withdrawing a volume of 
blood, removing the corpuscles by centrifugation and 
returning them suspended in Ringer’s solution to the 
circulation Edema may follow tins method of deplet¬ 
ing the plasma proteins It has remained for Leiter^ 
of the University of Chicago to demonstrate con¬ 
clusively’^ tint the edema thus produced by’ adequate 
plasmapheresis and resulting reduction of the plasma 
proteins is quite unlike the cxudatn e ty pe occurring in 
ncphiitis Ihe edema fluid is poor in protein, the latter 
being essentialh of the same order of magnitude as the 
concentration of protein m normal cerebrospinal fluid 
and m other ultrafiltrates of the blood Incidentally 
there are instances of nephrotic (versus nephritic) 
edema in man m which the fluid segregated in llie tissue 
spaces was found to have a low protein content ^ 

How aie such vaiiations m the chemical make-up 
of edema fluid to be explained’ \\’hy should it be 
now iich, now poor, in protein’ An adequate inter- 
pietation seems to be afforded by an hypothesis ven- 
tu! ed long ago by Starling, the late English physiologist 
He held that the exchange of ivater between the blood 
and the tissue fluids through the capillary vail is deter¬ 
mined by’ a delicate balance betw’een the hydrostatic 
pressure m the capillaries and the osmotic pressure of 
the plasma proteins Removal of the latter would thus 
lead to filtration of protein-free fluid into the tissue 
spaces This explains the edema of nephrosis It can 
be precipitated m a massive way by administration ot 
laige amounts of fluid The chniLiaii will be expected 
m the future to realize that theie aie distinctions 
between edema fluids An understanding of this mav 
lead to a readier discovery of the underlving causes of 
the production of edema in mdiMdual cases The 
recognition of nephrotic, or low piotein edemas is thus 
quite significant Of course, in any' event an adequate 
supply of salt and i\ater is an important accessory 
factor, for, regardless of a tendency to edema, little 
transudate can be formed w ithout them As Leiter has 
expressed it in reference to his experimentally produced 
edemas in dogs, the administered saline solution is not 
the cause of edema any more than salt and rvater are the 
actual cause of most clinical edemas Howerer, no 
edema is possible without an endogenous or exogenous 
supply of the chief constituents of edema fluid, hence 
all intercellular edemas are to this degree dependent on 
a proper supply of salt and water Therefore it is not 
at all remarkable that patients may lose some of their 
edema w'lthout any significant increase in the plasma 
proteins, provided they are kept on a low intake of salt 
and fluid or are given diuretics that somehow produce 
a negative salt and water balance This Situation has 
been repeatedly overlooked by authors who are unw'iH- 
ing to accept the important position of the plasma 
proteins in certain clinical edemas 

3 Epstein A A J E^per Med 30 334 1914 
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ETIOLOGY OF GALLSTONES 
One of the perennial problems confronting the 
pathologist IS the etiology of gallstones These calculi 
ordinarily consist of cholesterol alone or in admi'slure 
with bile pigments, calcium phosphate and adventitious 
iron in ^arlous proportions The condition of the bile 
in the gallbladder, where gallstones usually develop, 
appears to be uniquely favorable for the preapitation 
of those bihai) constituents of which the calculi con¬ 
sist \^'■ater is rapidly remoied from the bile in the 
gallbladder, which has the effect of increasing the 
concentration of all the substances m solution that are 
not absorbed along iiith the water Furthermore, as 
has been pointed out again b}^ Elman and Taussig,^ liver 
bile whicli has been subjected to the influence of the 
mucosa of the gallbladder contains far more cholesterol 
per gram of hepatic tissue drained than does the bile 
drawn off directl}' from the hepatic ducts This increase 
in cholesterol is much greater than can be accounted for 
bv the desiccating action, of the gallbladder and indicates 
that cholesterol is added to the bile by the walls of this 
viscus These studies were made on dogs but, despite 
the circumstances apparently propitious for the forma¬ 
tion of gallstones, it has proied extremely difficult to 
induce chokhthiasis m this species It seems that other 
factors than concentration play an important part in 
the etiologi^ of such concretions 

An explanation for the difference in readiness of 
formation of biliary calculi between man and the dog 
IS offered b> Andrews, Schoenheinier and Hrdma = On 
the basis of recent studies these investigators point out 
that cholesterol is held in solution in bile m the form 
of a complex with the bile salts, combinations which 
have been made m the laboratory from pure bile salts 
Large amounts of these complexes have been isolated 
from human bile but only small quantities from dog 
and ox bile ^Yhen an aqueous solution of this com¬ 
plex is dialjzed, the bile salts pass through the meni- 
biaiie and the cholesterol is precipitated, the normal 
wall of the gallbladder does not permit the passage of 
bile salts through it without cholesterol Howerer, 
when the mucosa is diseased, bile salts ha\e been shown 
to decrease while the cholesterol has markedly increased 
V coniparisou of the ratio of bile salts to cholesterol 
Ill normal gallbladder bile with that in the mixed bladder 
bile from tliirti eases of cholehthnsis at necropse shows 
a much lower aaluc in the latter group, indicating that 
^OIlIc factor Ins operated to increase the cholesterol 
content of the bile in relation to the bile salts The 
Chicago ni\ obligators belieee tint cholesterol stones 
are due to a faulte differential absorption of bile acids 
and cholesterol bj the abnoninl gallblaeldcr mucosa 

The efforts to elucidate the tliologe of gallstones 
have been assiduous and long continued but, it must be 

1 Llnan l\ol>crt ^ntl Tau tr J B 1 rtv Soc. Exper Biol S. 

4s lOt'' dune) 

2 W^TiVit^TTir? Vvwtl U \ Utiina Ptcc Expe Bi't? 

\ Mcrl 2S ^44 <Iunr) I •Xnd’-cn Et!~un(J S UocnhcincT 
) an«! llrthra I cu 11 id r*' 94* 


admitted, they have not yielded information leading to 
an unequivocal or clear conception of the processes 
involved Part of the difficulty has been the lack of 
informabon concerning the phjsiologj' of the gall¬ 
bladder, once the normal activit) is determined, abnor¬ 
mal circumstances can more easily be explained The 
paucity of reliable data on the entire subject is an 
excellent argument for the value of laboratory animals 
m medical research, the common experimental animals 
do not readily develop cholelithiasis and the lack of 
progress in determining the etiology of this condition 
in man is due, in no small measure, to the inability to 
produce and to study it under the controlled conditions 
possible only with laboratory animals 


METABOLISM IN SCURVY 
In the present-dav consideration of the pathology 
of the \anous recognized deficiency disorders, it is 
logical to inquire regarding possible metabolic dis¬ 
turbances as well as to investigate the consequent 
structural defects that characterize the disturbance due 
to lack of some essential food constituent Studies in 
this field have not >et been productue of much con¬ 
vincing information The investigation of nckets and 
related disorders has, of course, left no doubt that 
there are profound disturbances in the metabolism of 
those elements that contribute to the inorganic structure 
of the bones Nevertheless, m a recent renew of the 
subject A F Hess^ has asserted that w'e are still m 
the early period of the imestigation of nckets by 
means of metabolic studies Although it docs not seem 
probable that its pathogenesis will be solved in tins 
way. It IS a method which ahvais will be of gieat value 
for controlling the theories and Inpotheses brought 
fonvard in connection with pathogenesis At present 
there is a tendenc) to broaden the scope of metabolic 
studies, to consider the role not only of inorganic but 
also of organic constituents in the blood, the tissues 
and the excretions It is probable that this trend will 
be dc\eloped in the near future It seems quite possible, 
Hess concludes, that more ma} be learned concerning 
the pathogenesis of rickets through an indirect approach, 
for example, through studies of the phamiacologiu 
action of Mosterol or of ultraeiolct irradiation, than 
lias been accomplished heretofore hj direct iincstigation 
ol the bod\ exchanges ol infants or of animals suf¬ 
fering from rickets 

It migiit be expected in new of our long acquain¬ 
tance with scurvy and the possihihtv of reproducing it 
so charactcnsticalh m animals h\ dittarj means, that 
even more would be known regarding this tvjie of 
avitamino'is There Ins, how ever sccmingh Iicen even 
greater paucitv of dcjiciidable data m regard to nietali- 
oUsm in scurvy, although here, too careful investigation 
should afford clearer insight into some asjicets ol the 
disorder The few contnhutions on the metabolism m 

1 He « \ F Rickc.x IcdL/^irf Os ar 1 Tc*a'"»' ] i il- 

dd 'a I ca l-tl ~t 
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adult scurvj, infantile scurvy and experimental scurvy 
in animals have been far from concordant When 
Hess = summarized our knowledge a decade ago he 
pointed out that great caie must be exercised that the 
disorder, in the case of the study of infants at least is 
not complicated bv rickets He remarked that the few 
metabolic studies up to 1920 harmonized on one point 
only—the positive balance of calcium during the active 
stage of the disease 

Since then Sliqip and Zilva ^ have concluded that in 
experimental animals the pathologic changes which 
form the sindroiiie of scuny are not preceded by any 
distui bailee m the absorption or in the retention of 
niti ogen '\nd more recently Humphreys and Zih a ^ 
likewise working m the Lister Institute, London, ha\c 
asset ted that there is no deviation from the noiinal m 
the absorption or retention of calcium or of phos¬ 
phorus before or during the development of sciirvi in 
guinea-pigs Distuibances in the calcium and phos- 
lihoius balances are noted only in the last stages of the 
experiment when all the tunctions of the animal oigan- 
ism become deranged b\ the disease Such dela\ed 
changes, which are obseried m many chronic con¬ 
ditions, must be regaided as secondary in chaiactcr 
and not specific for the disease 


Current Comment 


ARISTIDES AGRAMONTE 


The death of Aristides A.gramonte m New Orleans, 
August 17, at the age of 63, removes the last of the 
famous Yellow Fe\er Commission of 1900 that 
jiaied the way for the eiadication of a dreaded disease 
ot mankind The names of the four members, Walter 
Jvced, Jesse Lazear, James Carroll and Aristides 
^tgramonte, have long been enrolled in medicine’s hall 
ot lame Lazear and Carroll gamed lasting recognition 
because of the superb self sacrifice that they displayed 
in the attack on a deadh enemy of human land—the 
etiologic agent of yellow feier The search for visible 
microbes had failed Reed w’as thereupon determined 
to test the theory of an insect vector, recalling the 
insistence of Dr Carlos Finlay of Haiana that yellow 
feier is caused bi a mosquito Carroll permitted him¬ 
self to be bitten b\ a teinale stegomyia that had fed 
on 1 ictims ot the disease He barely survived the attack 
that followed Indeed he died only a few years later 
his death at an early age presumably being hastened 
by the after-eftects of the fever Lazear succumbed 
Sept 25, 1900, to an accidental bite from an infected 
mosquito Agramonte, the sole Cuban of the group 
woikmg in Cuba, was immune, having survived cellow 
fe\er in earlier >ears To him fell the less dramatic 


Hess A F Scursy Past and Present Philadelphia J B Lippin 

cott and ZiKa S S Metabolism in Scurvy 11 The 

Xitrogen Absorption and Retention of Guinea Pigs Biochem J 22 1449 

^^'4 Humphreys F E and Zilva S S Metabolism in Scurvy III 
The Absorption and Retention of Calcium and Phosphorus by Guinea Pies 
B iochem J 23 379 19ol 


task of the postmortem investigation of the victims To 
leahze what the contribution of these undaunted 
workers means to humanity, one must recall the state of 
medical knowledge at the end of the last century 
Insect transmission of disease was barely established 
Filtiable viiiises had not yet attained recognition The 
nature of the mat cues morhi of yellow feier was 
unsuspected, and the mortality m the epidemic centers 
was overwhelming Facing such a combination of 
ignorance and medical helplessness, the Yellow Fever 
Commission of the U S Army succeeded neiertheless 
in estalihshing the transmission of the disease through 
the agency of mosquitoes This scientific discovery 
pared the way for hlierating the tropics from a peril 
that had taken its toll m hundreds of thousands The 
satiifice ot volunteers was by no means ended with 
the human experiments m Cuba in 1900 Yellow fever, 
though manageable, still presents its problems And 
there are still martyrs of science m the newer history 
of the attempts to iinrarel its secrets In recent years 
the names of Stokes, Wakeman and Noguchi, among 
otiiers, may be recalled—names that should not go 
uiihonored 


A SEROLOGIC HAZARD 


One of the most significant changes m immunology 
during the last decade has been the growing recognition 
of the complexity of vaccines and the resulting multi¬ 
plicity of the cy tologic and biochemical factors involved 
in active and passive immunization That this plurality 
ot antigenic factors is of clinical significance is stnk- 
ingh illustrated by the recent demonstration by Eisler * 
ot the National Serologic Institute, Vienna, that certain 
stiains of the Shiga bacillus contain an “antigenic quo 
tieut’’ biochemically identical with an “antigenic factor’ 
m hnnian tissues As a result of this overlapping speci- 
hcitv, any antiserum produced by immunizing lower 
animals against the Shiga bacillus may conceiv'ably con¬ 
tain a collateral specific cytotoxin for human tissues 
There is historical evidence that many antiserums tried 
and discarded in clinical medicine have contained such 
unsuspected human cytotoxms and that a repetition of 
previous clinical tests with antigens free from over¬ 
lapping human specificity may lead to therapeutic suc¬ 
cess The presence of a bacterial component similar 
to or identical with a biochemical factor in animal 
tissues has thus far been mainly of theoretical interest 
Nearly twenty years ago, Forssman" called attention 
to a thermostable cvtologic component widely distrib¬ 
uted in nature This substance was present in numer¬ 
ous bacteria and in many anmial tissues It was present, 
for example, in erythrocytes and spermatozoa of certain 
animal species but absent in their other tissues (e g > 
sheep) In other animals (eg, guinea-pigs) it was 
present m all cells except the erythrocytes It was 
not found m the rabbit, rat, ox or swine, or in human 
tissues ^ Eisler compared his new Shiga component 
w ith the Forssman antigen and was able to demonstrate 
their biochemical difference The Eisler fraction, there- 


1 Eisler M Ztschr f Immunltatsforsch C7 3S 1930 

2 Forssman J Biochem Ztschr 07 78 1911 

3 A reriew of the earlier literature on '■'‘y'’!’';'' ‘k.oio-T 

Jordan E O and Falk I S The Aeuer &owledEe of Bactenolo.^y 

d Imraunoloty Uniscrsity of Chicago Press 1928 chap Llli P 
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fore, IS appal entl}' a new, preMOUsU undescribed 
bacterial factor, having about the same relationship to 
human medicine that the Forssinan antigen has to 
laboratoiy science 


jissocmtion News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 10 a m 
on ^Monday and 10 30 a m on Saturdaj, or er Station M BCM 
(770 klloc^cles, or 389 4 meters) 

The program lor the v.eck is as follows 

September 7 Speech Habits and Persoinhtj 
September 12 Gentle Sleep 

Five minute health tall s may be heard o^ er the Columbia 
Broadcasting Sjstem on Monday Wednesdai Thnrsda> and 
Saturdaj from 1 to 1 05 p m, Chicago daj light sajing time. 
The program for the week is as follows 

September 7 Are \ou Gambling With Life’ 

September 9 Can \ou Breathe Through \our Nose’ 

September 10 Where the Wool Ought to Gro\\ 

September 12 High Blood Pressure—A Disease of Arntricau Life 


Medical News 


(PmSIClAKS tMLL COl TER A FA\OR SENDl G FOR 

Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CE\ 
ERAL INTEREST SUCH AS RELATE TO SOCIET\ ACTIMTIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Unlicensed Practitioner Fined —Francis Hannon, Los 
Angeles pleaded guilty to a charge of practicing medicine with¬ 
out a license, July 28 Hannon had been emplojed as a pamtir 
at the General Hospital but represented himself as a plusiciaii 
to patients and accepted monej to treat them He was arrested 
after the patients had complained that they had receijcd no 
benefit from his “treatments” Hannon rcccued a suspended 
5100 fine and was placed on probation for sia months 

COLORADO 

State Medical Meeting at Colorado Springs, Septem¬ 
ber 15-17 —The siNtj-first annual session of the Colorado 
State Medic d Societj will be held at Colorado Springs Se]>- 
temher 15 17, under the presidency of Dr William A Kickland, 
Fort Collins Guest sixiakcrs will be Drs Fred Af Smith 
Iowa Citj, on Clinical Manifestations and Treatment of 
Coroiiar\ Arterj Disease’, Louis E A'^iko, Salt Lake Cit\, 
Cardiac Asthma’, Arthur J Cramp Chicago, Patent Medi¬ 
cines and Public Health’ Henrj S Plummer, Rochester, 
Alum, Adenomatous and Exophthalmic Goiter ” and Ralph H 
Alajor, Kansas Citj Mo, Qironic Nephritis A symposium 
oil the arthritidcs will be presented by four members of the 
faculty of the Unieersity of Colorado School of Medicine, 
Deiwcr Drs Lorenz W Eraiik, Clough T Burnett Charles 
E ScMcr and Cliarlcs N Alcadcr The annual golf tournament 
will be held Tucsd'’y September 15 at the Broadmoor Goh 
Club and the presidential reception banquet and dance, Wednes¬ 
day, September 16, at the Broadmoor Hotel 

DELAWARE 

Dental Scry ice for School Children —\\ ith the opening 
of the schoed year in September a dental hygiene seryicc yyill 
he instituted in Delayy ire public schools It is planned to 
eliyidc tlic state into three sections corre ponding to the three 
counties It IS hoixid to liaye teyo dental hygienists m each 
county They yyill examine the months ot all the children in 
trades one through si\ j each child neednv it a 

card stniine his need tu de ital attention Ihc children yyill be 
a kexl to hayc the nects sp, cln lo and n lia\e their den 

lists sign tPj. card s^\^l., tlm ihe mouth el the child is in 
rev'd condition Sta i tics will be 1 cpt on a three year plan 


When the group now in the first grade has reached promotion 
time in the third grade, the conditions in the mouths will be 
noted and the results charted When this group reaches the 
sixth grade, the mouths will again be examined and the results 
of SIX years of dental health education tabulated The educa¬ 
tional program wall include a series of classroom lectures, to 
be giyen by the hygienists, it is said, and preschool clinics for 
prophylaxis will be conducted during the summer months 

Five Year Health Program—As the result of recent sur¬ 
veys of health activities the Delaware State Board of Health 
has inaugurated a five year plau of sanitation which will include 
improycmtnt in milk pasteurization, eradication of typhoid, sani¬ 
tation of canneries food control yyori , sanitation of state insti¬ 
tutions, and oyster control yyork According to Dc/niinic 
Health Nctis it is hoped that this program will realize three 
objectives the actual application of knoyyn sanitary layys to 
the sanitation of the community s water, milk, food, sewage 
garbage and communicable disease the actual proyision of 
each citizen with the knoyyledge, means and incentne for pro¬ 
moting health and preventing disease and the coercion of dis¬ 
senters from accepted health and sanitary practices bv legisla¬ 
tion wherever the action of such a dissenter might harmfully 
innuence the health of others Two inspectors yyere recentlv 
added to the state department of healtli one of whom is to 
dtxote his ewfyre time to coUectwig milk samples from all over 
the state, and the other practically all of his time to the inspec¬ 
tion of dairies At present, it was pointed out about 45 per 
cent of the milk m the state is pasteurized, and the cojys are 
100 per cent tuberculin tested 

GEORGIA 

Health at Atlanta —Telegraphic reports to the U S 
Department of Commerce from eighty-two cities with a total 
population ot 36 million, for the yyeek ended August 22, indicate 
that the highest mortality rate (16 9) appeared for AtUnta, 
and the rate for the group ot cities as a whole, 101 fhe 
mortality rate for Atlanta for the corresponding yyeek of 1930 
was 81, and for the group of cities, 9 5 The annual rate for 
eighty-ty\o cities was 12 4 for the thirty four yveeks of 1931 
as against a rate of 12 3 for the corresponding yyecks of 1930 
Caution should be used in the interpretation of these yycel ly 
figures, as they fluctuate widely The fact that some cities are 
hospital centers for large areas outside the city limits or that 
they ha\e a large Negro population, may tend to increase the 
death rate 

FLORIDA 

Society? News —The Dade County Alcdical Society was 
addressed, June 5, by Drs Joseph Matthieu and Tohii Ritter, 
Miami, among others, on ‘ Laboratory Control and Syphilis 
Treatment and Differentiation betyyccn Leprosy and lubcr- 

culosis, ’ respectiyelj-A recent meeting of the Duyal Countv 

Medical Society was addressed by Drs Ralph N Greene, Jack- 
soinille, on ‘Relationship of the Neurologist to the Practice ot 
Alcdicine and Surgery, and Raymond Sanderson, Jacksomillc, 

Ihc Aerial Ambulance—Its Use in War” Dr James Ral¬ 
ston AYclIs Daytona Beach, also addressed this meeting- 

Dr Mark E Boyd, Tallahassee addressed the Jackson County 
Medical Society, July 14, on malaria 

INDIANA 

New Quarantine Ruling—The item under this title piih- 
hshed in The Jouixal, JuK 11, p 107, stating to the effect 
that the head of the family may come and go frcelv from his 
home yyhilc it is quarantined referred to a local ruling lij the 
board of Iicaltli of the city of Fort Wayne, and not a ruling by 
the state board of health, although it yyas sanctioned In the state 
board of health I bus permission is gnen to the y\age earner 
to go and come from the quarantined home when he docs not 
come in contact with the patient or yyitli the discharges from 
the patient 

State Medical Meeting at Indianapolis, September 
23-25—^Thc eighty second annual session of the Indiana Slate 
Afcdical Association will be held at the Claypool Hotel, Iiidnn 
apohs, September 23 23 under the presidency of Ur Alois B 
Graham Indianapolis The scientific pro„rain will inchid. 
pajicrs bv Drs Delbert O Kcarbv liidiaiiapohs on ‘Peroral 
Endoscopy as an Aid m Diagnosis Paul D Criinin Fyans- 
villc Nonluhtrculous Inie-cliniis of the I imps pasil M 
Taylor Portland Prenat d Care from an Endrxrrine St md- 
pomt and Us Effects oi the Growth and Find Deyeloimuit 
oi the Baby Gordon F Uiidcrwoo?! Eyansyille rreatnu iit 
oi Comiroi SI in Di'cn es , Otto If ‘^pvlcr lerre HaiiU 

Utcrirc Bleed ng tlic Cause y ilh ‘^jyccia! Kcnrei ce to M dit 
umcies and Tlicir Treatment’ Boinvllc A\ Klni n i o-t 
Wayae Fnednzm, Reinhart Scot Horniorc Te't for I’rv) - 
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nancy’, Walter L Portteus. Praiikhn, “Delnery Technic m 
the Home”, Beaumont S Cornell, Fort Wajne, “Critical 
Review of Hjpertension”, Harvey H Martin, LaPorte, “Sur¬ 
gery of the Future”, Harmon L Stanton, Evansville, “Etiology 
and Operative Treatment of Squint”, Clifford C Robinson, 
Indiana Harbor, “Present Status of Burn Therapj”, Ernest 
O Nay, Terre Haute, “Early Prostatectomy,” and Paul D 
Ivfoore, Muncie, “Traumatic Spine” There will be a sympo¬ 
sium on gastro-intestinal diseases, Friday morning, conducted 
by Drs Roscoe L Sensenich, South Bend, Harold D and 
Truman E Ca>lor, Bluffton, and Henry O Bruggeman, Fort 
Wajne The entertainment will include a golf tournament 
Wednesday, garden party and reception for all visiting women, 
theater party, and a visit to the Indianapolis plant of Eli Lilly 
and Company, luncheons and a banquet Commercial and scien¬ 
tific exhibits and moving pictures will also feature the meeting 

IOWA 

Society News—Dr Verl A Ruth, Des Moines, addressed 
the Dallas-Guthrie Counties kledical Society, August 12, on 

‘ Ew mg’s Sarcoma ”-Dr Charles H Mayo, Rochester, Minn, 

addressed the Farm Bureau Federation at the Iowa State Fair, 
August 21, on “Diseases of Man Resulting from Animal 
Infection ” 

Graduate Course in Surgery —A graduate course in surgery 
will be offered to physicians of Iowa at the University Hos¬ 
pitals, State University of Iowa College of Medicine, Iowa City, 
September 8-11 Complete facilities of the college of medicine 
will be available for the course, and instruction will be given 
bv members of the faculty Applications received after the 
quota of twenty is filled will be placed on file to receive prefer¬ 
ence in subsequent courses Further information may be had 
from Bruce E Mahan, director of the extension division of 
tire University of Iowa 


KANSAS 

Joint Meeting and Clinics —The Wyandotte County 
Medical Society, the Jackson County (Mo) Medical Society 
and the Kansas City Southwest Clinical Society held a joint 
meeting, September 1, m Kansas City, with Dr Drew W 
Luten, St Louis, as the guest speaker Dr Luten conducted 
a heart clinic and addressed the meeting on ‘ Present-Day 
Concepts in Cardiology ” Drs Harry W King, Hugh Wilkin¬ 
son and LaVerne B Spake, all of Kansas Citv, conducted a 
general operative clinic and the following physicians also gave 
addresses Drs Louie F Barney, on “Treatment of Acute 
Generalizmg Peritonitis”, Clay E Coburn, ‘Hypothyroidism”, 
Clifford C Nesselrode, ‘ Intestinal Obstruction by Foreign 
Bodies,” and Fred E Angle, “Treatment of Undulant Fever” 


KENTUCKY 


Society News—Among speakers at a conference of public 
health workers of Kentucky, Tennessee and Missouri, lield at 
Reelfoot Lake, August 21, were Drs Waller S Leathers, Nash¬ 
ville, on ‘Preventive Medicine and Its Relation to Public 
Health”, Charles P Coogle, Memphis, “What the Doctor Can 
Do to Help Control Malaria”, William W Johnston, Flat 
River Mo, “Problems Encountered in Administration of Rural 
Health Work,” and John L Jones, Louisville Epidemiology 
of Communicable Diseases ’ A permanent organization to be 
known as the Mississippi Valley Public Health Workers Asso¬ 
ciation was formed, with Dr James P Moon Tiptonville, 

Tenn health officer of Lake County, as president-Dr John 

W Conklin, among others, addressed the Grayson County 
Medical Society, Leitchfield, August 20, on “Early Differential 

Diagnosis of Trachoma and Conjunctivitis’-Drs Walter 

Dean and Roy Glenvvood Spurling Louisville, addressed the 
Christian County Medical Society, Hopkinsville, August 18 on 
“The Chronic Suppuratue Ear” and Present Status of Sur- 
gery of the Sympathetic Nervous System,” respectively 


MASSACHUSETTS 

Dr Cannon Awarded Baly Medal-—Dr Walter B Can¬ 
non George Higgmson professor of physiologv at Harvard 
Umversitv Medical School Boston has been awarded the Baly 
Medal of the Royal College of Physicians of London This 
medal is conferred in alternate vears on the person who is 
deemed to have distinguished himself most in the science of 
phvsiology during the two preceding years 

Personal —The Umv ersity of Budapest, Hungarv, has con¬ 
ferred on Dr Harvey Cushing, Boston the honorarv degree 
ot doctor of medicine honoris causa Thirteen scientists ha\e 
received this honor since 1895 Carl Theodor Herzog Bayern 
John Shaw Billings, Philadelphia, Rudolf Virchow, Berlin, 


Lord Joseph Lister, London, A Retzms, Stockholm, Gmdo 
Baccelh, Rome, Emile Roux, Pans, C Than, Budapest, T 
Duka, London, Count A Apponyi, Budapest, Wilhelm Wal 
deycr, Otto von Schjcrning and F Schmidt-Ott, all of Berlin. 

MISSOURI 

Personal—Dr James F Elder, Youngstown, Ohio, for 
merly health commissioner of Mahoning County, Ohio, has been 
appointed health director of the third district health unit, 
recently organized in the drought area comprising nine conn 
ties, with headquarters at Van Buren (The Journal, August 1, 
P 327) j 

Hospital Completed —Meiiorah Hospital, a six-story build 
'og, with a capacity of 129 beds, has recently been completed 
m Kansas City at a cost of approximately $1,250000 The 
nucleus for the hospital fund was a bequest of $200,000 by 
Nathan Schloss and the remainder was raised by the Jewish 
Memorial Hospital Association Rooms are equipped with 
instruments resembling microphones, which pick up sounds as 
low as a whisper and carry them to the central nursing station 
Patients may thus communicate their needs and receive atten 
tion promptly Dr Alvm J Lone has been selected as presi 
dent of the staff for two years The nursing staff will be 
made up entirely of graduate nurses and a social service depart 
nient will be a feature of the hospital program The womens 
auxiliary of the hospital association supplied many of the fur¬ 
nishings and presented to the hospital 120 mg of radium The 
hospital IS said to be sufficiently endowed to warrant a 25 per 
cent chanty program 


NEW JERSEY 

New State Director of Health—Dr Jesse Lynn Mahaffey, 
Haddonfield, was appointed director of health of New Jersey 
at a meeting of the state department of health, July 7, to suc¬ 
ceed David C Bowen, whose term expired Dr Mahaffey was 
graduated m 1902 from the Medico Chirurgical College of 
Philadelphia, which later became the Graduate School of Medi 
cine of the University of Pennsylvania He has been chief 
of the medical service at Cooper Hospital, Camden, since 1914 
Mr Bowen, who had been a member of the department staff 
for twenty-eight years will continue as chief of the bureau of 
local health administration after two months’ leave of absence 
granted to him by the board 

NEW YORK 

Personal —Dr Harry Beckett Lang, of the staff of Willard 
State Hospital, Willard, has been appointed clinical director at 
Marcy State Hospital, Marcy He assumed the new position 

September 1-Dr ^Vllham H Sweeting, Savannah, received 

a watch as a gift from the Wayne County Medical Society at 
Its meeting, July 7, marking his fiftieth anniversary as a 
member 

County Hospital Dedicated—The Lewis County General 
Hospital at Lovwille was formally dedicated, August 4 by 
Dr Thomas Parran Jr, state commissioner of health This 
is the first hospital to be built under legislative provisions for 
state aid to counties, and is the only general hospital in a rural 
county with 25,000 inhabitants scattered over an area of 1250 
square miles The new hospital has a capacity of forty beds 
and was constructed at a cost of about $220,000, which expense 
the state and the county will share equally 

Committee on Infantile Paralysis —The president of the 
Medical Society of the State of New York has appointed a 
committee on infantile paralysis to cooperate with Dr Thomas 
P Farmer, Syracuse, chairman of the standing committee on 
public health, in devising means by which family physicians 
may aid m control of the present epidemic Members of the 
committee are Drs Charles Hendee Smith New York, Walter 
D Ludlum, Brooklyn, John A Card, Poughkeepsie Henry 
L K. Shaw, Albany Wardner D Ayer Syracuse, Stanhoiie 
Bayne Jones, Rochester and Clav ton W Greene, Buffalo 
Dr Thomas Parran Jr, state health officer, reported August 
24 that the outbreak in the state outside Lew York City was 
increasing at a rate of about fifty cases a day Up to August 
29 476 cases had been reported during the month 

Fund for Ophthalmia Neonatorum Patients —The New 
Tork State Commission for the Blind now has a small revolv¬ 
ing emergency fund to be used in obtaining immediate treat¬ 
ment for cases of ophthalmia neonatorum when delay in obtain 
ing local funds occurs Any physician may reque^ assistance 
from the New Tork State Commission for the Blind, 

Office Building 80 Centre Street Should the office be closed 
cases mav be sent at once to a hospital, if written notice of sue i 
action IS sent to the office of the commission immediate y, 
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According to Hcallli Nclvs the commission does not assume 
the expense of hospital care for such cases but will under¬ 
write It, pending necessarj arrangements for pajment When 
a local phjsician requests this aid a representatn e of the com¬ 
mission will MSit the community at once, at which time arrange¬ 
ments will be completed for obtaining local funds through the 
department of public welfare 

New York City 

Opening o£ Schools Delayed by Poliomyelitis —Opening 
of the public schools of New York will be delayed till Tues¬ 
day, September 22, because of the epidemic of polionnelitis 
Dr Shirley W lA'^ynne, health commissioner, announced 
August 31 Parochial schools will also be delayed in opening 
for at least a week. Catholic school officials announced An 
increase of ten new cases of poliomy elitis was reported 
August 29, 432 as compared with 422 the preyious week Com¬ 
parison of the charted curve of the present epidemic with the 
curie of the 1916 outbreak, how ever led health officials to 
express the opinion that the disease is waning The two curies 
are strikingly similar according to Dr John Oberwager, who 
made the study but the number ot cases this year is about half 
that in the earlier epidemic The total number of casts in 1916 
from June 1 up to the end of October was slightly more than 
9 000 the total this year up to August 29 was 2,679 The 
highest point of the present epidemic was reached, August 5, 
when 111 cases were reported 

OKLAHOMA 

Dr Long Resigns as Dean —Dr Lewis J Moorman 
Oklahoma City, professor of clinical medicine was appointed 
dean of the University of Oklahoma School of Medicine, news¬ 
papers reported August 13 to succeed Dr Leroy U Long 
who resigned after sixteen years service The board of regents, 
at the same meeting adopted a resolution barring chiropractors 
from practicing in the university hospital, according to the press 
reports Citing the fact that the university hospital was created 
primarily for the purpose of giimg training and instruction to 
students m the school of medicine ot the Uniiersity of Okla¬ 
homa, the board declared it was necessary to restrict the hos¬ 
pital to the use of doctors of medicine ni order to maintain 
the standing of the school and that it was the intent of the 
legislature to so restrict it It was therefore resolied that the 
pniileges of the university hospital be at all times extended 
to any doctor of medicine now or hereafter licensed or author¬ 
ized to practice medicine by the present laws of Oklahoma and 
tint any patient in the hospital should have the right to select 
and receive treatment from any doctor of medicine as thus 
defined 

PENNSYLVANIA 

Society News —Dr Hugh H Young, Baltimore, will 
address a meeting of the second councilor district of the Medi¬ 
cal Society of the State of Pcnnsylyania, September 10, on 

'Prcoperative and Postoperative Care of Prostatectomy’- 

At a joint meeting of the Montgomery County Medical Society 
and the Pcnnsylyania klental Hygiene Society, Norristown 
September 2 speakers were Drs Albion C Besse Norristown 
on 'Differentiation Between the Major Psychoses and Minor 
Psychoses”, Baldwin L Kcies, Philadelphia, Psychoiieuroses 
from the Physical Standpoint, and Joseph C \askm Phila¬ 
delphia, “Psychoiieuroses from the Psychic Standpoint ’- 

Dr Arthur M Slnplcv, Baltimore addressed the annual meet¬ 
ing of the fifth councilor district of the Medical Society of the 
State of PciiusyIvaiiia, at Pmey Mountain Inn, \dams County 
Inly 16, on Symptoms and Ircatment of Injuries of the 
Chest” 

TEXAS 

Society News—Dr Rex E \ an Duzen among other' 
addressed the Dallas County Medical Society luue 11 on 
Relation of the \utonoinic Nervous System to Urinary Pre- 

queiicy -Dr \ ester V Clark Lubbock addre"cd the Lub- 

I ock County Medical Society luiie 2 on nervous mdigc'tion 

-Dr W illiain G Phillips Tort I\ orth among others 

addressed the Palo Pinto County Medical Society Mineral 

M ells lune 1, on disturbances of the endocrine glands- 

Dr Cliarlcs 1 Carter Dallas among other' addres cd the 
'smith County Medical Society Tyler lune 9 on the V'chhcim- 

Zondek test lor pregnancy-Dr lolin O McKcvnolds Dallas 

iddres'ed the annual meeting oi plnsiciaiis ot the Gulf Coast 
ajul Santa 1 e Railway Temple lime 2i on Traumatic 

Cataract - Dr Robert H \eetlliani among others addressed 

the T arratil Comity Medical Society Port \\ onh Tiigiist 4 
ell ''unlloyyer Sensitizatio i 


UTAH 

State Medical Meeting and Graduate Course —The 
thirty-sey entli annual meeting of the Utah State Alcdical Asso¬ 
ciation will be held at Salt Lake City, September 9-11 with 
headquarters at The New house, under the presidency of 
Dr \\ illiam L Rich The scientific program w ill include 
papers by Drs Robert Ley y and Herman I Laff, Deny er, on 
Some Phases of Sinus Thrombosis , Norman Vern Peterson, 
Rye N Y, ‘Infections of the Deep Cervical Fascia and Jugu¬ 
lar Thrombosis’, Predenck A Kichle Portland, Ore, Sig¬ 
nificance of Uveal Inflammation ’ Harrington B Graham, San 
Francisco Diagnosis of Carcinoma of Lary nx’ Harlow Brooks 
New York, ‘Use of Salicylates m Rheumatic Fever”, Glen 
E Chelev Denver ‘ Nontuberculous Mesenteric Lymph Node 
Hyperplasia and Inflammation Its Importance in Abdominal 
Surgery ’, Leslie A Smith Ogden ‘Clinical Aspects of Our 
Yearly Epidemics of Bronchitis ’ M alker E Stallings Boise, 
Idaho, Lung Compression in the Treatment of Pulmonary 
Tuberculosis Anton J Carlson Chicago Nervous Control 
of Ahmentarv Tract William C MacCartv Rochester, Minn, 
‘M by Cancer Is So Frequently Hopeless ’ Chauncev D Leake, 
PhD San Francisco Recent Advances m Drugs Depressing 
the Central Nervous System” Dr Barnet E Bonar Salt Lai e 
City, ‘‘Factors Influencing Morbidity and MorUlitv in the New- 
Born ’ O F MeSbane, Salt Lake City, The Doctor and the 
Industrial Commission ’ Drs W alter E Leonard, Los Angeles, 
‘ Tne Surgical Diabetic’, Arthur Stemdler Iowa Citv, ‘Recon¬ 
struction Work on the Upper Extremity ’ Howard Morrow, 
San Francisco The klore Common Fungus Infections of the 
Skin” The seventh graduate course will be hold Friday, Sep¬ 
tember 11, at the Salt Lake General Hospital It will comprise 
clinics on diseases of the chest, cancer, neurology, internal 
medicine, orthopedic surgery and dermatology Speakers on the 
1 rogram will be Drs Waltman Walters Rochester, Muni, 
Treatment of Gastric Lesions’ and John B Dovlc Los 
Angeles Nervous Manifestations of Pernicious Anemia and 
Treatment” A charge of 96 is made for the graduate course, 
the money to be placed m the postgraduate fund 

WISCONSIN 

Personal —Dr AVilham W Bauer,,health ofiicer of Racme 
for the past eight years has been reappointed for a term of 
four years New quarters for the health department will bo 
opened in the city hall m October 

Society News—At a meeting of the eleventh district of 
the Wisconsin State kfedical Society, Superior, August 20, 
speakers were Drs WGlliam A Plummer Rochester klinn, 
on ‘ Medical Phases of the Goiter Problem Arnold S Jack- 
son, Madison “Surgical Phases of the Goiter Problem” Claude 
F Dixoii Rocliestcr, ‘Cancer of the Colon ” and George H 
Ewell Madison Prostate Diseases ’ At an evening session 
Dr Cornelius A Harper Madison spoke on organized medi¬ 
cine -Dr Otto H Schwarz St Louis addressed the Alari- 

iicttc and Plorcncc county medical societies, M irincttc, August 
21 on cesarean section 

GENERAL 

Aero Medical Association—The third annual meeting of 
the Aero Medical Vssociation of the United States will be held 
III Kansas Citv Mo , September 6 S Among tlie speakers w ill 
be Col Glenn I Jones, chief medical division, air corps, U S 
Army on ‘ Army Problems in Ay lation Alcdicinc ’, Drs W adc 
H Miller and A Morns Ginsberg, Kansas Citv, “Metabolic 
and Serologic Changes in Flight Fatigue,” and Dr Harold I 
Cooper, W a'hington, D C Pliy sical Defect and I ly mg 
Ability ” A joint meeting will be held, September 8, with the 
Jackson County Medical Society 

American Dietetic Association —The fonrlcciith annual 
meeting of the American Dietetic Association will he held it 
the Hotel Gib'oii, Cincinnati, October 19 21 Included on the 
teiitatiye program are Drs Arthur C Bachmeyer 'iiperinten 
dent Cincinnati General Hospital whose subject will he ‘The 
Dietitian as an Admmistratiyc Officer in the lii'titutinn Floyd 
H La'.Iimct Ann Arbor Mich, Control of Edeiiia lames 
P O Hare Bo'ton Pre cut Day Dietetic Therapy in Neplintis 
and Allied Conditions liilms H He" Chicago Imaiit 
Feeding and Martha Koehne, PhD Chicago Sluihes of 
the Relation oi Diet to Dental Canes ’ Other subjects to b- 
iiicluded on the program arc child health 'chool health, health 
work with adults, public health program te ichmg material for 
II cdical student' and qualm studies of tlwraiKulic eiiets 

Contest—The third animal Inter aiaii her 
Health Coa'cryation Contest, a jrojerl of the thimlRr of 
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Commerce of the United States, has been announced It will 
cover the year 1931 All cities that have a chamber of com¬ 
merce affiliated with the national body are eligible to enter the 
contest Each cit entering the contest will be rated at the 
end of the year on the basis of the organization and equip¬ 
ment of the local health department for disease control, finan¬ 
cial support, both official and voluntary, facilities for health 
information and education milk supply, water connections and 
sewage disposal Cities that competed in the 1930 contest liave 
been automatically enrolled in the contest for tins year Cities 
desiring to enter the contest should communicate through the 
local chamber with the U S Chamber of Commerce, Wash¬ 
ington, D C 

Cancer Record of 1930—The crude cancer death rate, for 
lift} American cities with an aggregate population oCabout 30 
million was 122 3 in 1930, having increased from 716 in 1906, 
according to Erederick L Hoffman LL D , of the Prudential 
Life Insurance Companv of America It was pointed out that, 
during the last two jears, in these fifty cities, the actual num¬ 
ber of deaths from cancer has increased from 35,598 to 37,312 
Madison, Wis leads the ten cities with the highest cancer 
death rates with a rate 231 7 per hundred thousand San Fran¬ 
cisco IS second with a rate of 208 5 This is said to be tbe 
highest rate ever recorded for San Francisco, the rate having 
increased from 132 8 per hundred thousand in 1929 to 2085 in 
1930 while the actual number of deaths increased from 1 004 
to 1,328 The rates for the five largest cities for 1929 and 
1930 respectivelj, were Chicago, 106 6 and 115 Detroit, 73 8 
and 72 3, Los Angeles, 126 2 and 1361, New York 114 4 and 
116 2, and Philadelphia 1271 and 126 The report also indi¬ 
cates that the cancer death rate for all forms increased from 
83 2 per hundred thousand in 1920 to 95 9 in 1929 

Medical Subjects on Chemists’ Program—4 svmposmm 
on endocrine therapv was prominent on the program of the 
division of medicinal chemistry of the American Chemical 
Societj at Its meeting in Buffalo, August 30-Septembcr 4 
Participants were Allan W Rowe PhD Boston who dis¬ 
cussed differential diagnosis of endocrine disorders Drs Wil¬ 
liam Engelbach, New York hvpophvseal hormones Roy G 
Hoskins, Boston, and Francis H Sleeper Worcester Mass, 
endocrine therapj in the psychoses Israel M Rabmovvitch 
Montreal Que, etiologj of diabetes, Jean P Pratt, Detroit, 
ovarian therapy, and Leonard G Rowntree Rochester Minn, 
suprarenal cortex therapj Among other medical subjects dis¬ 
cussed were ‘Experiments with Metallic Gluconates in Mice 
with Spontaneous Cancer, ’ by Dr E Ellice McDonald, Phila¬ 
delphia, 'Facts and Fallacies in Disinfection,” Dr Herbert C 
Hamilton Detroit, “Normal Arsenic Content of Skin and 
Hair,” Qiester N Myers, Ph D and Dr Binford Throne, 
Brooklyn, ‘ Energy Exchange in Obesity,” Dr Louis H New 
burgh Ann Arbor, Mich Vitamins in Canned Foods 
Edward F Kohman, Ph D, Washington, D C, and Walter 
H Eddy, Ph D, New York, and The Function ot Cortin, 
Frank A Hartman, Ph D , Buffalo 

Physicians on Program of Safety Congress —Medical 
aspects of the safety movement in the United States will be 
discussed at the twentieth annual Safety Congress and Expo¬ 
sition to be held in Chicago, October 12-16, by the following 
physicians, among others Drs Willard J Fenton, Phoenix- 
ville. Pa, “Advantage of Physical Examination and Reexami¬ 
nation to the Employee ’, Clarence O Sappington Chicago, 
“Creating a Safety Consciousness”, Thomas Parran, Jr, 
Albany, N Y ‘Industrial Hjgiene in Relation to Safety 
William A Evans Chicago “Significance of Industrial 
Health , James A Britton, Chicago Health Service in Indus¬ 
try” , Ralph C Hamill, H Douglas Singer and Hart E Fisher, 
all of Chicago, “Mental Aspects of Accidents ’ Herman P 
Davidson Chicago, “Good Ejesight Essential in Industry’, 
Leonard Greenburg New Haven, Conn, Cleaning m the Metal 
Industry Rojd R Sayers, Washington, D C, “Relation 

Between Illness and Safety in Mining’ Volney S Chene> 
Chicago, Keeping Industrial Emplojees Healthy , H Burton 
Lo"ie New York, ‘ Logical Classification of Accidents” Earle 
G'’Brown, Topeka, Kan, “How Kansas Passed the Drivers’ 
License Law,’ and Robert P Knapp South Manchester, Conn, 
“The Medical Department and Reduced Lost Time’ Dr Harold 
S Hiilbert, Chicago will present a series of lectures on 
‘Healthy Thinking versus Accident Risk” one each morning 
of the congress Charles-Edvvard A Winslow, DPH New 
Haven will discuss the need for educational standards in indus¬ 
trial nursing and Harrj E Barnard Ph D , Washington, D C, 
will give an address on application of the safety recommenda¬ 
tions ot the White House Conference to the schools 

Rural Health Service in China —The activities of an 
experimental health service set up by the ililbank Memorial 


Fund, of New York, in a rural district m North China are 
described in a recent quarterly bulletin of the fund The health 
demonstration area includes a section of Ting Hsieii, with a 
population of 50,000 persons living within a radius of 6 miles 
Alore than 90 per cent of these were illiterate until the begin¬ 
ning of the Mass Education Afovement, of which the health 
demonstration is a part In all of Ting Hsien, a county with 
a population of 400,000 there was not one modern, trained 
physician Work was begun in September, 1929, with one 
Chinese physician as the staff By the end of June, 1930 work 
had begun on a health center, including a small hospital, and 
the staff had been increased by two clinic assistants, two nurses, 
a sanitary inspector and a clerk Since that time the training 
of public health visiting aides, sanitary inspectors and midwives 
has been begun As the chief causes of death were found to 
be smallpox, gistro intestinal diseases, tetanus neonatorum and 
tuberculosis, it was decided to attack these specific problems, 
extending the work as experience and personnel warranted 
Daily clinics are held by the workers, who administer both 
preventive and curative treatment Investigation of water sup 
plies proved that these were largely responsible for the dis 
semination of gastro intestinal diseases fifteen out of twenty six 
wells examined contained B colt A vaccination campaign 
resulted in the vaccination of 21,605 persons in one month 
School health work was begun in a training school for teachers 
and later extended to public schools, with great improvement 
in sanitary conditions according to the report In addition 
lectures special classes and campaigns for popular education are 
conducted 

American Academy of Ophthalmology and Otolaryn¬ 
gology— The thirty sixth annual meeting of the American 
Academy of Ophthalmology and Otolaryngologv will be held 
at French Licl, Ind, September 13-19, with headquarters at 
the French Lick Springs Hotel The scientific program will 
include papers by Drs Edward Jackson, Denver, on ‘Share of 
Crystalline Lens m Ocular Refraction’, Cecil S O’Brien, Iowa 
City Astigmatism—Its Accurate Determination and Correc 

tion , Leo L Maver, Chicago, “An Experimental Study of 
Detachment of the Retina and Its Surgical Therapv ’ Lyman 
G Richards Boston Prognostic Significance of Sinusitis in 
Children” Ernest Fulton Risdon, Toronto Canada, Alanage 
ment of the Fractured Nose , Albert N B Lemoine Kansas 
City, Mo, ‘Progress m Diagnosis and Pathology in Ophthal¬ 
mology’, William A Wagner, New Orleans, Diagnosis and 
Conservative Treatment of Sphenoid Suppuration,” and John J 
Shea, Alemphis, ‘ Nasal Obstruction and Sy stemic Coiise 
quences ’ A symposium on aviation medicine will be conducted, 
Tuesday evening by Drs Louis H Bauer, Hempstead, N Y, 
Conrad H Berens, New York, Harry T Smith, Humeston, 
Iowa, Ralph A Fenton, Portland, Ore, and Hon David S 
Ingalls, assistant secretary of the U S Nav-y in charge of 
aviation The examinations m ophthalmology and otolarvn 
gology will be held, Saturday, September 12, m tlie Indianapolis 
City Hospital Those interested should communicate with 
Dr William H Wilder, 122 South Michigan Boulevard, 
Chicago, secretary of the American Board of Ophthalmic 
Examinations, or Dr William P Wherry ISOO Afedmal Arts 
Building, Omaha, who is secretary of the American Brard of 
Otolaryngology The annual golf tournament will be held 
Alonday afternoon, September 14 Tuesday gening a dinner 
will be given in honor of Dr Luther C Peter, Philadelphia, who 
IS retiring from the council after thirteen years of active service 
as acting secretary, secretary and president 

FOREIGN 

Society News —The second International Congress of 
Tropical Afedicine will meet in Amsterdam, Sept 12 17, 1932 
The subjects selected for discussion are avitaminoses, yellow 
fever, helminths and malaria Those who wish to participate 
are requested to communicate with local secretaries not later 

than December 31 -An international congress on biliary 

IithiasiE will be held in Vichy, France in September, 1932 
Dr Aschoff Receives Microscope—The Optical Works 
of E Leitz, Wetzlar Germany, presented their three hundred 
thousandth microscope to Geheimrat Professor Dr Karl Lud 
wig Aschoff of Freiburg in Breisgau, Germany It is the 
custom of the firm of E Leitz to present every fifty tlmu 
sandth microscope to a prominent scientist or institute The 
names of the institutions and scientists who have received the 
microscopes are fifty thousandth to German Tuberculosis 
Sanatorium m Davos, Switzerland one hundred thousandth to 
Dr Robert Koch m Berlin one hundred and fifty thousandm 
to Dr Paul Ehrlich in Frankfort two hundred thousandth to 
Martin Heidenheim in Tubingen two hundred and fifty thou 
sandth to Institute for Tropical Hygiene in Hamburg 
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Foreign Letters 


LONDON 

(From Our Regular Corrcsl'oudent) 

Aug 8. 1931 

Cancer Research 

The eighth report of the British Empire Cancer Campaign 
shows important all^ances The substance in tar which pro¬ 
duces cancer has been isolated by Dr J W Cook and his 
associates, at the Cancer Hospital and found to be a chemically 
pure substance known to chemists as 1 2 5 6 dibeiizanthraceiie 
This IS an adiaiice of the first magnitude toward knowledge of 
the causation of cancer Experiments are progressing to find 
a method of freeing lubricating oils from the cancer-producing 
substance This would prevent such conditions as mule spinners’ 
cancer Perhaps the most important result is the production 
b\ Dr T W Lumsden at the Cancer Research Laboratorj of 
the London Hospital of an antiserum Sheep injected with 
human cancer cells do not acquire the disease but produce anti- 
caiicer substances When their blood is added to cultures of 
mouse cancer cells these die within a few minutes, while normal 
cells are unaffected Hence the possibilitv of an antiserum which 
may cure and then immunize the living subject It was found 
that if the antiserum could be confined to the malignant growth 
111 a mouse, the growth died and the animal recare",.d But 
this was jxissible onlv m superficial growths In the case of 
internal growths it was found impossible to inject the antiserum 
into the general circulation without killing the animal But 
acting on a suggestion of Sir Charles klartin. Dr Lumsdeti 
and his assistant Dr Campbell Smith have been able to separate 
the anticancer clement and produce a comparativtlv nonpoisonous 
substance ten times stronger than the original antiserum H ith 
this thej have cured and immunized mice suffering not oiilj 
from artificially mipUnted cancers but also from spontaneous 
cancers bj injecting the antibodj into the general circulation 
These results have never been obtained before and although 
not jet established as constant, open up horizons that seemed 
impossible rollowing up the work of Professor Warburg on 
the peculiar metabolism of cancer cells, it has been shown at 
the Middlesex Hospital bv Drs Dickens and Siiner that a defec¬ 
tive power to oxidize sugars is a regular characteristic of 
malignant growth tissue. Professor Mcllanbj has shown that 
phosphate plajs no part in cancer glvcolvsis As regards the 
relation of diet to cancer, foods rich m vitamins were found to 
Etimulate cancer no less dcfiiiitclj than normal cells and tlicv 
did not prevent tumors from developing when an effective car¬ 
cinogenic stimulus was present kaiicer is therefore not a 
dcficiencv di ease 

RVDIIVI TIinVTVirXT 

Data from various hospitals show that in cancer of the throat 
tongue face and lips radium has proved the most useful the 
M cstmmstcr Hospital a sun ival rate of 11 per cent is recorded 
after five vears for inoperable cancer ot the tongue of 18 per 
cent after four vears and ot 2() per cent after three wars The 
coiieluMon IS drawn that m expert hands radium has achieved 
more than am other measure 

Tiir Dvxici ot Tiir rvniLM ‘covin’ 

Caution IS expressed as regards tlic radium bomb” This 
“1 pr mi apiearatiis the oiilv one in this coiintrv has proved to be 
dm,,erou' p'-odiiciiig rapid diminutinii of the blood cells after 
from twetitv tue to tliirtv hours treatment \ small decrease 
in llie red cells is produced but tlic total wliitc cell count tails 
from 7000 to 3 000 or less the Kmpliocvtcs being particularh 
affected On tlie oilier band small exposures over a long (Krio,! 
cause a dehiinc ii erca c m tlie white cell count The damage 
was rest irrcj arable a period of rest vvas followed be a retu-ii 
to normal Trcatiieiit for one week impaired tic urea co cen 
tra’on jsiwer aid it ecmed tint in so ne ca cs I nirev dai lage 


had been done in the form of glomerular livpertropliv with 
edema and necrosis of the loops of Henle with shedding of 
tubular epithelium An unexpected finding vvas that adeno¬ 
carcinoma of the uterus responded as well as squamous cell 
carcinoma In cancer of the cervix, when the parametria were 
involved, supplementarj external irradiation, especiallj when 
there vvas fixation, vvas found to increase materiallj the number 
of five vear cures 

Bill for Sterilization of Mental Defectives Rejected 

A bill was introduced in the house of commons to allow 
sterilization of mental defectives on their own application or 
that of their parents or ^uafuians The defective must not be 
under the age of 16 and the consent must be obtained of (I) the 
defective, if he is capable of such (2) the spouse (if am) 
(3) if unmarried, his parent or guardian, and (4) the board ot 
control A sterilizing operation is defined as vasectomv, sal- 
pingectonij and anj other operation bv which the patient is 
rendered incapable of procreation without the sexual function 
being otherwise impaired An extraordiiiarv attack was made 
on the bill bj Dr Morgan, a phvsician and labor member, who 
described it as anti-workmg class legislation and attributed 
low grade defectives to povertv for which of course accordin'' 
to socialistic doctrine the commumtv is responsible His remet'v 
was segregation and ‘socialization” Leave to introduce tlu 
bill vvas refused bj a majoritv of 167 to 89 

The Davis Escape Apparatus for Submarine Disasters 

The storj of the escape of pettj officer Willis and Ins com¬ 
panions from the disaster to tlie submarine Poseidon bv mean' 
of the Davis apparatus has sent a thrill through the countrv 
This IS the first case of the successful use of the apparatus 
which consists of a bag strapped to the chest and containing 
oxvgcii, which IS inhaled through a mouthpiece Men are taught 
to use it under conditions that approximate as ncarlj as possible 
those of a submarine disaster In a tank IS feet high and 
15 feet in diameter is placed the conning tower hatch and tlw 
engine-room hatch taken from a submarine This is filled with 
water Built on the side of the tank is a replica of a compart¬ 
ment of a submarine This is drv when the men under instruc¬ 
tion enter it Tliev are taught there how to adjust the Davis 
dress corrcctlv Water is then admitted and as it ri'cs tlicv 
are shown how to place themselves in the air loci breathe their 
oxvgen supplv, open the conning tower hatch when the air 
pressure is equalized, and escape through the hatch As tlicv 
emerge from the conning tower as far as their hips tlicv brni^ 
their hands down to their sides and shoot to the surface at i 
speed of 5 feet per second \\ hen thev reach the surface th 
escape dress acts as a lifcbuov, and if a man becomes nnconscioiis 
It holds his head iii such a position tint he does not drown 
The dress can be put on in nine seconds and a man wearing it 
can live under water from one and a half to two hours All 
men 111 the submarine service will go through this course ol 
instruction, which is giving satisfactorv results 

Courses for Ship Surgeons 

In consequence of the rccoiiimcndation of a special committee 
of representatives of the shipping companies the iniiiistri nf 
health the London 'School of Hvgiciic and Tropical Mtdieiii^ 
the Seamens Hospital Societv and the Briti h Medical \ssocia 
tion a postgraduate course for ship surgeons has been loriiiii 
latcd and lectures and demonstraticns have hi gun at the 
Seamens Hospital Greenwich The object is to enable sliiji 
surgeons to refre h their 1 iiowltiige anti lo ^i\t in Iriicin n lo 
candidates lor these jki 1 in hip li\.,i uc hoard oi ir id^ 
requirements and cliiinal subjects in their s,w rial aiijilu-u m 
to conditions on beard sjuj, q ],(, mur e i dnukd into tii''( 
parts (1) hips higieiic the shippnus act' ijiisraiitnc [>nj 
cei’urc (2) trnpieal niedici - ai il hvgici c (a) clinical T1 1 

xro d part will Ix, held at tie I o 'L i Vchool ol Trr,. ci! 
^^e(hcIlt a d the Hr p fsl tor Troj. cal Di .arcs 



716 


FOREIGN LETTERS 


Jour A M A 
Sept S 1931 


PARIS 

(From 0«J Regular Corresponded} 

July 22, 1931 

The Congress of Otoneuro-Ophthalmology 
The fifth Congres d oto neuro-ophtilmologie was held in 
Pans, during the last week of June, under the presidencj of 
Professor Yelten This group of specialists in somewhat 
difterent fields deroted themsehes chief!} to the stud} of 
nervous disorders that are the sequels of epidemic encephalitis 
The congress was attended b\ a large number of Prench and 
foreign plnsicians Three papers were presented, one b\ 
Prof G Portmann of Bordeau\ on ‘The Late Cochlcovestihular 
klamfestations of Epidemic Fncephahtis’ , a second b\ Riser 
and klcriel on “The Neurologic Sequels of Epidemic Encepha¬ 
litis and the third b} Teuheres and Bcamieux on ‘The J alt 
Ocular Maniftstations of Epidemic Encephalitis ” Main further 
communications were presented bv Collet of Lions on Pliarvn 
geal Disorders in a Case of Parkiiisoiiisni Eollowing Eiicepba- 
htis , Rebattu, Devic and Mourner Kuhn on ‘ Phar}ngolaniigcil 
Manifestations in Epidemic Encepliahtis Tcrracol of Mont 
relher on ‘ Neurolarvngeal Sequels of Epidemic Encephalitis 
I erreri of Rome on Econometric Research on the Sequels of 
Epidemic Encephalitis G N T Domes of Copenhagen oi 
Otogenic Noiiepidemic Encephalitis Barre of Strasbourg on 
Vestibular Reactions of Patients with Parkinsons Disease 
Draganesco and Kreindler of Bucharest on Eunctioiial Con 
dition of the Ccrehellolab} rmthine Apparatus in the Spasm of 
Torsion Following Encephalitis ’ Eroment and Colrat of Lions 
on ‘ Ocular Determinations in Epidemic Encephalitis J Rollet 
and Bujadou\ of Lions on ‘A Case of Paral}sis of the Third 
Eerie During Epidemic Encephalitis Stud} on the Afodc or 
Retrogression ’, Paulian of Bucharest on Clinical Nature of 
Postencephalitic Ocular Spasms,” and Paiia of Buenos Aires 
on ‘ Ocular Changes in Suprasellar Tumors " 

Vital Statistics for France 

The general bureau of statistics has published the iital 
statistics for the population of Erance for the first three iiiontlis 
of 1931 In comparison with the corresponding quarter of 1930, 
these show an unfavorable condition 



1930 

1931 

jrarnages 

72 HO 

63 024 

Divorces 

4 470 

4 517 

Ihrths (living children) 

189 872 

190 809 

Stillbirths 

7 171 

7 272 

Deaths of infants (under 1 \cai) 

15 319 

18 485 

Deaths (over 1 vear) 

163 714 

207 003 

Total deaths 

1 T9 033 

225 488 


The excess of deaths over births is 34 679, whereas last rear 
there was an excess of births over deaths for the corrcspoiid- 
nig period, of 10,839 There was no epidemic that might explain 
the difference between the two }ears The number of births 
IS almost statioiian but the increase in the number of deaths is 
alarming The mortahtv of the first vear of life was increased 
b} about one sixth But for persons above 1 vear of age there 
was an increase of 43 289 deaths Nevertheless, there has never 
been a vear in which so much attention has been paid to the 
development of hvgiene, and to the creation of hospitals, saiia- 
toriums and dispensaries The causes of these deaths will not 
be reported until two vears later, for statistics on the causes of 
death involve considerable work The situation, however, 
justifies anxictv 

Medullary Changes Following Diving Accidents 
It frequeiitlv happens that in diving into shallow water divers 
traumatize the cranium and the cervical vertebrae resulting m 
cerebral or medullarv lesions chieflv through hematomjelia 
Professor Guillain presented before the Academ} of Medicine 
a special studv on these cases In nearl} all cases of paralvsis 


in divers, there is a fracture of one or more of the last three 
cervical vertebrae It is at this level of the convexit} of the 
spine exaggerated by the bent position of the head, that the two 
opposing forces meet, one being created b} the bod} in motion 
and the other by the resistance of the object struck The 
predominant medullary lesions are hematomjehas of the cervical 
region Three clinical forms maj be distinguished The grave 
form IS characterized b} a sensorv-motor paraljsis of the 
muscles of the lower limbs, the abdomen, the thorax and the 
upper limbs The tendon reflexes are abolished, the skin 
reflexes are preserved, there are sphincter disturbances, often 
one observes a Claude Bernard Horner sjndrome Lumbar 
puncture reveals a hemorrhagic or xanthochromic fluid The 
temperature is high Death ensues in a few davs or weeks 
In the second clinical tv pc the patient survives, but there persist 
late signs of heinatomvclia amvotrophic paraijsis of the upper 
limbs, spasmodic paraplegia, disorders of sensation of the tvpe 
ot sjringomvelie dissociation In the less severe injuries one 
observes transient paretic disorders duo no doubt to simple 
medullarv shoe! 

Use of Inflammable Fluids in Barber Shops 
Eollowing repeated accidents, the opinion of the Academv of 
Afedicme was sought bv the minister of public health before 
proclaiming as a sanitarv measure the interdic'ion of highly 
volatile and inflammable fluids emplojcd bv barbers to remove 
ail} excess of oil from the hair, and which, m addition to their 
inflammabihtv, present dangers for the personnel that handles 
them in confined places After hearing the report of a com 
mittce appointed to studv the question, the academ} adopted the 
conclusions of the report The use of carbon tetrachloride was 
strictlv regulated bj an ordinance passed in 1916, but the pre 
cautions prescribed have not been followed and it would be 
better to prohibit its use ciitirelv, as well as all mixtures that 
contain it Consequent!} the acadenij has transmitted to the 
minister a copy of the resolution to the effect that The prepara 
tioii, keeping in stock sale or use of an} fluid or mixture of 
fluids that IS inflammable or toxic destined as a hair wash, 
shall be prohibited throughout the French republic ” 

The Fourth Centenary of the College de France 
The College de France whose foundation dates back to 
Francis I and to the year 1531 celebrated recently its four 
hundredth anniversary vvith fitting ceremonies In the Great 
Hall of the Sorbomie, in the presence of the president of the 
republic man} official foreign delegates presented their felici 
fatioiis III the presence of a large gathering, which included all 
the scientific and literary notables of Pans The ceremonies 
extended over a period of four days, during which a number 
of addresses were delivered The address devoted to the work 
of Claude Bernard, who was one of the great personages of the 
College de France, furnished Professor Vincent the necessary 
material for an impressive study on the birth of physiology 
under the influence of that eminent savant 

The Medical Records of Deceased Physicians 
The French medical societies have been solicited by a circular 
letter of Professor Tandler of Aheniia to investigate and to 
report to the press the interest that the public has in the dis 
posal of the medical records of deceased physicians, with a view 
to preserving the right of privileged communications Most 
physicians preserve in their office the record cards setting forth 
the pathologic peculiarities of their patients The record cards 
of hospitals are preserved in archives The record cards of a 
private clientele may, after the death of a physician if he has 
no successors, find their way into the hands of the public 
through the sale of his furniture or tney may come into the 
possession of a servant The servant, or any one purchasing a 
filing case, may thus threaten to make known, for example that 
a certain person well known in politics or society, has been 
treated for syphilis, morphine addiction kleptomaiin or sexual 
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anomalies To pre\ent such consequences. Professor Tandler 
suggests that, on the death of a phj sician, his record cards and 
other records of obsersations on his patients be immediately 
placed under seal and transmitted mtlim a reasonable time to 
the headquarters of a medical association, svhere thej cannot 
be consulted without an official permit, and then, after the lapse 
of ten lears, that the\ be entire!> destrojcd The patients would 
thus be assured tint the secrets that they confided to their 
physician cannot fall, at the dcatli of tlie physician, into the 
hands of unauthorized persons This question of the disposition 
of the record-cards of a physician after his death deserves to be 
given consideration in the medical journals of all countries, and 
It IS surprising that there has not been some discussion on tlie 
subject at some of the professional assemblies 

MADRID 

(From Oi<r Jiigular Correspondent) 

July 30, 1931 

The Work of Spanish Physicians in the Birth 
of the Republic 

The Spanish medical profession and medical students have 
been the most interested and active among the Spanish social 
classes in the change of government to a republic, especially 
during the last three years During the period in vvhicli Pnmo 
de Rivera was premier, the medical students several times 
called strikes and made hostile demonstrations against the 
gov ernment, some of vv Inch assumed a tragic aspect as prev lously 
reported (The JouR^AL, Mav 3, p 1423, June 2S, p 20SI, 1930) 
The place of one of the demonstrations was the faculty of 
medicine of Madrid and durmg the not the soldiers of the 
government fired on the hospital The pupils and most of the 
teachers protested against the attitude of the forces Drs Suficr 
and Enriquez de Salamanac whose points of view differed from 
those of the entire group, were deprived by the other teachers 
of giving their opinions and the new government gave them a 
leave of absence for tlie present semester One reason why the 
students complained against the faculty was the following 
They claim that, whenever a given course is temporarily dis¬ 
continued because of political affairs, the teachers should give 
them their credits for the course since they were forced by 
circumstances to be absent At the opening of schools under 
the new government the students presented to the faculties their 
claims in a form more or less imperative In Valladolid, while 
the faculty held a meeting to discuss the matter the students 
locked them up for some hours in the assembly hall The pupils 
came to order onlv when the teachers promised to recognize 
their credits During the last three years the continued e\cita- 
tion of the whole country was reflected m university voutli 
The condition should not remain so longer because it will lower 
the standards of the intellectual groups especially the medical 
profession 

Spanish pbvsicians were for a long time open enemies of a 
niomrchy, though personallv they were fricndlv to the roval 
familv m its reverses Tor instance Dr Pitalugn who was 
head phvsician to the crown prince was one of the chiefs of the 
republiean outposts Dr S Pascual, who diinng the monarchy 
was put in jail charged with attacks against the dictatorship, 
was later appointed the head phvsician to the crown prince and 
in spite ot Ills republican ideals he stood at the side of his 
patient until the prince left Spam Dr Marafion plaved an 
important part m the negotiations between the republicans and 
the monarchists The respect for the rovwl famih which the 
rcpnlilican meinhers imposed oi the masses ol the people 'o 
that thev could cross hivaiii and go to Prance without lio-tilc 
demonstrations should be emphasized fir \faranon was 
apiwm cd an amleissador irom 'spam to Paris but he dcclired 
th- hoi or and p^eierrcd to conime r edical practice How 
vver he was p-ci iikxl on to accept the chair ol e docrinologv 
m tile 1 anillv ol Mcfleiie of Madrid h\ tie mm ter ot pabl e 
11 In ctio 1 Dr lion tau was the d 'eeatc ol tie repaShe to 


transmit to the king tlie dispositions of republicans by wlncli he 
would no more rule in Spam It is said that, the roval family 
being short of money at that moment. Dr Florcstan gave them 
the necessary money for their e^pe^ses 

Physicians as Members of Parliament 
Forty-seven physicians have been appointed as representatives 
of several provinces to parliament A\ hile there is criticism 
in some newspapers, which believe that law vers rather than 
physicians should be active in politics, the general feeling is that 
the people as a whole will derive great benefit from the inter¬ 
vention of the medical profession in public affairs 

Relation of Syphilis and Cancer 
Dr J Goyanes, director of the Institute Kacional del Cancer 
of Madrid gave a lecture in which he stated that, while studies 
made on svphihs have made great progress, the cancer problem 
15 far from being solved Certain lesions which may have a 
syphilitic origin, such as leukoplakia, seem to indicate that there 
IS an objective relationship between svphihs and cancer A 
relation between syphilis and cancer would be manifested if it 
were possible to demonstrate that svphihtic lesions could 
undergo a degeneration to cancer Svphihtic and cancerous 
characteristics, however, rarely coincide m the same lesion 
Microscopic studies made at the Institute de! Cancer of Madrid 
in 4,000 cases of cancer did not prove the CMstence of the two 
diseases m tlie same lesion Several Spanish anatomopatholo- 
gists, whom Dr Govanes questioned, have never observed the 
two diseases simultaneously in the same lesions Svphihtic 
ksions disappear rapidly after their appearance and when 
located in deep viscera they do not cause cancerous degenera¬ 
tion Sy phihs by itself is not the determining factor that causes 
degeneration of cells into blastema The influence that syphilis 
has in the development of cancer may be indirect, either by 
favoring the development of nonsvphihtic lesions, such as leuko¬ 
plakia and certain scars, or by predisposing the organism to a 
blastomatic degeneration Persons without sy phihs may present 
leukoplakia and, when the disease appears in syphilitic patients, 
other irritative factors such as alcohol, chrome inflammation of 
the mouth, or the irritation of some foreign bodies m contact 
with the buccal mucosae, should be taken into consideration and 
the malign ncoplasic degeneration of the kukcp'akia ksiou may 
be regarded as a general reaction from the cells to the irntatue 
causes rather than as a process following the specific action of 
given bacteria 

Dr Govanes collected statistics regarding 083 men and 
32 women with cancer of the buccal cavitv The results seem 
to show that there is a certain influence of syphilis on cancer 
m this region. Cancer of the buccal cavitv is more frequent in 
men than m women (95 and 5 per cent, respectively, in tlie 
authors case) Probablv some other factors, such as tobacco, 
alcohol and certain predispositions of the sc\ mav be responsible 
for the increased frequenev of cancer of the mouth in men 
The same observation was made with regard to cancer of the 
larvnx Lcukopla! la mav develop under influences other than 
svphilitic blit even when the disease develops in syphilitic 
patients it docs not represent a svphihtic lesion but a para- 
svpliilitic one. Svphihs has a marked importance in the produc¬ 
tion of parasvpliiiitic lesions but it cannot be proved tint there 
cMsis a direct relation between strictlv svpliilitic lesions and the 
epitheliomatous degeneration of the tissues Mav svphihs as an 
infection be considered to cause a predisposition (o cancer’ 
Statistics seem to indicate that svphihs as an infection has a 
precise influence fur the predi position to cancer \nv campaign 
against alcoholism nicotinism and ether of the modern habits 
will irdircctls repre int a crusade against cancer 

Consumption of Milk in Spam 
Dr Gonez \guado presented a ini-r li-lore the ‘tf-c ciLad 
Ispafnla dc Higi"ic or v h ch a p-i-e wi ..iicn to h m h 
t' c irmistrv oi tl c state. Ti c ajl! r sav tl at t! ci s,„ j,., 
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of milk has increased rcmarkablj m Spain during the last few 
jears The population used to drink such a small amount of 
milk thirtj or fortj jeirs ago that it could be said that they 
drank only the milk prescribed bv phjsicians At present, the 
annual consumption ot milk is 800 million liters, representing 
300 cc daiK for each person While comparing the consump¬ 
tion of milk in Spain with that in other countries, the author 
found out that it is above that of Italy (46 cc daih per person) 
It IS, however, below that of France, Gernianv Denmark an 1 
Switzerland (200, 194 370 and 580 cc daily respecti\cl>, per 
person) It seems advisable both for the good health of the 
Spanish population and for the increase of the vvedtb of dairj 
products of the countrj th it the use of milk be increased 
Spam at present imports about SI 400 000 wortli of mill product', 
and about 200 tons a jear in drj milk from foreign rouniries 

Funds for the Crusade Against Cancer 
Air J Comptc v Viladonnr made a donat on of 500 000 pesetas 
($50,000) to the Junta de la Luclia contr i cl t nicer of liarccloin 
with the purpose ot providing radium to meet the necessities 
for the treatment of cancer in Barcelona Mr Comptc v 
Viladomar made a similar donation to the Hospital Climco about 
a 3 ear ago The cruz dc reneficeiicii was given to him on that 
occasion as a tol cn of appreciation 

BERLIN 

fFroin Our Corrcspotnicnt) 

June 20 19>I 

Congress of Otology, Rhinology and Laryngology 
The Congress of Otologj, Rlimologv and Larvngologv was 
held in Leipzig May 21 23 other mcdie d specialties larvn- 
gologv, rhinologj and otology have derived profit from the 
teachings of the pathology of the constitution and the science 
of heredity Therefore The Pathology of Hereditv and Con¬ 
stitution as Pertaining to the Car and the Upper Respiratorv 
Tracts was selected as a subject for discussion at this session 
Siemens of Lev den author ot a book on the pathology of 
twins, introduced the subject bv considerations of a more gen¬ 
eral nature, while Albrecht of Tubingen gave a more detailed 
discussion Accordingly, Siemens considered the fundamental 
problems of the modern theory of heredity The principal thing 
in research on the influences of heredity is not an intimate 
knowledge of complicated methods of computation the most 
important thing for the student of the pathology of heredity is 
that he shall be an experienced and reliable clinician 

Siemens demands that the notion of constitution be separated 
from Its mythological aspects Hitherto m applying the term 
constitutional’ it was a question of establishing the connec¬ 
tions of diseases inter se or with so-called normal quali¬ 
ties The theory of constitution must take on the nature of 
a theory of correlations that works with ‘solid, statistical 
material ” Bv the use of statistical methods one must, for 
example, discover how often and under what conditions in 
fragility of the bones, otosclerosis develops how often mental 
disorders and weakmmdedne's are found associated with certain 
definite anomalies of the external ear, what the probabilities 
are that children with a hyperplastic pharyngeal ring of 
lymphoid tissue will later suffer from catarrh of the pharynx 
and from otitis media Siemens opposed certain exaggerations 
of the pathology of the constitution based on inadequate statisti¬ 
cal material, which find a crass expression m the statement of 
Joux “Show me your ear and I will tell you who you are 
your origin and vour final destiny 

The second speaker. Professor Albrecht ascribed great impoi- 
tance to research on twins genealogical trees and the sibling 
method In exact research on constitution Albrecht demands 
that first the question be considered in connection with dis¬ 
turbances as to what is traceable to the hereditary predisposi 
tion and what is acquired and as to hoyy this or that natural 
aptitude reacts to the influences of the external world A 


remarkable feature of Albrecht’s paper was, that he regards, in 
addition to clinical observation, histologic anatomy and pathol 
ogy as the most important part of research on the constitution 
There are in the quality of the supporting tissues essential 
constitutional differences The form and figure of the individual 
arc greatly influenced by the quality of the supporting tissues 
Albrecht showed in detail what part constituonal forces and 
what part local conditions play in inflammatory processes of 
the car and of the respiratory passages—what importance, for 
example, attaches to the histologic structure of the mucous mem 
branc and to its cellular energy in determining the course of 
an otitis media Research on the constitution has failed to clear 
up the obscurity that hovers over the pathogenesis of two 
disorders that Albrecht terms the “children of sorrow ’ of 
otology, ihiiiology and laryngology —otosclerosis and ozena 
That otosclerosis has its final cause in a hereditary predisposi 
tion IS generally recognized but wherein the hereditary predb 
position consists, and whether external influences are nece'isarv 
for the genesis of otosclerosis are questions in regard to winch 
there is as yet no commnii agreement It is well known that 
ozena is common in certain families, but whether the disorder 
IS the result of a specific infection (possibly supported bv a 
hcrcdilarv prtdisposition) or whether it is due to a defective 
functioning of the mucous glands, to an avitaminosis or to other 
factors IS not settled 

rnrlhcr communications discussed the significance of coiisti 
tution and hereditary predisposition for the pathology of the 
car particularly as to what part the constitution plays in the 
genesis of the various types of mucous membrane in the middle 
car or m the defective or absent cell formation in the mastoid 
process and what significance attaches to the influences of the 
external world especially otitis in infants 

A large number of communications dealt with topics other 
than the one on the official program 

This session had also its communications on sepsis fellow nig 
sore throat Attention cannot be called too frequently to this 
dire complication, to the need of early diagnosis and to the 
indications for operative intervention H Claus of Berlin, who 
has published his experiences in the observation of a hundred 
cases called attention again to the diagnostic importance of 
increased sensitiveness on pressure in the region of the angle 
of the jaws to the necessity in all cases in which tonsil symp¬ 
toms persist to mal e a blood analysis, in order to prevent coii 
founding the condition with agranulocytosis, leukemia or mono¬ 
cytic angina Clausen resorts to tonsillectomy in these cases 
only when in the fifth posterior facial nerve no phlegmoiiouv 
path leads to the tonsillar floor This is done to prevent the 
forming of any communication between the oral cavity and the 
throat lesion 

The Robert Koch Celebration 

Alarch 24 1932, will be the fiftieth anmversao of the dis 
covery by Robert Koch of the tubercle bacillus The federal 
minister of the interior and the minister of the Prussian depart 
ment of welfare have taken the initial steps to inaugurate 
suitable ceremonies in commemoration of the event From Ma> 

17 to ifay 20, 1932 a commemorative assembly will be held m 
Berlin On Afay 18 there will be a special commemorative 
session in which German and foreign scientists will participate, 
and on Afay 19 and Afay 20 further scientific sessions will be 
held It IS planned also to reorganize under the name of the 
Robert Koch-Gedachtiiis-Stiftung the Robert Koch foundation 
that was disorganized during the inflation period, and, above 
all, the importance of Koch as a scientist will be brought before 
the people in a suitable manner Rcichsprasident v Hmden- 
burg has consented to serve as the patron of the undertaking 
and the imperial chancellor will be the honorary chairman o 
the committee on arrangements In addition a committee to 
aid in the organization of the scientific assembly will ^ 
appointed to consist of German and foreign scientists anc 
inv estigators 
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RIO DE JANEIRO 

(From Ottr Regular Correspondent) 

Aug IS. 1931 

Latent Leprosy 

Dr J M Gomes, who recently lectured before the Sociedade 
de Biologia of Sao Paulo stated that persons, especially children, 
who live in contact with lepers become infected by the leprosy 
bacillus, which lodges in the deepest tissues, thus causing a 
form of latent leprosy The separation of these persons from 
infected foci, the earlier the better, results in the diminution of 
the virulence of the bacillus until its complete disappearance in 
some cases in which leprosy neier develops Howeier, in 
another group, less fortunate than the former, the iirulence of 
the bacillus increases and the latent disease sooner or latter 
makes its appearance either in a masked or in a manifest form 
In all cases in which a deviation of the complement took place 
the author had observed some years previously certain mani¬ 
festations which indicated the presence of B leprae in the nasal 
mucus, in the lymphatic nodes or m the nerves The latency 
of leprosy was clinically shown m these cases by the appearance 
of symptoms of pain The treatment with chaulmoogra oil 
preparations as a prophylactic in persons who had been in con¬ 
tact with lepers in whom a latent leprosy may be suspected 
has given good results in the author’s cases One of the person- 
observed, who had already acquired the disease when separate 1 
from the infected foci was cured after having received the 
treatment 

The best results derived from the treatment are obtained m 
those persons who are separated from the infected foci It is 
adv isable to mal c as a routine the test of the deviation ot 
complement on those persons, especially after activating the 
blood serum by giving them some potassium iodide prepa¬ 
ration in a dose of 2 Gm daily during a week before the test 
IS applied The isolation of bacilhpherous lepers should be 
compulsory 

Etiology of Beriberi in Bahia 
Dr Eduardo de Araujo director of the Instituto Oswaldo 
Cruz of Bahia reviews the theories on the etiology of beriberi 
and shows tint a vitamin B deficiency, vvhicli has been considered 
to be the most important etiologic factor, cannot be related with 
the disease in Bahia Brazil Beriberi occurs in an cpidcm c 
form from time to tunc among prisoners in the state jail an 1 
inmates of insane asylums whose diets arc different from those 
given to the inmates of similar institutions in Eastern countries 
and which contain abundant provision of vitamin B It is 
believed that contagion rather tlian a vitamin B deficiency is 
the cause of the epidemics in Bahia In nates admitted during 
epidemics or in periods just preceding them have shown a 
siuldcn attacl of heriberi shortlv after tlicir admittance to the 
institution Sometimes while beriberi is prevalent m the iiisti 
tution, attacks of the disease arc observed among members of 
the guard who are not on the same diet as that of the inmate^ 
The author tried to make clear the facts recently puhli'lied by 
^^atsmmlra and his co workers who believe that a certain tv pc 
of rscln rtehm BactUus In i iln i u ns causes human beriberi as 
well as polyneuritis columbaruni The results obtained bv the 
author in three groups of persons belonging to the instituUous 
III agglutination tests made for B henbincns were as follows 
The first group eoinjirised patients with heriberi at diflcrent 
stages oi the disease One hundred and si\tv svniplcs of bloo' 
from this group were tested 55 per cent of which gave positive 
results (‘'0 jier cent were positive for the tv pc \ and 5 per cent 
for the tvjx; B of the Kacilhis) 1 lie second group contjiriscd 
a few jvaticnts with a doiibtlul hisforv of beriberi Eights jxir 
cent of the s^^ulllcs of hlocd in this ^roup pave jxi ilive results 
tor an ag,,hitmatin^ strain oi the hu nan B tvpie The third 
group was made up inostlv oi i n ate- who did not seem to have 
the di asc and who were liviig u idcr the same conditniis js 
thn c oi Icr K-i patten s and in contact with the lat cr I ightv 


two per cent of the samples of bloo 1 in this group gave positive 
results for agglutination to the B tv pc The examination of 
feces from these three groups of patients gave positive resu’f” 
m 39 per cent of the fecal samples belonging to patients of the 
first group, in 25 per cent samples of the second group, and in 
11 per cent in samples from tlie third group ot patients Several 
times bacilli were isolated from feces of both patients and 
healthy persons living under the same conditions previously 
manifested In the agglutination tests made m these groups the 
serum dilutions were low which makes the specificity of the 
test doubtful The strains isolated from feces when tried 
against immune serums of high power for homologous Japanese 
strains showed agglutination m relativelv low dilutions of the 
serums Notwithstanding, the fermentation reactions in several 
mediums agreed closely with those of the original Japanese 
strains Methv 1 red, indole and Voges-Prosl auer tests also 
were made In short it appears that the type of Bacillus 
benbencui described by Matsumura and his collaborators in 
1929 should not be considered as the etiologic factor m the 
beriberi observed in Bahia The results of the author’s experi¬ 
ments, though dissimilar to those obtained bv the Japanese 
vvorl ers, do not disprove the observations made m Japan as 
ajiplied to that country The author s results in experiments 
made on pigeons on a diet of polished rice also were different 
from those obtained by the Japanese vvoikers B benbenetts 
(A. and B types) isolated in Japan from pigeons suffering on 
account of vitamin B deficiency did not show any precise rela¬ 
tion to the disease m the experiments made m Bahia The 
author concludes that it cannot be stated that B benbei icus is 
the specific cause of beriberi in Bahia 

JAPAN 

(From Onr Regular Correspondent) 

July IS, 1931 

Medical Affairs in Connection with China 
An investigating committee on Ear Eastern drugs will be 
established as proposed by Dr Rajehman of the League < f 
Nations, vvho visited China and Japan some time ago It will 
consist of the medical authorities from China and Japan, an 1 
the center is to be established in Shanghai with the express 
agreement of the Japanese government Although the expenses 
will partlv be paid by the league the rest are to be borne by 
both countries Drs Morishima, emeritus professor m the 
Ixvoto Imperial Dniversitv Kubota professor of pharmaceutics 
in the Manchuria Medical College, and some other men arc 
supposed to be nominatcj for the commission of our country 
The building of the Shanghai Institute of Natural Philosojihy 
has been comjilctcd and the director will b- Dr C ol ote, 
former professor in the Tokvo Imperial Lnivcrsitv The new 
director went to Shanghai in April accompanied bv his Japanese 
staff 

According to an exchange scholarship agreement hetween 
China and lapan Dr S Ono professor of jiatlioln^v in the 
South Manchurian Medical College has hccii dispatched to 
Peiping to lecture in the Peiping Union Medical College 
The general session of the Chinese Medic il and Pliarnnccu- 
tical Association was held in Shanghai \pril 3 6 the Japan 
delegates were Drs Mival e and Kondo proRssors m the Pol yo 
Imperial Uiiiversitv and four others 

Tvvcntv five Chine c me heal stmlcnts of the Cliinang Lnivcr¬ 
sitv have come to Tol vo and will stav till the end oi this month 
Thev are lodging at the Chinese 1 M e \ in To, vo nnl arc 
VI itiiig medical colleges and hospital in Tol vo and its vicinity 

Antituberculosis Day 

\ccordirg to statistics prepared bv the lif-ii i n iiiistrv the 
nunilier oi deaths trom tuberculosis was duriug 1027 or 

l-?n3 per in (TO ot piopulat' a Tic mm h r ot tub rciilosis 
cases treated hv the hu jiitals of tic la,-ii Led Cro s ^letv 
IS repo-ted to have am ,-nted to 1 nft’ inpatris dun ig PCO 
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217 of whom were old patients, while the rcnnining 1,465 were 
new ones Of the cases, 142 became arrested, 332 patients got 
better, and 346 patients died The home ministry sent a circular 
to e\erj local governor that the number of cases should be 
investigated on antituberculosis da}, which was to be held 
throughout the countrj, April 27 

The Antituberculosis Campaign 
The Japan White Cross, the antituberculosis societj in this 
countrj, which held a memorial meeting on its twentieth anni¬ 
versary in Tolvjo, April 2, is now raising funds for a memorial 
The plans are as follows 

The enlargement of the camp school for weak children, which 
w'as established on the coast of Kamakura in 1917 The expen¬ 
diture of 30,000 jen is needed for the new establishment 
The enlargement of the consultation office for the carlj diag¬ 
nosis of tuberculosis at Kanda, Tokjo, with the total expenditure 
of 20,000 jen 

The establishment of a sanatorium at Murajatna village in 
the neighborhood of Tokjo, with the expenditure of 50,000 yen 

An Epidemic in the Okinawa Islands 
A queer epidemic called Tengu Disease’ is reported to be 
prevailing in the island of Okinawa (the Loochoo Islands) It 
began in July and the number of the cases now has amounted 
to 30,000 It seems still to be spreading The primary schools 
and town and village offices are compelled to be closed for a 
time The home ministry has dispatched Dr Hosoja of the 
government institute for infectious diseases and the Saisei-kai 
Chanty Societj is going to send four phjsicians 

Statue of Dr Yayoi Yashioka 
The unveiling of the bronze statue o£ Dr Tajoi Yashioka, 
dean of the Tol yo Women Medical College, was attended by 
more than 500 people An address was made bj Dr Takeuchi, 
one of the oldest graduates of the college, the statue standing 
in the grounds of the hospital was unveiled by Dr S Yashioka, 
son of the dean Mr Hajashi, president of the Keio Unnersitv, 
gave an address 

Health of the Children in Tokyo 
According to the results of the physical examination per¬ 
formed by the school phjsicians in Tokjo last year among 
203 097 primary school children 23 38S (23 02 per cent) were 
in need of medical observation, which was a decrease of 0 16 per 
cent m comparison with that of the jear before (1929) The 
number of children with carious teeth amounted to 182,175 (more 
than 17 9 per cent) 

Medical Students Abroad 

Dr Shinagavva, chief gjnecologist in the Kagavva Branch 
Hospital of the Red Cross, was dispatched to Europe toward 
the end of February Dr Savvai, vice director and chief sur¬ 
geon of the Fukui Branch Hospital of the Red Cross, also was 
sent to Berlin, and left here toward the end of April 

Maj 9, the educational ministry appointed Dr O Shimamura, 
assistant professor in the Niigata Imperial Medical College 
and Dr Hojo assistant professor m the Nagasaki Imperial 
kledical College, to go abroad to pursue their studies Also 
nine students from everj medical college or from the medical 
department of the university were selected to go to Germany 
for two jears with the exception of one, who will study m 
England for a year 

Personal Items 

Dr I Takagi member of the government institute for infec¬ 
tious diseases, at the request of the department of foreign affairs 
left for Brazil in ^pril to investigate the health conditions of 
the inhabitants 

Dr Yasunaga, former vice director of the Fuk-agavva Munici¬ 
pal Hospital in Tokyo also left for Brazil as health adviser to 
immigrants from Japan, and will stay there about two years 


Under the auspices of the Japan Pathologic Society, the sixty 
first birthday of Dr Fujinami, professor in the Kyoto Imperial 
University, was celebrated m the Mijako Hotel m Kyoto, as 
the general meeting of the Japan ^ledical Association was being 
held, more than 700 people attended 
Dr N Sugita was named to take the place of Dr Kitazawa 
in the Aichi Medical College, which is now under the manage 
ment of the government Dr Sugita was the vice director of 
the Matsuzawa Lunatic A.sjlum of Tokyo 

Prof Dr Sco, director of the hospital attached to the Chiba 
Imperial Medical College, was succeeded by Prof Dr Sasa in 
the same college 

Dr Iwata who lives near Toijo, has been elected a member 
of the house of peers There are now nine phvsician members 
III the house 

Dr S Kuga, health expert in the sanitary bureau of the 
home mimstrv died at Tolyo, aged 64 
Dr Af Takavama, professor of forensic medicine m the 
Kjaislni Imperial Universitv, and Dr H Nakayama, professor 
of pathology m the same university, have reached their age 
limit and have retired 

NETHERLANDS 

(From Oltr Rcpnlar Corrcspondctit) 

July 20, 1931 

Sources of Drinking Water 
According to the latest statistics, 4,700,000 inhabitants out of 
a total population of 7,700,000, or 61 per cent, derive their 
drinking water from a water system Of these 444 communes, 
342 secure tbcir water from dunes, 25 from subterranean water 
drawn from dunes and 49 from river water Some communes, 
such as Amsterdam and Groningen, utilize partly river water 
and partlv subterranean water In 1929 tliere were 149 water 
systems 109 of which are exploited by public administrations 
and 39 by private companies From a report recently pub 
lished on this important question bv Messieurs Liefrinck and 
Krul certain points of general interest have been taken The 
public health law of June 21, 1901, placed all questions con 
ceriiiiig the hvgieiie of water, soil and air under the control 
of inspectors of public hvgiene and created at Utrecht a central 
laboratory of public hygiene charged with annual chemical and 
bacteriologic examinations of the crude and the purified water 
of all the water systems of the country In 1913 the govern 
ment bureau to deal with problems pertaining to drinking water 
was created It is the duty of this bureau to advise the gov 
eminent on all questions concerning the procuring of water 
supplies such as the allocation of subsidies the examination of 
proposed water systems in relation to the demands for subsidies, 
the elaboration of projects the control of construction and of 
the exploitation of subsidized water systems and the prepara 
tion of legislativ e measures In order to encourage the creation 
of new water systems (especially^ m the rural sections), the 
government pays part of the expense of surveys and the elabora 
tion of projects, furnishes the communes with the necessary 
capital for establishing the system participates in the payment 
of the interest due from the communes, assumes part of the 
risk of exploitation, guarantees the payment of interest, and 
makes good if necessary, the deficits in the form of advanced 
benefits 

The New Physiologic Laboratory at Utrecht 
The new physiologic laboratory at Utrecht, which was erected 
chiefly with funds supplied by the Rockefeller Foundation, was 
opened recentlv The auditorium seats 219 students The 
laboratory proper has among others rooms for experiments 
on sound an installation of radiographic equipment a room for 
the physiology of the organs of sense and a room for the stndv 
of nutritional metabolism The elevator does double dutv, 
servnng, by means of its special construction, not only or^ 
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transportation purposes but also as an instrument to illustrate 
the laus of grant} Ph}siology in the Netherlands, as Prof 
A K W No}ons, the director of the laborator}, has pointed 
out, has suffered serious embarrassment oumg to the lack of 
competent assistants The neiv equipment appears to justif} 
the hope that phisiologi as a science will take on a greater 
de\ elopment 

Deaths from Childbirth 

Dr D G Wessehiik medical director of the training school 
for midwives m Rotterdam, has been ni\estigatnig the subject 
of mortality resulting from childbirth According to official 
statistics of various countries the Netherlands has one of the 
lowest percentages of deaths due to childbirth Since the period 
1916-1920, however, the statistics have shown an increasing 
percentage of such deaths One mav admit that the increase 
III the number of deaths indicated bj the official statistics is 
correct While several factors are responsible for the increase, 
there is no reason to assume that there has been an} falling 
off in the quaht} of the medical care 

The Crossing of Races m Java 
In recent }cars much attention has been given to the stud} 
of the problem of the crossing of races ni connection with 
researches on anthropolog} Dr E Pischcr has published the 
results of his studies on the Rehobotber half-breeds of southern 
Africa winch have resulted from a crossing of the native men 
with Hottentot woimn Radenwaldt has likewise made studies 
on the offspring resulting from crossings of Europeans and 
Javanese The children have a peculiar color of the skin, the 
C}es and the hair and a special form of the nose As to the 
eves, the brown donimatcs over the blue Roest has made a 
study on fortv families of European soldiers who married 
Javanese women, and points out the characteristics that the 
children have inherited from one or the other of the parents 
As regards the color of Ihe c}cs the form of the nose and 
the cephalic and facial iiidcscs it seems that the children take, 
more after the mother 

Crusade Against 'Malaria in North Holland 
The malaria conimission which has been earning on a 
crusade m the province of North Holland has been aided to 
a great c-'.tciit h\ the donation of equipment and funds In the 
mam, the phvsiciaiis have cooperated well m tlie undertakinc 
hut mqinries have shown that some phvsiciaus have not reported 
rcgularlv the results of blood ainlvscs Tlie blood aiiahsis i- 
however the formal basis for the establishing of statistics 
In 1929, HiO families affected with malaria were reported m 
North Holland There were E-l-ld families in 1928 and 1 o90 
families in 1927 The deinnnstrators of the crusade visited a 
large number of houses and earned out mimcrous demonstra¬ 
tions with insecticidal methods 

International Congress for the Aid of the Infirm 
The seeoud Iiilernatimial Coiigrcsv lor the -Vid of the Infinn 
(the first congress having been held at Geneva iii 1929) vv is 
held at the Hague from June 2h to Julv 2 Organized bv the 
InVerintieinal boeietv for the Care ot Crippled Children of 
Detroit Michigan the congress was received In the Ceiitrale 
\ ereeiiignig voor hchainhji c GchrcKkangen which Ins its head 
vivnvters at \rnhciu though Us activities c\tcnd over the whole 
couiUrv, as it is the ccmral orgamration for the benefit of the 
iiifinn Mr E Mien the president ot the Intcnntioinl bocictv 
dehverevl ail avMrcsS suv the subjeel of the supplvmg of aid lor 
the infirm thronghont the entire world Dr Corver s|K)ke on 
the Cvingress ol Geneva its Ic sons and its concluvions 
of various countries discus cd the nature of the aid given m 
their respective lands the results of such an! and the outlool 
Drs Murk lanscii and 1 C Praekett took as their subject The 
Origin ot Roehlv Infirmitie \h evhnut dealt with the nvanv 
lold 

for tic n.licl of Kxlih infirm ta 


Marriciges 


George Phillips Rev n olds Ilos*on to Miss Ruth Sears 
Cliene} of South klanchester. Conn, June 6 

Apthup Edgeve Putz, Ossiaii, Iowa, to Jfiss Cordelle 
Nisvvander of Iowa Cit}, June IS 

Miguel Gradsviav Elias, New Iiork, to Miss Lucy Prince 
of New Rochelle, August 6 

M vuGiiN H Morrissev , Flint, Mich, to Mi^s Leona Mau 1 
Gra} of Durand, June 26 

Carl M Davis to Jfiss Leona Helen McNicce, both of 
Valparaiso, Ind, receiitl} 

Fr-vMsLIV Babbitt Theis to Miss Una Afunel Ficke, both 
of New York June 1 

Rowland Richvrds New Tork, to iliss lean AfcLean 
Phillips June 6 

Egbert H Fell to Miss Elorencc M ariier, both of Chicago, 
June 29 


J>etiths 


Alfred W Hornbogen ® Marquette, Mich , College of 
Phjsicians and Surgeons, Chicago, 1889 member of the Hons., 
of Delegates of the American Afedical Association, 1918 I92( 
192S-1931, past president of the Michigan State Jlcdical 
Soctet} , member of the American College of Surgeons, on the 
staffs of the Morgan Heights Sanatorium, St Luke s Hosjutal 
and St Mar} s Hospital, aged 65, was shot and killed, August 
27 m the hospital of the state prison at Marquette b} a prisoner 
whom he was about to e\amme 

Daniel Hale Williams, Chicago, Chicago Medicil College 
1883, demonstrator m anatomv at Ins ilmi mater, 1885-1888 
for man} }cars professor of clinical surgerv, ifeharry Medical 
College, Nashville, 'leiin , member of the Amcncaii College ot 
Surgeons, member of the Illinois State Board of Health, 1887- 
1891, founded and on the staff of the Prov ident Hospitnl, 
surgeon m chief of the Freedmen’s Flospital, Washington, 
D C, 1893-1898, attending ph}sician to the Cook Coimtv 
Hospital, 1903 1909, aged 73, died, August 4, in Idlewild, Alich 
Robert Caldviell ® NTshvillc, Tenii Mcdicil Department, 
Lnncrsitv of Temiesscc Nashville 1903, professor of chnicTt 
surger}, \ anderbilt Umversitv School of Medicine president 
of the Tennessee Stale kledical Association, member of the 
Southern Surgical Association and the American College ot 
Surgeons on the staffs of the Vanderbilt Hospital and St 
Thomas Hospital, aged 57, died, Jul} 26, of coroinrv 
thrombosis 


Henry Lyle Winter ® New \ork kfedical Department of 
the Uinvcrsitv of the Cil} of New \ork, 1892, member of the 
American College of Pli}sicians, instructor of ncurolog} at lus 
alma mater, 1907-1917, served during the World War for- 
mcrlv prcsivlcm of the board of education of Cornwall consult¬ 
ing neurologist to the Mniiliattan State Hospital and St Lii! c s 
Hospital, aged 03, died, Jul} 29, of heart ihscasc 

Joseph Jay McGrory ® Chicago, Bennett College of 
Fclcctic Medicine and Surgerv Chicago 1890, bmversitv ot 
Illinois College of Medicine, Chicago 1908 assistant chmcil 
protessor of surgerv, Lovola Umversitv School of Afedicim 
■•cinor attending surgeon to St Anncs Hospital aged 59 died 
August 8 of iiivocardilis, chrome nephritis and diabetes meihui 


Urra Miller Baxter Henderson ® Ann Arl or, Mieh 
kmvcrsitv of Aliclugan Atedical Selmol Ann Arbor, 192=! 
incmbcr of the Cahtorma Alcdical \ssocnlioii and the \sv 
cialcd Anesthetists of the United Slates md Canada formerl 
chief anesthetist at the Los Angeles General Ho pital, iged 
J*' died, JuK 2^ of chronic nephritis 

Norman Bruce Carson, St Loins St I oins Afedical Col- 
lege Ib'sS professor emcrniis of surgerv W ashmaoii Umver 
«itv School of Alediciiie member oi the Missouri state Aledic I 
Associaimn, American Surgiral A socntioii an I the Anicnea t 
College ot 'burgeons on ihe staff of "st louts Afiill miiln 
HospiiM nped 8'j, died Augun 9 

Charles Lawrence Cabalrcr, 1: dimn.i-jhs Indiana Uii 
ver iiv School ot Alcdicmc Indianajinli ]'(H men h r of ih 
Indian-a Slate Afedical Assoctauoii a =1 tam pro esv„r oi n,r 
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gcry at his alma mater, member of the Associated Anesthetists 
of the Lnited States and Canada, aged 49, died, July 26, of 
carcinoma of the stomach 

James Cyrus Tucker ® Beatrice, Neb , Uni\ersify of 
Nebraska College of Medicine, Omaha, 1912, member of the 
American Academy of Ophthalmologj and Oto-Laryngology, 
and the American Laryngological, Rhinological and Otological 
Societj , on the staff of the Lutheran Hospital, aged 45, died, 
July 3, of nephritis 

Ebenezer Wideman Pressly, Clo\er, S C , University of 
Maryland School of Medicine, Baltimore, 1887, member and 
past president of the South Carolina Medical Assocntion, for¬ 
merly member of the state board of medical examiners, serted 
during the World War, aged 68, died, July 24, of cerebral 
hemorrhage 

Howard Oscar Shafer ® Rochester, Ind , College of Pln- 
sicians and Surgeons, Chicago, 1902 member of the Illinois 
State Medical Society and the American College of Surgeons 
aged 51, formerly phjsicnn m charge of the Woodhwn Hos¬ 
pital, where he died, Julj 24, of pulmonary tuberculosis and 
embolism 


Harry R Hermesch ® kledical Inspector, Commander, 
U S Navy, Georgetown University School of Medicine Wash¬ 
ington, D C, 1907, member of the American College of Sur¬ 
geons, entered the naw m 1907, aged 53 died July 4, in 
the United States Naval Hospital, Mare Island, Cahf 

Emory Wallace Strickler, Fairmont W Va Eclectic 
Medical Institute, Cincinnati, 1889 Baltimore Medical College 
1893 member of the West Virginia State Medical A'ssociation 
president of the Marion Countj Medical Society former!} on 
the staff of the Cook Hospital, aged 65, died, Jul} 1 

Charles Cullom Gault ® Ovvatonna, Mmn Univcrsit} of 
himnesota Medical School, 1921, formerly assistant professor 
of ph}siology at his alma mater, and professor of physiologv. 
University of Texas School of Medicine, Galveston, aged 37, 
was killed, July 24, in an airplane crash 

Albert Judson Cook, Los Angeles Medical Department 
of Western Reserve Universit}, Cleveland 1872 fornierlv 
member of the board of health of Clev eland, at one time on 
the staff of St Alexis Hospital, Cleveland, aged 81, died, 
July 28, of arteriosclerosis 


Edward Lawrence Creeden ® New "Vork Columbia Uni¬ 
versity College of Phvsicians and Surgeons New York 1901 
acting director of the bureau of preventable diseases depart 
ment of health aged 55, died, July 31, m the Prcsb}teran 
Hospital, of mcdiastimtis 

George S Tweedie ® Sandusk}, Mich Detroit College of 
Medicine 1886, secretary and past president of the Sanilac 
County Medical Societ} major of Sandusk} medical super¬ 
intendent of a hospital bearing his name, aged 70, died, July 
23, of heart disease 

Helmuth Carl Jaeger, North Tonavvanda, N Y Univer 
sit} of Buffalo School of kledicine 1931 intern Evangelical 
Deaconess Hospital Buffalo aged 25 died Julj 25, in the 
Mere} Hospital, Buffalo, of injuries received m an automobile 
accident 

William Anthony Potts, Lansing III , Milwaukee Medi¬ 
cal College, 1908 member of the Illinois State Medical Society 
health ofheer of Lansing on the staff of St Margarets Hos¬ 
pital, Hammond Ind aged 52, died, July 20, of myocarditis 

Frank Lincoln Abbey, Newton Kan , College of Physi¬ 
cians and Surgeons Medical Department Kansas City Uni¬ 
versit} 1897, member of the Kansas kledical Societj on the 
staff of the Axtell Christian Hospital aged 70 died June 25 


John William A Busch, Philadelphia University of Penn- 
svlvania School of Medicine, Philadelphia 1899 member of 
the Medical Society of the State of Pennsylvania, aged 57, 
died Jul} 25 of pjonephrosis and nephrolithiasis 

Charles Frederick King ® Hudson, Wis Rush Medical 
College Chicago, 1873 veteran of the Civil and Spanish- 
Americim wars, for many vears health officer of Hudson, aged 
86 died, July 20, of cerebral hemorrhage 

Robert Constantine Griffith Toronto Ont, Canada Uni¬ 
versity of Toronto Facultj of Medmine 1891 on the staff of 
the Grace Hospital division of the Toronto Western Hospital, 
aged 62, died, June 10 

Flovd W Noble, Florence, Kan , Universitj Medical Col¬ 
lege of Kansas City, 1905 member of the Kansas Medical 
Societv , aged 52 died, July 11, at a hospital in Newton, of 
cardiorenal disease 

William G Pettus, Georgetown, Texas, University of 
Marvland School of Medicine, Baltimore, 1867, member of the 


State Medical Association of Texas, Civil War veteran, aged 
87, died. May 14 

John Thomas Cahill, Lawrence, Mass , Harvard Univer 
sity Medical School, Boston, 1896, member of the Massachu 
setts Medical Societj , formerlj major of Lawrence, aged 63, 
died, June 26 

Eugene E Terry, Longview, Texas, ^ledical Department 
of the Tulane Universitj of Louisiana, New Orleans, 1903, 
member of the State Medical Association of Texas, aged 52, 
died, June 8 

Ida May Lathrop Malpas, San Francisco, Cooper Medi 
cal College, San Francisco, 1897, member of the California 
Medical Assocntion, aged 67, died, June 17, of cerebral 
hemorrhage 

James H Glass ® Trenton Falls, N Y , Bellevue Hospital 
Medical College, New York, 1877 member of the American 
College of Surgeons, aged 77, died, August 4, of chronic 
endocarditis 

Orren Sumner Eckelberry, San Francisco Stanford Uni 
versitv School of Medicine, San Francisco 1928, aged 30, died, 
June 22 in the Potteiiger Sanitarium, Jvlonrovia, of pulmonary 
tuberculosis 

Albert Squire Bosworth ® Elkins, W Va , Baltimore 
Medical College, 1893 on the staff of the Elkins Citv Hos 
pital, aged 72, died, Julj 17, of paraljsis and carcinoma of 
the colon 

Thomas James Fitzmaurice, Lewiston, !Maine, Jefferson 
Medical College of Philadelphia, 1877, member of the Maine 
Medical Association, aged 80, died in April of abdominal 
carcinoma 


Walter Sickles, Long Island Citj, N \ , Medical Depart 
ment of the Universitj of the Citj of New York, 1894 aged 
6)0 died, April 9, of cerebral hemorrhage due to an automobile 
accident 


Lucius C Andrews, Pitcher, N Y kledical Department 
of the Universitj of the Citj of New Iiork 18S0 member of 
the Medical Societj of the State of New York, aged 78, died, 
June 29 

Edmond Lazare Aucoin, Montreal, Que, Canada, Urn 
versitj of Montreal Eacultv of Medicine, 1920, aged 38, was 
drowned Julv 19, in the St Lawrence River, while bathing 
Joseph Francis Chmelicek-Luhan, Lew York, 
Department of the Umversitv of the City of New York, 1890, 
veteran ot the Spanish-American War, aged 64, died, June ad 
Maurice Thomas Lewis, Brookljn, Long Island College 
Hospital Brookljn 1893 member of the Medical Societ) ot 
the State of Lew York, bank president, aged 64, died, July “ 
John Rothwell Kestell, Northville, Mich, Michigan Col 
lege of kledicine and Surgery, Detroit, 1891 aged 71 died, 
Julv 19, of erysipelas of the face and cerebral arteriosclerosis 


Andrew Martin Barr, Pittsburgh, Western Pennsylvania 
Medical College, Pittsburgh 1894, member of the Medical 
Society of the State of Pennsylvania, aged 64, died, July 1 
George Walter Roller, Lancaster, Ohio Keokuk (lovva) 
Medical College, 1891, member of the Ohio State Medical 
Association aged 71, died, July 28, of diabetes mellitus 
Lester Emmett Cross, Stockton, Calif , Homeopathic 
Medical College of Missouri, St Louis, 1873, aged 89, died, 
June 18, of mitral insufficiency and arteriosclerosis 

John W Hamilton ® Warren, Pa Jefferson Mediral Col 
lege of Philadelphia, 1881 on the staff of the Warren Genera 
Hospital, aged 74, died, May 3, of myocarditis 

Marcus Arthur Newell, Leavenworth, Kan Medica 
Department of Columbia College, New "liorl 1890, serve 
during the World War, aged 63, died, July 10 

Joseph J McKinnon, Wadena Minn , University Ag? 
nesota College of Medicine and Surgery, Minneapolis, 
aged 68 died, July 31, of cerebral hemorrhage 

Sejmiour Nicholas Greaves, Loma Linda, Calif Oudago 
College of Aledicine and Surgery, 1909 aged 56, died, June i , 
of coronary thrombosis and bronchopneumonia 

Andres Christen Werner, Worcester, Mass , R°J®* ^'"i 
versity of Lund Medical Facultj Lund Sweden, 1889, age 
74 died, July 27, of carcinoma of the stomach 

Isaac Newton Suttle ® Corsicana Texas, Kentuckv Sc'ioo 
of Medicine, 1885 past president of the Navarro County JMr<“ 
cal Society, aged 73, died, July 19, of sarcoma 

Herbert Leavitt Cooper, Ashburn Mo University o 
Vermont College of Medicine, Burlington, 1896, aged 01, o'™ 


July 11 of heart disease 
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Joseph Thomas Caruso Brookljn, Long Island College 
Hospital, Brookhn 1925, member of the Medical Society of 
the State of New York, aged 30, died July 18 

George Philip Sattler, Mansfield, Ohio, Unnersity of 
Wooster Medical Department, Cle\eland 1872, Cud War vet¬ 
eran, aged 86, died, Jul> 27, of carcinoma 

Adalbert Allen Clark, Los Angeles State Lnuersitv of 
Iowa College of Medicine, Iowa Cih, 1884, aged 76 died, 
June 6, of mjocarditis and arteriosclerosis 

James C Carleton, Bonham, Texas Um\ersit\ of Louis- 
iille (Ky) School of kledicme, 1892 aged 65, died, June 30, 
of arteriosclerosis and spastic paraKsis 

George Lyon Williams ® Columbus, Ohio Ohio Medical 
Unuersiti, Columbus, 1905 aged 60 died, Julj 20, of per¬ 
nicious anemn and cerebral hemorrhage 

William Duncan McDougall, Pacific Gro\e Calif Uni- 
lersity of Buffalo School of kledicine, 1882, aged 74, died, 
June 7, of carcinoma of the prostate 

Ammi Keyes Johnson, San Bernardino, Calif , Hahne¬ 
mann Medical College and Hospital Chicago, 1878 aged 79, 
died, June 16 of cerebral hemorrhage 

Thomas De O Gilchrist Philadelphia Unuersity ot 
Marjland School of Medicine, Baltimore, 1909, aged 49, died 
Juh 12 Ill Reno, Ner of pneumonia 

John Gaunt Evans, Winfield, Kan Medical College of 
Ohio Cincinnati, 1881, aged 75, died, Jul> 22, of arterio¬ 
sclerosis and cerebral hemorrhage 

John Cameron Ross, Beierh Hills Calif UiiuersiU of 
Oregon Medical School Portland 1905, aged 64 died June 
24, of splenom^elogenous leukemia 

Thomas Green Isherwood, West Chicago, Ill Rush 
Medical College Chicago, 1883, aged 74 died, July 19, of 
ruptured aortic aneurasm 

Hiram C Bear, St Charles Mum , Hahnemaun Medical 
College and Hospital, Chicago, 1883, aged 69 died, Julj 25, 
of cerebral hemorrhage 

A E Henderson, Bemidji Miiin Hahucniaun kfedicil 
College and Hospital, Chicago, 1883 aged 75, died m JuK of 
cerebral hemorrhage 

Norflet W Nelms, San Diego Calif (licensed Missouri, 
1884) aged 82, died May 22, of bronchopneumonia after a 
fall m his home 

Harry Lee Dalby, Sparks Net College of Plnsicians and 
Surgeons, Dallas, Texas, 1905 aged 57 died, July 23, of cere 
bral hemorrhage 

Silvey Jennings Wilson, Versailles Ill College of Plu- 
sicians and Surgeons, Keokuk, Iowa 1888, aged 79 died, July 
21 of carcinoma 

James C Bainbridge, Santa Barbara Calif California 
Medical College San Prancisco, 1894, aged 68 died, June 5 
of mjocarditis 

Sylvester E Hutchins, Trempealeau, Vis Rush Medical 
College, Chicago, 1892, aged 63, died, Julj 19, of diabetes 
and nephritis 

Thomas Blakeslee, Ncodeslia Kan Rush Medical Co! 
lege Chicago, 1870, aged 87, died, JuK 11, of cerebral 
hemorrhage 

William Turner Davis, Philadelphia, Umtcrsitt of Penn 
sthania School of Medicine Philadclpbia, 1896 aged 58 died, 
April 13 

Louis Bigler ® Gettesburg Ohio Ohio Medical Lmecr- 
sit\ Columbus, 1899 aged 69, died, JuK 29 ot mtc'tinal 
mllucnza 

Becher B Bolton, Glendale Calif California Medical 
College San I rancisco, 1891 aged 59 died, June 11, of angina 
pectoris 

Moses Randall Ingram Tinslev Ks Hospital College of 
Medicine Iouis\illc 1905 aged 51 died lime 26 of carcinoma 
Henry G Krause Ncwarl N I kiiucrsite of Stras 
bourg Germain 1879 aged 75 died JuK 5 ol pneumonia 
John Hancock McClellan ® Chicago Ru h Medical Col¬ 
lege Chicago 1911 aged 55 died Julj » of heart dnea e 
Martin J Dwyer New N ork Mhain Medical College 
Pstxl aged 71 died luK 12 of carcinoma of the 'toinach 
Elizabeth Woods Toledo Ohio M oman s Medical College 
ct I'altiinorc 1801 a^ed (>5 died Mae 20 of ‘cnilite 

T Z Canterberrj Bes emer \la Birmingham Medical 
tillcgc 10] e agexl 4n dicel luK 22 ol piiciimo iia 

Edward L Smith HatKaro Pa IciTerson Medical College 
I Pliiladciph a 1887 a^ed 66 diexl Mae 1 


Bureau of Investigation 


MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

Sakula Salve—The Tamato Compain, Inc, Minneapolis, 
shipped in September 1929, into Ohio a quantite of Sakula 
SaKe which was declared misbranded Analjsis bj the federal 
chemists showed it to consist essentiallj of fat, wax rosin and 
camphor It was lecommended for all skin diseases, was said 
to feed the skin and tissues was a reliable remedy for blood 
poisoiiitig etc These claims were declared false and fraudulent, 
and 111 Januara 1930, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be destrojed 
—[A^o/iff of Judgincnl 17377 issued rebntary, 1931] 

Zarpas Ointment—Nick Zarpas of Aloncssen Pa, shipped 
in December 1929 to New \ork a quantitj of Zarpas OintiW-iit 
which was declared misbranded The federal chemists reported 
that the Ointment contained camphor, sulphur, ground black 
mustard and red pepper It was recommended for rheumatism, 
psoriasis ringworm, eczema pimples bodj lice and face erup¬ 
tions The claims were declared false and fraudulent and in 
June, 1930 judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destrojed—LVofU6 
of Judgment 17379, issued rebiuai\ 1031] 

Anti-Flamma Plaster —The Baj les Distributing Company 
of Kansas Citj, Mo, shipped in Julj, 1929, into Kansas a 
quantitj of Anti-Plamma Plaster which was declared mis- 
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branded The federal chemists reported that analjsis showed 
the article to be a plaster containing red lead and linseed oil 
and that bactcriologic examination pro\cd that the article was 
not antiseptic This nostrum was adsertiscd as being an anti 
septic and a remedy for leg sores, abscesses boils blood poison 
iiig rustj nail punctures ulcers etc These and seieral other 
claims were declared false and fraudulent, and in October, 1929 
the Basics Distributing Companj admitted the allegation, judg¬ 
ment was entered and the product was released under bond on 
condition that it be relabeled and that the claimant paj the 
costs —[Nolicc of Judgment 17376, issiud rebruary, 1931 ] 


Winner’s Coughine—The National Drug Compain, Cardin 
Okla, shipped m Januare, 1929 to Missouri a quantite ot 
Witincrs Coughine winch was declared misbranded Federal 
analesis showed it to consist essentially ol small amounts oi 
ammonium chloride creosote, guaiacol campbor cbloroform 
sugar and w-aler The claims made that it was a rcinciK for 
coughs, pneumonia, broncbilis asthma consumption croup etc 
were declared false and fraudulent In \pril 1929 the National 
Drug Companj of Joplin Mo claimed the properte and after 
executing a bond to insure relabeling the product triitlifulK and 
pacing the costs of the case were permitted to hacc the prcjiara 
tiou—(Notice of Judgimut 17sSs, issued I ihnmry, lOjj ] 

Acotin—The J R Watkins Conipam Ntwarl, N J 
shipjKd in the latter jiart ot 1929 to Caliioniia a qinntitc oi 
\cotiii which was declared mi brandeil \naKsis be the fcilcral 
chemists showed the tablets to contain iibenicetine tacetpbene 
tidiii) aspirin (acctcl alicclic ac d) and stirch 1 he p-whirt 
was first declared mi branded b- can c the cor-ect amoii it oi 
acetj 1 cictidin was not declared on the I ib 1 as reqiiirid In tin 
law It was al o diclared mi brandul b rau c he claim tint i 
was a remealc fe.-rl eumati m i uralgia ii fij aza lti-i'>i,f> 
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was false and fraudulent In Maj, 1930, the J R Watkins 
Companj of Winona, Minn, admitted the go\ernment’s allega¬ 
tions and judgment of condemnation and forfeiture was entered 
The product was then released to the Watkins concern on the 
payment of costs and the execution of a bond, conditioned in 
part that the stuff be relabeled truthfully — [Notice of Judgment 
173S6, issued rcbruaiy, 1931 ] 


Queries and Minor Notes 


AsoMfiioifs CoMxiu icATioNS nnd queries on postal cards mil rot 
oc noticed Every letter must contain the writers name and addresi, 
hut these will he oniittcd on request 


Emerson’s Honduras Sarsaparilla—The Emerson Medi¬ 
cine Company of Kansas City, Mo, shipped in March, 1930, to 
the State of M ashmgton a quantity of Honduras Sarsaparilla 
that was declared misbranded Anahsis showed it to consist 
essentially of extracts of plant drugs, including a laxative, traces 
of salicylic acid, alkaloids, glucosidcs and potassium iodide, 
•>1001101 and water The claim that it was a remedy for lumbago, 
sciatica, rheumatism, general debility and a large number of 
ether conditions was declared false and fraudulent In June, 
1930 judgment of condemnation and forfeiture w is entered and 
the court ordered that the product be destroved—[Ao/ire of 
Judgment 173S7, issued fcbiuaiy 1931 ] 

Ponca Compound—The Mcllicr Drug Compain, St Louis, 
shipped in Julv, 1929, a quantity of Ponca Compound that was 
declared misbranded The Bureau of Chemistry reported that 
nalysis showed the tablets to contain baking soda, sulphur and 
jdant extractives The claim made 
for the preparation was that it was 
1 remedy for leucorrhea, dysmenor¬ 
rhea, amenorrhea, metritis, endo¬ 
metritis, irregular menstruation, 
painful pregnancy, etc These 
claims were declared false and 
fraudulent, and in June 1930, judg¬ 
ment of condemnation and for¬ 
feiture was entered and the court 
ordered that the product be de¬ 
stroyed — [Notice of Judgment 
17378 issued Fcbi iiary 1931 ] 

[Ponca Compound was the sub¬ 
ject of a report of the Council on 
Pharmacy and Chemistry published 
in The Journal, July 17, 1915 The Council at the time called 
ittention to the semisecrct and indefinite composition of the 
jiroduct and the grossly exaggerated therapeutic claims made 
for It ] 

Kaufmann’s Sulphur Bitters—A P Ordway and Com¬ 
pany of Nevy York City shipped in January, 1930 to Maryland 
a quantity of Dr Kaufmanns Sulphur Bitters that was declared 
misbranded Analysis bv federal chemists showed the product 
to consist essentially of extracts of plant drugs, including aloe, 
podophyllum and a bitter drug, such as gentian, a verv small 
mount of sulphur m alcohol and water The product was first 
declared misbranded because the name Sulphur Bitters was 
false and misleading, since there was but a niimite amount of 
sulphur present, it was further declared misbranded, because the 
claims, that it was a remedy for “impure blood,’ dv smeiiorrhea 
lolls, goiter, pimples, sick headache, liver complaint chrome 
iheumatism, etc, were false and fraudulent In June, 1930, 
judgment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed— [Notice of Judg¬ 
ment 17390, issued February, 1931 ] 

Torb—^The Crvstal Chemical Companv, New \ork City, 
shipped in November, 1929, into Pennsylyania a quantity of Torb 
tiat was declared misbranded The product was an ointment 

V ith a petrolatum base, mineral matter such as clay and a small 
•'mount of bone acid No torbermte was found The stuff 

V as declared adulterated because of the claim Contains the 
rare radium mineral, torbermte” The curative claims, to the 
effect that it would relieve pain and congestion, was a remedy 
for skin trouble, piles, pleurisy, pneumonia etc, were declared 
false and fraudulent In April, 1930, Torb Inc, Allentown, Pa, 
appeared as claimant judgment of condemnation and forfeiture 
was entered and the court permitted the product to be released 
to Torb Inc, upon pavmcnt of costs and the execution of a 
bond conditioned in part that the stuff be relabeled truthfully — 

[ Vo/ire of Judgment 17301, issued Januat \ 1931 ] 
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TRFATMFiNT OF VERTEX OCCIPUT POSTERIOR 
POSITION 

To the Editor —Tlic irticle h> Dr Sirruel AI Dodek on the treat 
iHcnt of iHorc Ilian 500 con^ecutue cases or \enL’c occipitopostcrir 
position (The Journal AIa> 36) is of great interest As a sample of 
splendid tc'ctboo3 academic nriting it dcser\cs commendation Asa 
{,iiide in the Mcissitudes of datl> practice where according to all recent 
credible tcstimon> about one case in c\er> three falls into the class 
of occipitopostenor position I greatly fear its influence. Too much of 
a bugbear is made of occipitopostcnor jircscntation After fifty jcars 
of obstetric jiraclicc in\o!\ing the manapement of thousands of such 
presentations I am reminded of the homely and pro\erlial conquest of 
the man of straw 

Dodek admits that about "30 per cent of these occiput posterior presenta 
tioiis end quickly and easily in spontaneous anterior rotation and forceps, 
lie omits to say that this anterior ro ation does not occur until the pr^ 
entiiiff part has adsanced sufTicicntN to meet the resrsfance of thfi 
lichic floor by winch time it has also arrived at a plane in the pelns 
where the re istance to its idvancc toward the front and under the 
pubic arch is at a minimum If this is true forcing the occiput to the 
front at a liighcr plane is a co tlv mistake I ikewise this mistake u 
prtatly increased by grasping the liead m any forceps blades of the 
conventional type Thus lield the head advances only at the evpcn«e 
of increased resistance with consequent frequent inlracramal hemorrhage. 
(Traction rods arc of little benefit ) To call the occiput posterior position 
abnormal is not gencralh admitted the large head leading to obstruction 
partial or complete is not normal be the occiput anterior or posterior to 
the pelvic transverse diameter a totally different matter Here loo 
am convinced a difTicult case has its difliculties increased by manra 
rotation or the Scanzoni maneuver modified or not modified 1“ 
about 30 per cent of Dodtk s cases rotation occurred spontaneously 
347 being terminatcil Iiy forceps and 1 being delivered spontaneou y 
and fatally for the bab\ ^^t^e these all abnormal’ I think it 
be rash to say so W liat about the 70 per cent’ An impartial answer 
to this question judged bv the results to mother and baby ^ 
abnormal in every one of the si\ groups , . 

What might have happened to the two mothers who died and 
twentv three Kabies who met a (fetal) neonatal death on their . 
earth had Kielland (or Barton) forceps been used is hard to say " 
on the basis of nearly 000 cases in my practice during the past si'c 'W 
I have yet to see any harm thus done to a baby s head or any 
of morbidity or any maternal fatality Finally let me issue a 
as to group 6 Let us forego carls resort to the cesarean operation cv 
(hough not one of the eighteen mothers in this group died 

Hawks (Maternal Mortality m 582 Abdominal Cesarean Sections 
/im J Obst o- OvMcr 18 o93 [Sept] 3929) puts it m the 
words It IS one of the causes of the rising maternal mortality a 
which we are concerned When cesarean section is chosen the 
quences should be remembered The first result is more deaths r 
one cause or another danger of rupture in the 

pregnancy increased rate or mortality in the repeated 

tion ventral henna adhesions 

abortion Finalh there is the end result of disturbed marital re a 
and limited productivity . ^ 

Tersely and pointedly also he says The Barton and Kielland 
as well os better technic in version and e.\traction due to Potters 
jng have improved the means of vaginal delivery They have 
m the deliveries of women who might have been sectioned 
Miller {Am J Obst & Gynce 14 783 3927) says 

opinion IS that we have no right to perform cesarean section ^ 

absolute and established indications until every possibility of ' 
delivery has been weighed and discarded i»rUon 3 

I should like to know to what evtent operative intervention ® 
and forceps was employed in the 70 per cent of so called normal pre 


tion occiput anterior h^tetn 

One hundred per cent operative delivery would impress most ° 

Clans as amazingly high in the abnormal group of cases here 
How did the single infant delivered spontaneously after sj^n 
rotation get by without forceps too late however, to live? O vi 
it too should have been helped into the vvorldl 

Daniel Loncaker M D Philadelphia 

[Note —For purpose of discussion, the letter of 
Longaker was referred to Dr J B De Lee, who replies J 
I have reread Dr Dodek s article on the treatment of 
posterior position and have studied the remarks of >our c 
spondent There is much truth in both discussions an 
differences of opinion can never be fully harmonized . 

In the first place the quality of obstetric material 
man practicing in a community where contracted pelves arc 
a peasant class of women will find few occiput fiosterior 
need correction indeed, few obstetric operations at all . 

whose clientele is made up of pampered women wjll not dc 
to permit nature to take its course and will have 
operations 
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Again, small groups of cases differ from large Dodek in 
1723 cases found 29 8 per cent occiput posteriors In the last 
17,838 births (six jears) of the Chicago Ljmg-Iii Hospital, we 
had 2,189 occiput posteriors, or 122 per cent Dodek had 
54 7 per cent right and 45 3 per cent left positions, uhile ours 
Mere nearly the opposite, 52 per cent left and 48 per cent right, 
and most textbooks show a much greater preponderance of right 
positions o\er left 

The quality of the patient s soft parts and the strength of her 
pains ha\e usualh a deciding influence on the course of treat¬ 
ment to be pursued 

In the 2,189 cases of occiput posterior presentations, 956 
deliieries, or 43 6 per cent terminated iiithout intervention, and 
numerous others (the number not obtainable readily) terminated 
spontaneously after manual rotation A large number of cases 
Mere terminated by easy low forceps after nature had success¬ 
fully effected anterior rotation It seems that occiput posterior 
IS made ‘ too much of a bugbear" in Dodek’s article, both as to 
frequency and as to difficulty of management 

Cesarean section Mas never done on the single indication of 
occiput posterior position There is no doubt that the high 
mortality in childbirth m the United States is kept up by cesarean 
section done on slim indications, and of these persistent occiput 
posterior position is one of the slimmest 

Regarding Barton's and Kiefland forceps We have tried 
out both and find that we can do with the old Simpson (long 
model), aided by the hand, everything that the new instruments 
can accomplish Although both forceps are in the instrument 
case—readily available—the men prefer the old reliable Simpson 
I think that there is an occasional occiput posterior presentation 
in winch the Barton forceps could be used, but I have yet to 
find one in which the Kielland was actually necessarv 

Regarding the method of rotation, there are many individual 
preferences, but it is hard to see why the human hand should not 
excel all instruments for this purpose It is a sentient, seeing 
instrument, wondrously adaptable, and should be used up to the 
point of Its limitations, then succeeded by less safe, though 
necessary, means 

In recommending operative measures to tlie general prac¬ 
titioner, and It IS he who still conducts the majority of births, 
one must be very conservative—verv—because he has not had 
the opportunity to acquire the great amount of skill absolutely 
needful to improve on natures method True, nature is often 
destructive to both mother and baby , but the unskilled doctor 
may be more so 

Patience is the great desideratum in the treatment of occiput 
posterior positions watchful expectancy reaps its finest rewards 
here Pituitary extracts are being used too much by impatient 
accoucheurs and to its dangers must not be added those of 
untimely and unskilled operative intervention 
The treatment of occiput posterior position as practiced at 
the Chicago Lying in Hospital is, bricflv, as follows 
Pirst, a careful diagnosis is made of the cause of the abnormal 
position, as this may demand a special course of conduct There 
liny even be an indication for elective cesarean section—con¬ 
tracted pelvis, verv big baby, placenta pracvia Pelvis and soft 
parts being normal and there being no immediate indication for 
aiiv intervention watchful expcctancv Narcotics food, liquids, 
incouragcmcnt will carry the patient through a soractiracs (not 
alvvavs) tedious first stage. The bag of waters is kept until 
complete dilatation of the os has been secured or lonccr to 
allow general retraction of the paracervical and vaginal tissues 
If the head is engaged we wait for one half to two hours of 
good pains tor rotation to occur aiding it bv keeping the 
ivarturicnt on the side of the occiput, bv pressing up a little on 
the svnciput (bv rectum), occasionallv by gentle (vaginal) 
attempts to rotate during a pain with two fingers placed on the 
lateral inclined plane of Hodge, on the side of the occiput, or 
In pushing the forehead baclv. One may thus aid natural rota¬ 
tion a little but the fetal heart must be carcfullv watched 
The time of inierveiiUon vanes much depending on the con¬ 
dition of mother and babv It it is iiecc-sarv to deliver vve turn 
the occiput to the front using a combined n anual tuelhod Icav - 
mg the case to nature it this appears wise or we complete the 
delivcrv bv low torceps and cpisiotomv It the hand fails to 
rotate the head we use the kev m lock forceps operation This 
IS a comlnnalKin ot SmcUics Scanrom s, Tanners and Bills 
iinucuvcrs Bv verv gentle small movements the head is lilted 
up twisted spiraled coaxed arounl mlo an anterior segment 
ot the pelvis and then drawn down and out as usual 

When the head remains persistewtlv high and m Ihe abnormal 
jsssition the case now Iiccon c formidable ai d oi c must con 
ider all Us as\>ects carcUilK Ouen a mistake in the diacrosis 
oi the cause has been made but rarelv is it i cce arv to rai‘h 
1 a a cesarean sectn n Ore ‘I oi Id ohtai v co i pktc dilatation of 
lit cervax at all co - of patience aid to the liriit o' the 


strength of the parturient, and then rupture the membranes If 
the head does not come down very soon, version is indicated If 
the labor is far advanced and the head fixed in tlie inlet, version 
IS dangerous Here forceps are indicated, even high forceps 
It IS needful to distinguish two kinds of high forceps those in 
contracted pelvis or large babv, and those uncer normal con¬ 
ditions In the former, even a skilful operator \sill do damage, 
in. the latter, he can often achieve brilliant success Fading the 
forceps and version being now out of the question, all the general 
practitioner has left is cramotomv, whether the babv is alive 
or dead The expert obstetric specialist m his adequately 
equipped maternity can still consider pubiotomv and hparo- 
trachelotomy (low, cervical cesarean section), but when these 
operations arc done even under the most favorable operative 
conditions many women will lose their lives for the sake of 
saving the baby Unfortunatch even their sacrifice mav be m 
vain, as the baby injured by long labor and attempts to deliver, 
too often succumbs too 

There is no doubt in mv mind that we have gone too far in 
forcing the conditions for cesarean section. 


SKIN SEBSITIVITY 

To the Editor —Please give me such information as you may have 
regarding the local acUon of solution of ■p^tvitary on the skin I was 
delivering a patient in the hospital and ordered the nur«e assisting to 
give the patient a 0 5 cc of obstetric solution of pituitary She sup- 
po‘;edly sterilized the outer surface of the left arm with pure gram 
alcohol such as is u'^ed for that purpose in the hospital, and injected the 
solution according to her statement into the muscle of that region In 
a few minutes the patient complained of severe burning of her arm 
I was busily engaged with the deliverj and did not pay attention to the 
complaint until the delivery was completed at which time the patient 
still complained of burning On investigation I found an area on the 
arm which would appro\imatel> be the area rubbed bj the alcohol whiclt 
was colored a deep red and was burning scvcrelj The nurse stated 
that the reaction was one due to the solution of pituitary, as she Ind 
seen previous similar reactions However I had not had such e\pen 
cnees and as the area appeared to be more or less that of a burn I 
ordered a dressing of antip>rexol a preparation which is used consider 
abl> in this section The patient during the first few davs of her stay 
At the hospital complained of the burning and I Kept a dressing on 
The day or so before she left there follow ed an exfolntion of the shm 
over the affected area This has been a matter of several months and 
at present there is no scarring the trouble scemmgl> affecting only the 
outer hjer of skm This patient threatens suit against the hospital 
caiming that something other than alcohol was used Tlie nurse is no. 
experienced one with an excellent reputation and *!hc maintains that she 
ii^cd the regular pure gram alcohol, which js provided for that purpose. 
A hjpodermic of one eighth gram (8 mg) of morphine given in the 
right arm with the area sterilized by the same alcohol did not produce 
aii> such reaction Kindly omit name. 

Answer—N o report of dermatitis due to solution of pitui- 
tarj has been found in the hterature Obstetricians of wide 
c\pcncncc have never seen such a reaction Thcoreticallv, a 
local reaction is po'^'^ible in case of a poor preparation, for a 
certain amount ot histamine is said to be present in solution 
of piiuitarj The reaction described seems much more like a 
dermatitis venenata Pure alcohol docs not cause such a reac¬ 
tion unless used with great friction over a considerable time. 
Was the alcohol denatured’ If so, the dcintunng agent or 
agents might be the offenders The fact tint the other arm 
did not react to llic same alcohol would not rule out such an 
effect ealircl}, for local sensitization is a well established fact. 


USn OF HEAT IN INFECTION OF JUV 

To the Editor —Is the ipphcation of heat (either mm t or dry, with 
or without hghl) contraindicated m tbc presence of infection of tlie jaw 
following the extraction of a tooth or with infection about a tooth? 

I mean of course the application of the heat over the outside of the 

jau on the skin The statement iv made here by a dcnli<t that rurh 
heat application lends to fistula formation through ihc hn and that 
thr dental department at the Mavo Dime gave fnntcd \'*arning 5 ogninst 
tl.ii proerdarc. S D Blvkelv M D ll.t.^h-imlon X k 

■VxswcR.—Hcit in almost nin form i*;, as a Riticral Him" 
iiiilicated rather than contraindicatcil in tlic pre cncc of itiftctton 
of tlie jaw In Germain and \uvtria tlie regular heat hiiiji is 
u-cd almost as a routine with a (treat deal ot 'uccess While 
drv heat is more soothinir when fir t applied moist Ii"at f,ncs 
nort prolonecd relief Mont heat has been u ed as a routine 
n ensure alter extractions withnjt ali'cc-.'es hrcif mq lliroufrli 
the outeidc ot t! e face Judgment must of course lx; u^cd ^n 

II 0-^1 III taiiccs ab'CLS-LS can be pree tilled irem Iireatirq tfiro qii 
the sJin be lancme at tiie p-ojier iiirc frrni wiilim the miilli 
\o PIC fixed p'oeedi re can b- advocated nidi crimn alch No 
p c IS ab'c It tiic eut'et to a ilicijiate ju t tl e cru'>t a i ab cess 
will take IxMcrc or alter extractica 
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HOSPITAL CONTROL OF CASES OF CONCUSSION 
To the Editor —We frcquentlj have admitted to our hospital cases of 
concussion of the brain cases which the newspaper reports usually describe 
as possible fracture of the skull and ^shich on further c\anunalion show 
cither linear fracture without depression or no fracture at all Under the 
present arrangement, these cases are treated by the surgical ser\icc It 
is my opinion that in case a hospital has a neurosurgical scraicc such 
cases should naturally be treated m that department Here howcacr 
we ba\e no neurosurger> and none of tlie general surgeons have any 
particular experience with neurologic problems It is therefore in> con 
tention that these patients would be better olT if treated by the neurologic 
department, in which the treatment of concussions is nalurallj better 
understood This question ari'^cs from my obscr\ation that within the 
last year I had manj cases of chronic concussion referred to me which 
showed definite s>mptoms of destruction and in which a spinal puncture 
had ne\er been performed I intend to submit this problem to our 
medical staff but before doing so I should be mdehttd to \on if >ou 
could let me know jour own opinion or at least the procedure which 
is followed up in anj first class hospital witliout a neurosurgical depart 

M D New Jerstj 


to\icit> after pernicious anemn Ind been thus treated But this 
may be no more than nuf,bt occur from the normal fluctuation 
of pernicious anemia Considerably more time, experience and 
work will Imc to be bad before it would be wise to place any 
reliance on the use of ultraMolct radiation m pernicious anemia 


MAKING A DIAHETIC PATIENT SEGAK FRFE 
To the Tditor —A nnn aged 60 Ins nuld gl>cosuna He ^\as prcM 
oiisly moderately obese blit bas reduced lo normal weight He is organ 
icallv sound in cxccHcnl bcaltb and can I cep the nrine sugar free oa 
a moderately restricted iiital c of carliobjdrates and nitliout the use of 
instilin It appears to be fully as necessary for him to restrict his diet 
to hold his ascight to normal as it is to keep the urine sugar free In a 
case of this kind please explain avhethcr there is any damage in occasion 
ally passing sugar in the urine after an excessne intake of carbohydrates 
just as one with normal islands of I angerhans would do Further in 
a case of this kind just hois is the damage done or the disturbances of 
inctaliolism brought about is hen a jiatlcnt continually excretes sugar ii 
the urine hut remains iicll nourished^ Please omit name 


Answ'er —Opinions aarj is to the proper orginirition for 
the adequate treatment of injuries to ttie beid m hospitils in 
which there is no neurosurgical department 

In general it ma\ be said that, whether the case is admitted 
to the surgical or the neurologic sera ice consultation between 
the neurologist and the surgeon should be obligatory 

A neurologic opinion is probably of more importance in rcia 
tion to the proper procedure at some gtacn time following the 
injury but, on the other hand, surgical judgment is cquall) 
important with regard to the feasibility of a proposed procedure 
and the time to do it If it is possible to call in a surgical 
consultant avho will assume the resiionsibihty for any surgical 
procedure that may be necessary, the patient should be admitted 
to the neurologic ward to the end that complete records of 
neurologic e\ammation be made throughout the course of the 
convalescence Often the physical arrangement of tlic hospit il 
makes it mconvcnicnt for the surgical care of patients m 
medical wards 

Opinions as to the method of treating skull injuries vary not 
only between neurologists and surgeons but also between neu¬ 
rologists themselves and neurosurgeons as well Not every 
neurologist or neurosurgeon is committed to the opinion that 
spinal puncture is even permissible in many cases Such differ¬ 
ences of opinion should not constitute a reason for one or the 
other arrangement It is certain that surgeons should not be 
asked to assume responsibility for some other person s judgment 

It can be seen that, so long as a neurologist is obliged to 
see each case, to record his obseriations to discuss the diag¬ 
nosis and to advise with the surgeon as to the proper pro¬ 
cedure, it makes little difference to which service the patient 
IS admitted A spirit of friendly cooperation may in manv 
instances produce results which can approximate those obtain¬ 
able m hospitals with a neurosurgical department 


ULTRAVIOLET RADIATION IN PERNICIOUS ANEMIA 
To the Editor '—In the February issue of the British Journal of 
dcUnOtherapy and Physiotherapy is an article by David I Macht of 
Baltimore in regard to the treatment of pernicious anemia with ultra 
iiolet rays m which especial reference is made to the determination of 
the toxins of various specimens of blood from patients with anemia as 
tested by the growth of normal Liipiiius atbus I should like to know 
whether this is a scientific phase of the study of pernicious anemia and 
if such determination of the toxicity of blood serum is of any value 

J R Fowler MD, Spencer Afass 


Answ er _Dr Macht’s phytopharmacologic test for pernicious 

anemia is well Inovvn and has been widely accepted, although 
laboratory confirmation by other men does not seen^ to be 

available . , r 

There appears to be something m the serum of pernicious 
anemia patients that inhibits the normal growth of a bean known 
as LiiPmus albus under specific carefully controlled labora¬ 
tory conditions In hundreds of instances Macht seems to have 
been able to diagnose pernicious anemia by this method without 
k-novvmg anything about the patient Thus far there has been 
no other condition that produces anemia that gives a positive 
test by this method One skin disease, pemphigus often but 
not always has the same effect on this test as does pernicious 
anemia and there are a few other diseases that occasionally 
"ive a’positive test or a slightly positive reading Pernicious 
Snemia is the only disease that always gives a positive and a 

high reading . r 

So far as concerns Machts experiments with the effect of 
radiation therapy on pernicious anemia, it is really too soon to 
make any comments Apparently m a few instances he found a 
lessening of the phytopharmacologic index or a lessening of the 


M D Tennessee 

Axswnii — Mthongh the patient probably has a true dia 
hetes the diagnosis should be established bv a fasting blood 
sugar and if necessary a sugar tolerance test If he has 
diabetes the carhohvdratc quota should be restricted so tint 
he remains sugar free Persistent glycosuria tends to lower 
the dextrose tolerance, probably by overfatigue of the islet' 
Joshn savs. The best writers arc all most emphatic m their 
approval of the endeavor to promote tolerance for sugar bv 
rendering the patient sugar free” If the blood sugar and 
dextrose tolerance curve art normal the patient has an innocent 
glvcosiiria and restriction of carbohv drates is not neccs'arv 


CFREBUAr SPASTIC PARAf N SIS—f ITTI E S DISEASE 


To the Editor —\\ Iiat is J iuIl s clista t’ What is the caused What 
treatment is usiiallv indicated’ What arc the probahihties for complete 
cure or for ini]irovcmcnt’ The patient in question is a well noun beti 
well dcvclopvd pirl aged 21 months in excellent general health she has 
a good appetite gooil color and no deformities jet she cannot walk and 
cannot sit up without assistance She recognires her parents and others 
in the family laughs—sometimes spontaneouslj—and reacts qnicilj 1° 
noise and oilier stinnili She appears to be physically normal excep 
that her legs ecm long in proportion to the torso Neuromuscular 
coordiiiatioii is poor throughout the whole body While there is noticeabl 
impairment of the intellectual powers this is not pronounced The chil 
has been described as a slow baby and the condition as Little s disease 
but other than the iiiabdily to walk and lo sit up without assistance 
lack of interest in her immediate environment and some impairment o 
the mental faculties the child seems normal Two other children m 
the family are normal in every respect and there is no family history 
of paralysis in any form or of mental deficiency 

Helrv G STEiLEt Brooklyn 


Answ nr —Cerebral spastic paralysis m childhood, 
Little’s disease, is a condition characterized by loss of muic 
control, incoordination, increased tendon reflex, impaired 
tality and deformity It is due to disease or injury * I 
cerebral motor centers affecting the upper motor neurons vvnic 
control the voluntary muscles, especially those of the extremities 
The causes of congenital spastic paralvsis are cerebral ’ 
such as defective development of the brain, or intra uterine bra 
softening, cysts or hemorrhage 

The mentality of these patients vanes from normal to co 
picte imbecihtv Most of them, however have a retarded men 
development, due in part to the cerebral insult and in P*'” , 
the restricted life these children lead with its lack 
opportunity gamed from association with other children 
disjyosition of these children also varies considerably, some 
normal, some are too placid and content, while others 


irritable, obstinate and destructive , , 

The prognosis as to improvement depends chiefly PP ^\hle 
of cerebral damage and on the treatment given Uniavor 
factors are jyoor mentality, contractures and athetosis 

The probabilities for a complete cure cannot be stated or yi 
but the probabilities for improvement are usually good , 
The treatment depends on the presence of disability „ 

and mental impairment In answer to the 
the child whose condition is described it is indicated P , 
neuromuscuhr education also some mechanical device m 
the child m sitting, standing and walking i'",5vs<;ihlv 

spine brace, neck brace, well fitted high-Iaced shoes and po 
a leg brace and some type of vvalking apparatus, knov 

"^The^mmplest type of walking apparatus consists 
cage on wheels with adjustable axillary crutches . 
mstruction, swimming in warm water may be valua r .jy 

Through neuromuscular education or reeducation by „mnle 
graduating persistent personal training, the child is taught P 
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no\etnent<: The object is to obtain relaxation, coordination 

and concentration to inhibit antagonistic movements, to develop 
the movements present, to acquire new ones, to strive for grace 
in motion and to obtain balance 

Operations that result in phisical improvement are usuallj 
followed bv considerable mental improvement, at times to a 
surprising degree 

An article on the subject bj Dr Bronson Crothers appeared 
111 the Phv siotherapj Review Ma> to June 1931 page 9S and 
another article bj Paislej on page 102 in the same issue 


HEMIPLEGIA WITH SLBSEQLEAT AEURITIS 
AND DEATH 

To the Editor —A womsn aged 65 showed the usual sjmptoms of a 
slow cerebral hemorrhage with partial paral>sis of arm and leg Moderate 
improvement occurred and she was able to vvalL about for four or five 
months but a few weeks after the hemorrhage a severe and progressive 
neuritis appeared in the arm and to a less extent in the leg Control 
of the pain even by narcotics was difficult The patient who was well 
tionrished died six months later after dajs in coma What is the 
probable explanation of the severe pain in the extremities^ Please omit 
name M D Alien ican 

Akswtr— The explanation ot these severe continuous pams 
111 the paialvzed arm and leg iiiav be the extension of hemor 
rhage into the thalamus, producing the so called hvperpathia of 
the thalamic sjndrome This is considered to be due to t 
lesion of the cortical thalamic fibers vvh ch inhibit or damp 
down the excessive pain sensations which ire a function of 
the thalamus When these fibers arc destroved the thalamic 
tvpe of sensation becomes released It has the characteristic 
of being diffuse burning or cutting in cli iracter and is associated 
with a marked increased reaction to purnial pain stiniuh This 
increased reaction is characterized bj extreme radiation of 
the pain of an all or none character that is, when the threshold 
has been reached the mtcnsitv is alwavs the same If the 
thalamus itself had been destrojed there would have been m 
addition certain defects and painful sensations On the other 
hand the severe pain iiiav have been nothing more than the 
result of adhesions which ((uicklv form in and around the joint 
111 an eldcrij person with heinipleoia 


TREATMENT OF ML COLS COl ITIS 
To the editor —\ man aj^ed 2S In mucous colitis 1 ln\c rcccntlN 
Ci\en him calcium lactate and par'itl\>roi(l therapj I Itavc pre crilied 
talcumi lact ite 60 Rfains (4 Gni ) dub ami de iccated pirilliNroid 
I/IO grain (6 niR ) three times ilailj What etTect^^ if an) would fol 
low the overdo aRc oC paratlnroid hormone’ Is this do«iRe of calcium 
Hciate and parath>roid adequate While m the hospital the pjtient had 
1 conitdele examiintion i c i,astro inte timl loentRCnol,r'ln 1 ^ Itarium 
entnn roentgenogrims of the sinuses and teeth tonsdlectoniN append 
ectoni) and jiroctoscoptc examinations with practical!) no benefit \ 
parasites or amebas were found He profiled most b) tlie emitimic I us- 
(two or three times wceU>) of high colonic irrigations siunetimes fol 
lowed b) jn)ection of silver lutriie solution lie was al o Ki\en baedUi'* 
acidophilus h) mouth What other me i ures couhl be cmplo)ed to Iienefit 
him’ The heart lungs and kidne's «ceni norm il Ilea e omit mine 

M 0 1 eiin >l\ania 

Axswnt—\o proof Ins been brougbt forvvnrd that defniiu 
effects cm be produced bv parntlivroid medication tal eii bv 
nioiitli The dose of calcium lactate might be multiplied bv 
tour without likelihood ot excessive action or uiitovv ird results 
Mucous colitis 111 c main other cliromc diseases owes its sell 
perpetuating teiideiicv to vicious circles the unravclinj, of wliicli 
mav be fasciiialmg but is difficult Itierc niav be for instance 
a tciidcncj to proximal colon st isis ow ing to colonic adhesions 
1 inks or rcdimdaiicies bv reason of winch Us contents mav 
become so tmtatiiig as to ciusc spa'iii of the distal colon winch 
m turn increases the stasis in the proximal colon In other 
cases the proximal eolon stasis is seeoiidarv to distal colon 
spasm meluced bv iieurotie disturb nice T lie first tiling to do 

III vicious circles of this kind is to unlock the distal colon sjxisni 
Tins mav iistiallv be accomplished bv oil eiieni is taken at bed¬ 
time and retained overiiiglil 1 ujuid jietrolaUtin taken in table- 
siHiemftil doses morning and evcium, mav suffice to prevent 
rceurreiiee ol sjnsni and some ot these patient' reximrc using 
a certain aiiiennit ol liquid ixtrolatnni recularlv for some tmie 
at am rate as lemz as tliev consume a diet deficient in rougliagc 
tile so-called sn ooth diet winch nnv be the oiilv kind some 
persons with this tendeiicv are able to tolerilc In nianv casts 
a eliaiikc to a coar c diet mav Ik made vvitlinut recurrence ol 
sj asms and the n c ot laxatives di jkii cd with e jK-cialh if the 
nervous fader lias m the meamiii c been taken care oi Tin 

IV attempted bv nenlnnc more nor le than mstuntm,. mental 
livgeiic appn p-ia e tor lie mdivu'ual In ca es m vvliiclt the 


anatomic factor predominates liquid petrolatum mav be insuf¬ 
ficient to secure adequate cleanliness of the proximal colon and 
a course of mild saline cathartics should be instituted The 
attempt should be made however, to follow up this with the 
previously discussed regimen, if at all possible There are cases 
in which an unwholesome colonic bacterial flora is the pre¬ 
dominating factor W'hen the bacterid factor predominates a 
protein and fat poor diet in putrefactive cases and a carbo- 
hvdrate poor diet in fermentative cases mav be an important 
teinporarj expedient The liberal use of acidophilus milk and 
of cottage cheese’ is probably of especial value in some of 
these cases It must also be borne in mind that there are cases 
of food anaphylaxis that react to certain foods by an intestmil 
crisis just as others do by an attack of urticaria or of asthma 
These patients require the determination of tlie offending food 
by means of a senes of elimination diets 


FATS COX TRAIN Die ATED WITH THTMOL 

To the Editor —Will you please advise me why fats are eliminated 
from the diet previous to the administration of thymol and for hoiv 
many davs should they be eliminated previous to its administration^ 
What IS the maximum dose of thymol for an adult’ Please do not use 

M D Indiana 

Axswer —Fats favor the absorption of thymol because ot 
Its great solubility m oil Hence they are eliminated from the 
diet bv omitting supper the day before, and by not permitting 
fats the day of the treatment 

As a rule, the 2 Gm dose should not be exceeded, Ts eien 
this produces disagreeable after-effects in quite a proportion ot 
cases, such as burning in the epigastrium, dizziness and weak¬ 
ness The maximum dose should be placed at 4 Gm for an adult 
man and at 3 Gm for a woman Such a maximum dose, how 
ever should not be given in anemia with even slight edema ot 
the ankles nor in the presence of dvsentery, preginncy, exten¬ 
sive edema, extreme debility, or old age 




To the Editor —J B iged 16 seemingly heatthy believes he is aUe 
to work He has a blood pressure of 170 systolic and 0 diastolic Tlie 
stethoscope over the radial artery gives a rather loud sound W Imt 
condition in aortic regurgitation would bring about this low diastolu. 
pressure’ Treatment oier one week in bed with nitrites and a mill 
diet gives a pressure of 160 systolic with no change in the diastolic 
Please indicate treatment j p 0 Minneapolis 


Axsw CR —The diastolic pressure is probably best represented 
by a reading taken at the beginning of the fourth phase This 
Will almost ne\er gne as low a reading as that g!\en here li 
the diastolic pressure is taken at the time when all sounds d - 
appear it will frequently be at zero a figure wliicli, there is 
reason to think is below the actual figure 

Such a picture as that given here could occur m aortic nisuf- 
ftciencv and only occasionally in other conditions in vvliicli then. 
IS an extreme vasodilatation 

fhe blood pressure of itself docs not demand any treatment 
The underlying factors should he determined If it is an aortic 
insufficiency on a rbcunidtic basis and if there is no infection 
present at this time no treatment is necessary m a heart th i 
urn do Its daily work perfectly well The patient should bv 
instructed with regard to liis general care and cspcciallv with 
regard to doing what lit. can to avoid further rccnrrcncL of the 
infection and consequent further damage 


MXCFXTS AXCINA 

To the Editor—I wish to tale ev~ep!i m tp tl,o nnsiicr enni lo the 
quer on \ inceiil s Vnginn in jrnr l iie of May 30 puc IMv The 
lit wer talM that spirochetes ami fusiform hivilli irc fouml in nornnl 
iiioiilhs The trmh of this tatcnivnl ilepemls on the sen e ,n which 
the word normal is u ed if the average or u nal adult mt nth then 
It I true if a truly hcallhv mouth then it is nnlriic Oier i | eriml 
of fifteen tears I have hid on-ortunite lo esamine ni rs from many 
hiuidrtils of vonng a lull mouth (students of ages is lyj vp j pf ,, 

meats did not how pirochelts In tteri case in which [iro'helrs 
were demrn tral.Ie ihere was found oniclhnig climralN win, t huh 
cuiiW lam th**!? 

Vincents otgani ms are fre lutiillv foaml m nijuihi i-r , m, after 
1 Vincem infection hi clinically yielde.1 to treatm-nt Kccvirr i re is 
III ell to «xnr if rreatnent is M iKd at Ihn sta-e It is aliia 
a’le t> oitin ic trcatn-ul t.rtii tl 
i-^anx r- Tfiu c'ijcctive is n 
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Joun A M 
Sept 5 19il 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

American Board for OniTiiALMic Cxami ition^ ItKlnniimli* 
Sept 12 See Dr Win II Wilder 122 South Michijjin A\c Cine ij,o 
American Board or Otolar\ scolocy IndnnTpohs Sept 12 See, 
Dr W P Wherry 1500 '\lc<iicTl Arts Bldff Onnln Neb 

Arifona Phocni Oct 6 7 Sec Dr B M BcrRcr 12 N Ccninl 
A\c Phoenj\ 

Califorma Reciprocity Ins \drc1cs Tnd Sin rrnncisco Sept JS 
1 cpiilai Sicnnicnto Oct 19 22 Sec Dr Chirlts B Pint ham 420 
Stntc Office Bldg Saciamciiio 

CoiORADO Denver Oct 6 See Dr W’m WhilndRc W illnni® 
422 St ite Office BIcIr Denver 

Connecticut Basic Scuim New Haven Oit 10 Addrcs«t St itc 
I oaicl of IIcahuK Arts D9j \ ale Station New Haven 

luviio Boi'^e Oct 6 Commi'isioncr Hon 1 nmntt rfo«;t Boi c 
IiLiNOis Cincago Oct 13 It Supt Mr Paul B John m Springfield 
Michigan I ansmg Oct 13 15 See Dr I C Wain'-hiii*^ 1010 
Maccabcc Bl<Ig Detroit 

All NESOTA Basil. Science Minneapolis Oct 6 7 Sec Dr J C 

Mclvinlcj 126 Alillard Hal! Minneapolis l\.efnrlitr Minneapoli Oct 

20 22 Sec Dr L J 1 ngherg 524 I ourv Bldk St I ml 

AIontana Helena Oct 6 See Dr S A Cooiu) lower Illocl 

Helena 

Nationm Povrd of AIedical Examiners The examinational will b'* 
held at various cities throughout the conntrj where live or more candid ttis 
ire cniollctl Sept 14 16 En See Mr Everett Llwood 22> South 
1 ath St Pliiladclplua 

Nebraska Bosh Sitcticc Lincoln Oct 6 7 Acting Sec Mr P II 

Bartholomew Lincoln 

New Hampshire Concord Sept 10 11 Sec Dr ( harlcs Dnnean 

C oncord 

Nrw Jersev Trenton Oct 20 21 See Dr Junes J Mc( inrc 

1101 Ircnton Trust Bldg Ircnion 
Nrw Mfmco Santa Ec Oct 12 13 See Dr I C Cornish Jr 
221 W^ Central Avc Alhuqutrque 

New Aori Albanj BufTalo New A orl and Sjracu e Sept 2S to 
Oct 1 Chief i\fr H J H imdtori Boom 31 ■* State Jiliicition Bldg 
Alhanj 

Riiodl Island Providence Oct 1 2 Dir Dr Lester A Roiiml 
319 Slate Office Budding Irovidcnce 

W'iscoNStN Baste Sen nee Madison Sept 19 Sev Prof Robert \ 

Bauer 3414 W Wisconsin A\t Miluaulet htpular Rectprocit^ 

MilwauKce Oct 21 See Dr Robert L Ihim 31a State Banl Bldg 
1 a Crosse 

W\OMiNC Cbc>eiine Oct S Sec Dr W II Hassed Capitol Bldg 

Chejenne 


Maryland Homeopathic June E\amination 
Dr John A E\'ins, secretary, Mnrjland Board of Homco 
pathic Medical Examiners, reports the written cxnmiintion held 
it Baltimore, June 16 17, 1931 The cxamiintion co\ercd 7 sub 
jeets and included 70 questions An aicrage of 70 per cent was 
required to pass Three candidates were cxainmcd all ol whom 
passed The following college was represented 

I-ASSEU } ''’t J 

College < rill ten! 

Ilobncmann Jledical Coll and llosp of Pliiladcl|iliia (1W1)S7 S7 !>7 


Kansas June Report 


Dr E H Ewing, secrctarj, Kansas State Board of Vfcdical 
Registration and Examination reports the written examination 
held at Topel a, June 16-17 1931 The examination coeered 
10 subjects and included 100 questions An aecrage of 75 per 
cent was required to pass Sixtj seven candulates were 
examined all of whom passed Twentv two plnsicians were 
licensed by reciprocity with other states The following col¬ 


leges were represented 

„ PASSED 

College 

Northwestern University Medical School 
lTni\ersity of Kansas School of Medicine 
SO 3 81 3 83 4 So 6 86 86 5 86 6 87 

87 7 87 8 87 8 87 8 87 9 87 9 88 

88 5 88 7 88 8 88 8 88 9 89 89 1 

89 4 89 4 89 5 89 5 89 6 89 6 89 6 

90 2 90 5 90 8 90 9 91 91 1 91 6 

Ti^ts College Medical School 
Washington Umversit> School of Medicine 
Creighton University School of Medicine 

86 1 88 6 88 7 89 1 

Lniversit\ of Nebraska College of Medicine 
Aleharry Medical College 
University of Tennessee College of Medicine 
Marquette University School of Medicine 
University of W isconsm Jledical School 


87 4 

88 4 

89 4 
89 9 


87 1 

88 2 
89 2 
89 7 

93 3 


\ ear 
Grad 

(1931) 87 7 89 1 
(1931) 

87 1 

88 4 

89 3 
89 9 

(1930) 

(1931) 

(1931) 

(1931) 87 
(1930) So 8 
(1931) 
(1931) 
0929) 


Per 
Cent 
90 2 
76 1 


88 3 
93 4 
85 8 

87 7 

87 
8S 7 

88 2 
87 5 


Coll^: 


LICENSED BX PECIPROCITY 


Universitj of Arkansas School of Medicine 
Lojola Universit\ School of Aledicme 


\ car 
Grad 
(1914) 
(1916) 


Northwestern Universitj Med School (1930) Texas (1931) 


Reciprocity 

with 

Arkansas 

Illinois 

Illinois 


^titc University of Iowt College of Medicine (19^7) 

Jfnrvird University Afcdical School (1927) 

Detroit College of AJediciric 0912) 

Misioun Mcdicil College (ISS4) 

St J oms University School of Alcdicinc (1929) 

Washington University School of Alcdicinc 0923) 

University Medical Collc,,.e of Kansas City Afo (1903) 
Creighton University School of Afcdicinc (1927) (1930) 
John A Creighton AIccIical College (1906) 

Alcdical Dej arrment of Omaha Univcriity (1900) 

Univcrsitv of Nchrasla Coll of Alcd (1927), (1929) (1930) 
Ohio Stale I niver«:ity College of Alcdicinc (19''S) 

University of Cincinnati College of Alcdicinc (1924) 

University ot Jexas School of Alcrlicinc (1930) 

University of Wisconsin Afcdical Schwl (1927) 


loti 
"Ml hnn 
Micli'a-i 
Mi» ^a 
Ml to"a 

Mi5So:in 

Mis ct: i 
Nclra a 
^eb^lsa 
Nciira b 
Nebra-b 

Ob. 

Tevii 
Ui aw m 


Vermont June Examination 
Dr \V Scott Niv, sccrctarj, V crmoiit State Board of Medical 
Registration, reports tlic written examiintioii held at Burlington 
June 17-19 1031 The cxainiintion covered 12 subjects and 
included 90 questions An average of 75 per cent was required 
to pass Sixteen candidates were examined, all of whom passed 
The following colleges were rcjircicnted 

^ear Xoabfr 

CoIlCRC PVSSED 

Harvard bnivcrvilv Mcdiral sCcIioaI (19311 1 

tnivprsilv of \ crlnnut Cnllret of Vfed (fUjO 2) (1911 1'^) Ij 

McGdl Lnivcrsiij I aciilt> of Me ficinc (1927J t 


Booic Notices 


pRACTtCVL A rSTIlFTICS FOR TUT STLOrNT AND fCVERVL 

TIONFR By Charles E Hadficld AI B E MA MB S«n Hro 
AiiTsthctist Prince of W ales s Hospital Second edition ^ JT i 

$2 oO Ip 220 vviili dl illustrations Neiv ^orj. William Wooa 
Conipanj 1921 

Tins IS a rclalivclv short book, written in large ea'ilj leffbh 
print, intenilccl primarilv for use bv medical and dental studen 
in conjimction vvilh practical instruction and for the 
practitioner to use in reircshing his knowledge of the subjec 
The anesthetic agents at present m use are mentioned, 
descriptions of their methods of administration are 
More detailed descriptions arc given of tlie methods found sa n 
lactorj bj the author for the majoritv of operations It ■= ' 

however that he Ins purposclj oninted description of the a 
bitnrates T here is a brief cmimcration of the equip* 
required bv a person who expects to do a moderate 
anesthesia m conjmictioii with a general practice ^ 

exception the simpler and less expensive forms of appn 


arc described but m the majoritv of instances the 


IS th It commoiilv used in Great Britain and not easih procu^ 

III tins coiintrv Adcqii ilc space is given to a description o 
signs and stages as seen m all forms of general 
the author is careful to stress the necessitj of alvvavs rnau^ 
mg an open airvvav He then proceeds to describe i,i 

more common! V cmploved and important anesthetic 
more or Ic's detail giving minnte instructions as to the p, 
of administration the apparatus required, and the signs, 
toms iiid d ingcrs especially in regard to nitrous om ^ , 
ind chloroform He discusses brieflv their respective 
tages and disadvantages but gives little space to their c c 
phvsical piopcrlics and ph)Siologic action, except m , 
of chloroform of which he explains the dangers as nonip 
other agents in general use stressing the narrow 
safetj and also the dangers of light chloroform jl" 

Ether is given the most space, and descriptions of a 
of its administration including rectal, intravenous . 

tracheal are given the merits of each method are isr 

Mucli briefer consideration is given to other (yrev, 

are not so generallj used, such as A C E and sum ar 
ethjl chloride and the unsaturated hjdrocarbons ^ ' ^d,j|eiie 
nection limited space is given to the valuable , , xlic 
‘Av ertin ’ is mentioned and a table of dosage the 

author devotes considerable space to the prepara 
patient and to the advantiges, m tins nesthetii: 

hypnotic and analgesic drugs used prelimmar} o 
He stresses the value of atropine preliminary 
ether Local anesthesia is considered but little sp 
to the actual technic especially of regional anestli s 
connection with two exceptions, no attempt is ma 
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he various technics required in different situations Spinal 
inesthesia is discussed at moderate length Splanchnic anal- 
;esia IS also described, but the author points out that this pro- 
•edure should not be undertaken without adequate preliminary 
iractice on the cadaver Most of the more common agents used 
n local and regional anesthesia are mentioned, with short com- 
nents on their respective merits and the claims made for them 
Considerable space is given to anesthesia in dental surgerv, 
loth general and local methods are described in detail In fact, 
the chapters in this department are among the most valuable 
in the book. The work is concluded with a discussion of the 
choice of anesthetic agents to be used in special cases, that is, 
in certain special diseases and operations and in working with 
children Finallv, the author considers the complications occa¬ 
sionally seen incident to the anesthetic and the more common 
anesthetic emergencies together witli methods of meeting tliein 

AttI del VECOVDO COWEGLO KAZIOVALE della I EGA Italtava per 

LA Lotta covteo il Cavcro Bologna 4 5 Gennaio 1931 Sotto 
1 alto patronato di S M la Regina Rubblicati a cura del comitato 
ordinalore Paper Price 50 lire. Fp 508 with illustrations Bologna 
L Cappelh 1931 

This report is a well printed volume W'lth some fine colored 
illustrations In the first part are the usual addresses of wel¬ 
come, lists of officers and members, and similar information 
common to all congresses Then follow s a series of sj mposiums 
The first is on modern views oflumor etiology by Professor 
Rondoni, the next on cancer and tuberculosis bv Professor 
Centanni, the third, the problem of constitutional susceptibilitv 
to cancer by Professor Benedetti, the fourth, a summarv of 
the oncological imbalance and tissue chemotherapy in the biology 
of tumors by Professor Pichera, the fifth, a report by Professor 
Gallenga on the present organization and activities of the diag¬ 
nostic and therapeutic cancer centers in Italj The papers all 
have good bibliographies The remainder of the volume is 
devoted to shorter reports on many phases of cancer, including 
the results of experimental investigations on animals, records of 
interesting tjpes of tumors, discussions of various forms of 
therapy, statistical observations on the occurrence of cancer in 
certain localities, and reports on cancer clinics The whole 
offers an excellent survey of the activities of Italian physicians 
in the field of cancer 

The roxoAMEXTAL pRi ciPLEs OP Alv EOLO Dental Rvdiologv a 
Text Book Dealing with the Technics of Taking Radiographs of the 
Teeth and Osseous Tissues of the Human Jaws with an Ambtical 
Treatiec on Their Interpretation as a Basis of Diagnosis of Oral Lesions 
By Joseph Andrea Folfiv if D Senior Attending Ph'Sician and Instruc 
tor of Internes Los Angeles General Hospital Cloth Price <8 Pp 
543 with 774 illustrations Brooklyn Dental Items of Interest Publish 
mg Company Iiic. 1930 

Dr Polha Ins been for many years one of the leading students 
of radiology in the dental field on the Pacific CoasL This book 
contains forty-two chapters which include a general discussion 
of X rays and the apparatus used the principles and details of 
technic, the alv colodcntal structures, the roentgeiiographic 
anatomy, of the maxillae, mandible and teeth changes m the 
bony structures due to livperplasia atrophv, evsts alveolar- 
dental tumors and the use of roentgenography in preventive 
dentistry Emphasis is placed on the fact that the majontv ot 
Ucth arc extracted on rocntgcnographic evidence alone it is 
also pointed out that a high percentage of roentgenograms of 
the jaws arc not well enough made to epovv definitely the con¬ 
dition tint exists, and there arc too nianv errors in diagnosis 
Dr PoUva feels that there should be much wuprovemeut m 
both the making and the interpretation of oral films and lie 
iximls out manv sources of error and the means of correcting 
them The various pathologic conditions of tlie jaws arc beauti¬ 
fully illustrated Tor many both good and poor films are 
'bown atteuUoiv being called to errors in rocmgcnograpliic 
tccbnic. All tbrougli there is cv idcncc of Dr Polha s effort to 
interest roentgeiiographic operators in a better knowledge of 
pathologic changes which involve the bonv ti'«uc= The cliaptcr 
that might be cnticncd ts tlic one ca radiograpbv m preventive 
Ociuisus After pointing out the value oi the x ravs 11 carli 
diagnosis of dental canes particuhrlv m positions of diiTcuIt 
accv s with cxp'oring mstnin cuts the authors discussion oi 
the pathologic cl aiiges ot tl c 1 anl stn vturcs ot the tee h spo 
Pek ot kiiowkdge lie rvic' tc- examph to cro in as a 


"process of absorption, ■which begins at the junction of the 
crown and root,” when it is well known that this is not an 
absorption and usually begins in tlie enamel at least a few 
millimeters from the junction with the root This chapter is 
lacking m illustrations showing dental caries The book is one 
of the best on this subject, although proper collaboration with 
a good oral pathologist would have made it more clearly under¬ 
standable by the dentist 

WiSSEXSCHVFTLtCHE PORSCnUXCSBERICHTr IvATLRWIS^EXSCnAETLlClIE 

Reide Herausgegefaen von Dr Raphael Ed Liexegang Band 'X\\ 
Pharmakologie in ihren modernen Probkmstcllungen Etiie Erganiung zu 
den Lehrbuchem \ on Dr Hans Hvndovski a o Professor der Ph r 
makologie an der "Universitat Gottingen Paper Price 17 50 marks 
Pp 224 Dresden Theodor Steinkopff 1931 

The voluminous literature on biology and its related sciences 
from 1914 to 1929 has been evaluated bv Handovsky in mi 
attempt to outline bncflv the chief points of view and the chef 
methods of attack of problems that have dnrictenzcd pharma¬ 
cology during this period In the introduction he discusses what 
is properlv the domain of pharmacology The first and longest 
chapter deals with all aspects of metabolism, including the 
mechanism of intracellular oxidations and the pharmacology of 
heat regulation and oxygen transport Other chapters similarly 
treat the colloidal structure of the cell, water and salt metabo¬ 
lism and, more briefly, new developments m the older pharmacol¬ 
ogy of the central and peripheral nervous systems, skeletal 
muscle, digestive tract, and glands of internal secretion The 
text cites more than 1,600 references which are collected at the 
end of the volume Dnfortunatelv, they are not arranged alpha¬ 
betically There is also an index 

The SiGsiriCANcz or Waterborne Tvehoid I ever Outere-ais 
1920 19^0 By Abel W olman and Arthur C Gorman With a foreword 
by Thomas Parran Jr it D Commissioner of Ifealth State of Acw 
York Cloth Price 52 Pp S2 with 7 illustrations Baltimore 
Williams & Wilkins Company 1931 

This little book draws attention to the continued significance 
of water-borne tvphoid In spite of the enormous strides that 
have been taken m water purification through the application ot 
proper large scale filtration methods and especially through 
chlorination, it is a discouraging fact that there still occur a 
number of disastrous typhoid epidemics traceable to water As 
the authors clearly demonstrate, tlie greater part of tliese irc 
due either to some breakdown in the purifvmg process or to 
faulty installations Among the latter the deadly cross connec¬ 
tion looms largest The Jourx vl has frequently commen'ed 
on the inexcusable practice of connecting pipes carry ing polluted 
river water with the pipes of a municipal supply and expecting 
all valves and other safety devices to function properly over an 
indefinite period The acute danger from this source is cniplia- 
sized by the authors, and they back their opimcii with nunicr us 
concrete examples The stvic of the book is so forceful and the 
evidence so convincing that the book should do much tow ird 
reducing the menace from typhoid contracted through drinking 
water 

rREEnXlESE DER IIEDIZIMSCUT ! STI AULFNronSCnUNO (RoNTCE niAG 
xosTir Rontce Radilu und LtciiTmrSAric) Band \ Hcniii- 
cceclicn ton II Ilolfildtr, H Holtliuscn O Junglmtr It Marlins iin 1 
H R. Schiitz. Parer Price 72 marks Pp 07 a wilb 396 illustrations 
Lcip ig Georg Thicme 1931 

The first article deals with the photographic studv of the 
so called cascade stomach the unilateral excessive dilatation of 
tlic stomach as a rule occurring in a disLal direction If such 
dciormily is combined with hyperacidity of the stounclnc con¬ 
tents, an organic disorder, probably stomachic ulcer, may he 
surmised The combination of thcac svmptoms militates agai i t 
tlic diagnosis of cancer The second chapter contains the reports 
on c-xpcnmcntal roentgenologic studies of the smaller intcrtmrs 
The lollowiiig article dc.als with the chcmolactic jilienome la 
prcuuccd hv light and roentgen rats The chapter on the gcnc'ic 
influence on living structures prodeced bv raving is In^hl 
technical Y\ Bacn ch reports on the rocn!„cn therapy ot 
tumors of the hvpophvsis T! c 'ccondarv svAteuiic change' the 
careful study ct t! e roentgenogram and cxainiintion of ihe 
ocular background v ill in most instances permit oi a rca orabl/ 
eaact diagt o'l' In ca'c the \i ton is progre' i clj i Uerfervd 
y 1 II or 11 total blmdiie s has to be exj cct d, sur,-trv i, m !>_ 
p'c erred to neiitg i thcrap The irrM lat ag 'louM be dni ~ 
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through three or four ports of entrance While radiothcnpj in 
some instances furnishes decided subjectnc relief, as a rule it 
does not improve the secondary systemic clianges At any rate, 
the operative indication should always depend on the results of 
tentative irradiation Hildebrandt discusses tlic pathology, diag¬ 
nosis and therapeutic possibilities in malignant tumors of the 
thyroid, comparing the results of irradiation, surgery and com¬ 
bined treatments Halberstaedter and Simons deal with the 
radiotherapy of the cutaneous cancers The technic described 
IS practically identical with that practiced at the Pans Curie 
institute They conclude that almost cveo cutaneous cancer in 
the early stages is curable by radiotherapy, because c\en in 
extensive cases radiotherapy often offers the only chances of 
cure, at present radiotherapy has to be considered as the mcthwl 
of choice The authors consider this problem as a matter of 
proper organization Schmz and Uchlinger furnish a suraev 
of the pathology, diagnosis, prognosis and therapy of all the 
primary tumors and cysts of the skeleton The implantation of 
radium and radon into malignant tumors is discussed by Zwerg 
The contents of this chapter follow the usual lines as laid down 
mainly by French and American authors The last clniiter, 
written by Friedrich and Schreiber, furnishes all the information 
aaailable on spectroscopy 


A SvNorsis or the United States PiiAKUACororiA and Nation si, 
roESlULABY PrEPARATIOI S GiMNC THE LaTIH AND ENGLISH TiTIIS 
Synonyus CourosiTioN, JIethod op Preparatio Serpnctii and 
Doses By H J Fuller Pb C Plim B Assistant Professor of Plnr 
macy, the Connecticut College of Pharmacy, New Ilascn Cloth Price, 
$2 Pp 247 Philadelphia P Blakiston a Son ,S. Companj Inc I93t 

This IS a treatise on the official preparations of the U S 
Pharmacopeia X and tlie National Formulary V m a concise 
form, giving such essentials as the Latin and English titles, 
synonyms, composition, method of preparation, strength and 
doses The book is primarily duidcd into three parts first, 
a section devoted to general information, such as definitions of 
pharmaceutic processes, second, an alphabetical arrangement of 
the yarious drugs, chemicals and their preparations of the 
Pharmacopeia and National Formulary, respcctncly, third, 
general principles that determine their dosage and tables of 
doses The volume is well indexed It is not a remarkable 
book but 13 a sensible compend to the students of pharmacy, 
as well as an informative booklet to the students of medicine 
who desire a condensed pharmaceutic summary of oflicial 
preparations 

LeS troubles EONCTIONNELS DE LABPAREIL CiMTAL DE H FEIIME 
Etude puysiolocioue clinique et TnERAPEUTicuE Par Gaslon Colic, 
professeur agrege a la Faculty de medecine de Ljon Second edition 
Cloth Price 120 francs Pp 79S with 199 lUustratious. Fans 
hlasson A Cie 1931 

This edition of Cottes encyclopedic treatise on the functional 
disturbances of the female genital apparatus is much larger 
than the first edition The present book contains 228 more 
pages and 82 more illustrations than tlie former one Not only 
has much more material been included but the old has also been 
reused and corrected and the chapters haie been rearranged 
All the important advances tliat liaae been made in the last 
three years have been included in tlie present \olume. This 
work is the result of thorough and diligent study It should 
be in the library of every gynecologist because it contains a 
wealth of useful information concerning tlie physiology, clinical 
course and treatment of a large number of important gyneco¬ 
logic ailments The book is well printed, the illustrations are 
clear and the language is delightfully simple 

The Use op the Microscope A Handbook por Routine and 
Research Work By John Belling Cytologist Carnegie Institution of 
Washington Cloth Price $4 Pp 315 with 28 illustrations New 
■y ork McGrau Hill Book Company Inc. 1930 

This guide to the use of the microscope is one of a senes 
made up of numerous publications in the agricultural, botanic 
and zoological sciences The reader is conducted through 
chapters beginning with hand magnifiers to otliers m which 
twm-objective binocular and monobjectne binocular microscopes 
are considered. There are also chapters on illumination, light 
filters, condensers, objectiyes, photography, drawing, testing and 
care of the microscope Occasional references are made to 
microscopes manufactured by particular firms, but m a totally 


neutral attitude Practicing physicians, students, and inW 
gators 111 medicine and other biologic sciences will find 
useful suggestions in obtaining ma\inium efficiency from L 
microscopes they use Methods are described whereby c'- 
pcrfcct Hinges ire possible with different combinations ci 
adjustments of the many accessories with which modern moo 
scopes arc so boiiiitifully equipped The authors st\Ie is ca-, 
simple, and satisfactorily aiithoritatne. The book has a e 
\eiiient size and, supplcmcnliiig other features by which cc 
prcliLiisiic textbooks full of practical information arc rccogmwl, 
the author has included a glossary and a bibliography 


A SiSTrll OP BsCTFRIOLOCY I I ReLATIO t to JfEDICINE. Vote IT’ 
By J A Artwri-lit S P Btdson and others Xtcdical Research Cen 
ciI Qotli Price £1 Is Pp 533 London His Majest} s Sten 
Ofiicc, 1931 

PrcMOus renews of tins sistcm of bacteriology Iiaie poia*'^ 
out Its reliability, Us detail. Us fine presentation and its pn 
tic,abilUy The present -volume ojxins with a discussion ct 

bacteria in rclalionsbip to disease and follows with considm 
lions of every possible aspect of immunity Thus tlie antlna 
arc concerned with methods of immunization with various to ^ 
iiics, antigens, the complement fixation test, the agglutinate 
and precipitation tests, anaphylaxis, chcmisto and chemotherap 
The basic chapter m the entire book is tliat, no doubt, on 
properties of antigens and antibodies The literature on 
subject IS fully reviewed, including recent contributions m ^ 
the fields discussed The book will serve to bring any physicia- 
who can comprehend it down to date m the field it 
The authors liave been exceedingly careful to cover 
ticular phases of their discussions and knowledge of what 
present to avoid some of tJie unfavorable results tliat occasion 
occur m this field 


A Text Book or Medicvl Disevses por Nurses Inclubi , , 
INC Care By Arlliiir A Strvens, AM JI D °iniu 

Tiicrapculics in the University of Pennsylvania anu rlor , 
Ambler B S R N Siiperv isor of Educational Department ace 
Niirsiiiff Pliiladelpliia Ccncral Hospital Cloth Price f „r^l931 
with 9 Illustrations Pliiladclpbia W B Saunders Compa»r 

This textbook was written to supply nurses with 
knowledge of disease and disease processes and to furnis 
wilh instruction in nursing care and procedure in 
with modern practice Each disease is considered as to e lo i 
pathology, symptonntologv, diagnosis, complications, 
and treatment and, m addition, nursing care The 
under nursing care are c-xcellent and could be read wit' ^ 
tage by the mtern and the medical student as well as 
nurse In tlie appendix, tlie various technical j j 

cedures are well described This work will be valua 
standard textbook for nurses 


Leiirbuch der Cvnvkologie Von Prof Dr ® Ttini 
Med Rat. Direklor der Universilats Frauenklinik zu Berlin Tcipu 
tioii Paper Pnee 40 marks Pp 742, uilb 466 illustra lo 
S Ilirzcl, 19J1 

All of Stoeckel’s books are deservedly popular, 

IS no exception. The first edition was written wi ’ ^ 
scheid but the second and the present editions were p 
bv Stoeckel alone except for a few chapters, which w 
ten by collaborators The book covers tlie 
gvnecology and in addition includes cliapters on .jQniinal 
urmary tract, diseases of the breast, diseases of t le a 
wall, some intestinal ailments and diathermy 
a chapter on radiation therapy by F von Mikulicz- a chapte'' 
one on the gynecologic pharmacopeia by Sticli '„; 5 ,on ol 
on gynecologic hygiene contains an interesting „icne 
many problems, such as exercise, gymnastiM, tie 
menstruation, marriage, coitus, employment „r,nary 

clothing, and the abuse of smoking The chapter on 
tract, which occupies almost sixty pages, is fflos natural, 
and is one of the best m the book This is on 
because Stoeckel has been intensely interested in leni 
throughout his career The treatment, medical an 
of most gynecologic conditions is that which 1 
accepted However, for the treatment or Stoecfiel 

cervix most gynecologists now employ radium, vv ler years 
performs vaginal hysterectomy During the pas ^.,nccr 
he has performed 400 of these operations for cer 



Volume 97 
ISUilBER 10 


MEDICOLEGAL 


731 


His pnmarj operatiic niortahtv was 8 5 per cent, and there 
were 50 per cent of permanent cures The tjpography of the 
look is excellent and the illustrations are abundant, clear and 
mstructne The name Stoeckel is a guarantee that this mate¬ 
rial IS abl) presented 

Tub Pinsicivx of tiif Dance op Dbvtii A Histoeicm, Study of 
T IE Evocution of THE Dance OF DEATH Mythus IN Art Bi AWrcd 
Scott W artlHH Ph D At D I L D Protc sor of Patholostr and Direc 
tor of the Patholo„ical Laltontorics in the University of Michiran Ann 
Arbor Cloth Price $7 50 Pp 142 Hith 92 illustrations New 
Tork Paul B Hoebtr Inc 1931 

It was one of the hobbies of Dr Aldred Scott Warthm to 
collect all of the books, illustrations and other material that he 
could find on the ‘ dance of death ’ His interest began m 1893 
when he saw Dtirer s famous plate in a window near Nuremberg 
Dr Wartbin's interest in death was philosophical and m no 
sense of the word morbid His hobb> gave him great pleasure 
and he delighted to show his collections to visitors Those 
who did not see his collections m a personally conducted tour 
b> the author will find in this book reproductions of iimetj-one 
of tlie illustrations, complete bibliography, and a discussion 
v/ritten in Dr Warthm s best literary manner 

The Conduct of Life Assurance Examinations B> E M Brock 
tnnk MD VRCP Honorary Consulting Phjsician Royal Infirmary 
Jilancbester Cloth Price 7/6 net Pp 172 London H K Lems 
Company Ltd 1931 

The author has acted as local medical referee for more than 
sixty life assurance companies and has examined more than 
10000 applicants The first section deals with the filling in ot 
reports These should be done on the day of the examination 
as delayed reports are unsatisfactory He discusses the various 
types of insurance the importance of the family history, espe¬ 
cially iiertammg to longevity and the hereditary diseases and 
habits of the applicant and his previous diseases Tliese 
together with the description of the examination are earned 
out m much the same manner as ts done by any thorough 
physician in Ins office Probably less undressing is done bv 
the applicant for insurance except in the unusual case in vvhicli 
the history warrants a more complete examination than should 
be done by a patient in tlic doctor s office He calls attention 
to errors m reports in which postural murmurs of the heart 
are found Granted that visceroptosis can be discovered by 
his method of auscultation over the stomach for scratching 
sounds made by Ins finger, what does it mean7 The second 
section deals witli impaired lives and mentions the gmdim, 
principles winch influence the Head Office officials iti dccidiUk 
on the value of a proposal which has some delect of sufficient 
miportancc to affect the prospects of life It is interesting to 
note that the most recent experiences of British offices show a 
life expectancy of the adult only one or two years better than 
that of the period of 1863 to 1893 There are many references 
to American actuary statistics Tins would seem to be a good 
guide to any one contemplating launching into msurance 
exanmnlion work 

Oxidation BroicTioN Potfxtials in BeiTFRioeoGV and Riociieu 
lATRV Bj L r HeiMit Bh D B Nc Alt BiocbcmiAi al the Belmont 
1 jlmTatoncs *tiitton sinrrcA \\ itli a foreworil t,A the Medical Officer 
of Health Barer Brice 2s Br 70 with 21 illti IrvtionA Sutton 
Siirrcj lAindun CouhIa touned Bubtic Health Dciartmeul 19 1 

The aim of this booklet is to provide an introduction to the 
subject of biologic oxidation rcouction jioteiitials The volume 
IS intendei! to be and in as simple as tbe nature of the material 
allows However readers witiumt i knowledge of pliyetcal 
clicniistry and in addition some knowledge of calculus cannot 
grasp tbe snliject I or am vine aliovu to do research m this 
important field it sbouUl be valuable The bibliokrapln tdds 
to the value ot tbe Ixiok 

lliVSlclANA Mam Al or Bitrii t ONTcoe B\ \nt iiurltc I K mkn v 
M D CIntb I nee St \ p 245 with 1 liliistratiuti Xeu \t»rk 
11 cbholi 1 iibli hmp 1931 

Tins volnnic dies m a smaller wav wlial Coopers excellent 
eompdatHM did cjiiite eomplclclv when first publisbcd a lev 
wars ago U di'snsscs varimi nivtbixls used m birtli control 
1 Imbn, all the eben ical prcparatiims aid mcclnmcal device 
"iid rccvarvls tbe cxp-rici cc vl a dime m chcctang tile dvji -tj 
a'l biv oi the e ted ii cs 
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Radio Announcers Not Cappers nor Steerers 

(Barron Board of Dental Dxanuncro of Caltftrma (Calif ) 

29o F 144) 

The California Board of Dental Examiners suspended the 
licenses ot tbe respondent dentists for emplovmg certain per¬ 
sons as cappers and steerers to obtain business for them The 
superior court, Alameda Couiitv annulled the orders ot sus 
pension, and the board thereupon appealed to the district court 
of appeal, first district, division 1, California lliert the 
judgment of the superior court was affirmed 

To substantiate tbe charge made against the dentists it was 
alleged, and apparently proved that the dentists caused to be 
broadcasted, for a consideration, the following announcement 

\ou are now to be entertained with a prOe,ram sponsored b> Doctors 
Barron and Wilkinson those gentle dentjst< Their otBcc is at Se\cn 
teenth and Broadwa> opposite the Oakland post office The entrance 
IS No 455 Scscnlecnth street Doctors Barron and Wilkinson are 
peciahsts of the highest degree m the dental profession Dr Barron 
js a plate specialist and guarantees a perfect fit }Ie does all the work 
himself \ou will be agreeably surprised at their prices The«5c gentle 
dentists arc celebrating their first mniver-^ar' ha\ing opened their office 
on Rfay 8th a >ear ago They now ba\<* 1400 satKfied patients Their 
telephone is Oakland 1819 Telephone for an apjiomtment Open c\c 
nmgs until eight 

A provision in the dental practice act defines advertising 
under any false, assumed or fictitious name or m any name 
other than the name under which the dentist was licensed as 
unprofessional conduct Otherwise there is no hw in Califor¬ 
nia prohibiting advertising by a licensed dentist The board 
urged, however that the radio advertising indulged m consti¬ 
tuted the employment of cappers or steerers within the mean¬ 
ing ot section 13 of the dental practice act, for which a dentist s 
license may be revoked or suspended A “capper’ said the 
court has been defined as a decov or lure for the jmrpose ot 
swindling A steercr” has been held to be one who gams the 
confidence of the person intended to be fleeced and who mav 
be said to steer or lead tlie victim to the place where the latter 
IS to be robbed or swindled It is not contended the court 
said that any of the statements contained m the r idio announce¬ 
ments were untrue Whatever abuse the legislature nuended 
to correct bv the provision m the dental act relating to the 
employ mciU of steerers and cappers, it is dear that trntlifid 
advertising, whether bv newspaper or b\ radio, cannot bv am 
reasonable construction be brought within its mluhitorv pro 
visions It IS well settled that where a board is granted the 
jovver to revoke a license for certain reasons 'ct lorth in the 
statute It may not be revoked for am other or diflereiit reasoiiN 
not clcarlv within the provisions ot the law or by miphcaliun 
included therein 

Insurance, Trauma and Death Duo to Screw/ Worms 

f\ rth ^mcnciin Acc » Aduim (Tcros) ^ It II (’d) 

/\dains a farmer was holding the hndlc rems of a fraction- 
lior-e while a railroad tram passed The rcnis broke jiid \dams 
Ivll to the ground He was taken immcdiatiK to In- home not 
more than a mile awav m a da/ed hut not imcoiiACiouN con 
union Blood was runiimi, from his nose and mouth md there 
was a briiiNc on Ins right arm which lie attributed to a kick by 
the horse He went about his duties on the firm however, 
ailhnuch not feeling well for ahonl two wevks Thin he com' 
plauicd of Ins nosc and sneezed a great deal \tter he liid 
suffered for two or three davs with Ins no i i jilivsitian was 
called Mcflicine was prescribed but the jiam continued 
f iclitccn davs alter llic accident the pin teiaii ua- -bovvii a 
worm that bad come from \dams bead when be siui/e,! The 
tiivMcnn immcdiatdv iincsti ated tbe nutter md to<>! entr i 
Innidrcil ml! grovn screw v onus from the nii.itr tu d civili.- 
and the riKii oi the monlli The attending pbv ici m iiinlmi ,i 
Adam- death to tbe screv \ orm but the p ibit bed iVi t-i< n 
t>l the Cftirt elocA lot show J)u date vvberi ekitli oc nrre i 
Avlaiiis widow uii'Ur an accident m iiraiue jolirv oi bi- tin 
Mieif the in nrer altnbutiiig In- d ath to to accident fn igu cnl 
wn- rerd rtf m her fay. r On appv d b iwevtr tbe ( inrt o 
Civil \pma! ot Texa- kin Iri'nna r vired tlto ind'-i - 
ai I rca n l-d tl a can c 
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Veterinarians testified that tlie eggs of "the green fl>" arc 
usually deposited on wounds or abrasions of the si m and 
possibly on delicate tissues, such as the inside of the nose or 
mouth, and incubate in from nine to twentj-four hours aftei 
being deposited The screw worms reach maturity in ten da\s 
and then drop to the earth from the place where tlicj ha\c 
grown. They are then transformed into Hies, and the females 
deposit their eggs, as stated, thus completing the life cjcic of 
the insect The eaidcnce showed the presence of blood on 
Adams’ nose and mouth on the day of the accident Hie pre¬ 
sumption might be indulged, howcicr, said the Court of CimI 
Appeals, that it was washed off and his nose and mouth I cpt 
free from blood by his wife, who was ministering to his needs 
The eiidcnce did not show the presence of blood or any abra¬ 
sions of tlie skin after the daj of the accident, until blood 
began to flow from the wounds inflicted by the screw worms 
It is clear, tlicrcfore, said the court, that infestation b> the 
worms did not arise from the blood that flowed from the nose 
at the time of the accident Afore than two weeks had elapsed 
according to the courts computations alter the accident and 
before the eggs of the fly were deposited The flj could not, 
under the facts of the case, haic deposited its eggs in the \cri 
brief time elapsing between the accident and Ad mis arrnal at 
his home When or where the infestation took place was not 
showm, but it was necessarily not earlier tlian twenty hours 
before the time when the lanae dee eloped and caused Adams 
to sneeze No causal relation was shown between the accident 
and tlie attacks by the worms 


Malpractice Res Ipsa Loquitur—^Thc doctrine of res 
ipsa loquitur is tliat whcncrcr a thing which produced an injun 
IS shown to hare been under tlie control and nningcment of 
the defendant, and the occurrence is such as m the ordinary 
course of events docs not happen if due care has been exercised, 
the fact of in;ury itself will be deemed to aftord prima facie 
evidence to support a recovery of damages, m the absence of 
any explanation by the defendant tending to show that the 
injury was not due to Ins want of care Tlie presumption 
raised bj the doctrine of res ipsa loquitur is, however, not of 
itself evidence, it arises as a rule of evidence When evidence 
is produced contrary to the antecedent presumption, the pre¬ 
sumption vanishes entirelj In extracting a tooth a dentist 
cannot alvvajs produce the most favorable result, as the pbjst¬ 
eal condition of the tooth itself must be reckoned with A 
mishap, such as the fljmg of a fragment of tooth or filling 
into a patients throat while the tooth is being extracted, is 
not of Itself evidence of negligence or want of si ill on the 
part of the dentist. — BolUnbach v Blooiiuntlial (III), 1/j 
N E 670 


Evidence Dying Declarations — Consciousness on the 
part of the declarant that he is d>ing and is actuallj in extremis 
may be inferred not only from his statements but also from tin. 
nature of his wound and other circumstances It is not neces¬ 
sary that the declarant say m so many words that he is con¬ 
scious of impending deatli It is sufficient if the judicial mind 
IS convinced by legally sufficient evidence that the declarant 
believed he was about to die In the present case the declarant 
was shot m the abdomen and the bullet perforated his intestines 
in fourteen places While he lived five dajs, said the Court of 
Appeals of Kentucky, the wound was of such a character that 
he must have recognized its seriousness If objection is made 
to the introduction of a djing declaration in evidence because 
parts of the declaration a?e conclusions and not facts, tlie objec¬ 
tion roust be specifically directed to that portion of the declara¬ 
tion which IS alleged to be incompetent An objecUon to the 
introduction of the declaration as a whole when tliere is con- 
tuned in It both competent and incompetent testimony is not 
sXcient-Ccc/nmic/ Commonwealth (ICy), 33 S JV (2d) 30 


Workmen’s Compensation Acts Malpractice by Phy¬ 
sician Election of Remedies—The workmens compensa¬ 
tion act of North Dakota provides that when an injury or 
death for which compensation is pajable under the act occurs 
under circumstances creating ‘in some other person than the 
North Dakota workmens compensation fund’ a legal liability 
to pay damages m respect thereto, the injured emplojee or his 
dep^dents maj, at his or their option, either claim compensa¬ 


tion from the fund or proceed at law against the person rw o> 
siblc for the injuries If an einplovce is injured in the com 
of Ins cmplojinent and his injurj is aggravated by the nnf 
practice of his phvsicnn, the employee is entitled to compt- 
sation from the workmen’s compensation fund for the orieinl 
injury plus such aggrnvition He may cither claim compeiu 
ticn under the net or proceed at law against the physician. It, 
however, he obtains compensation under the act, he caunt 
thereafter recover damages from the physician In such a catt, 
the worlmcns compensation fund is subrogated to the ri'tti 
ot the injured cinplovec and may recover from tlie physician.- 
Polucha V Landes (N D), 233 N IV 26i 

Evidence Medical Bool s —Opinions on medical malleti 
or on am other subject are not admissible in evidence eveed 
by the testimony under oath of a person skilled therein Stale 
niciits contained in medical or scientific books cannot be used 
111 evidence, and counsel mav not read to the jury from socli 
books To permit such evidence would be to admit in eiideriet 
the statemciit made out of court bv a person not subject to 
cro--s examination 1 1ns rule is subject to an exception ivbn 
a witness refers to a treatise as corroborating bis testimov 
The treatise nnv then be read to prove it does not show such 
corroboration —Percoco s Case (Mass), 173 N E Sis 

Compensation of Physicians Liability for Services 
Rendered Daughter—The apjiellcc was injured by the appel 
lants truck At her fathers request, a phvsician renderra 
necessary medical services Hie fact that such services were 
rendered at the request of the father and that the phvsicwi 
charged them to tlie father did not relieve tlie daughter frora 
liability for the value thereof The services were rendered lot 
her benefit and she was entitled to recover from tlie appe^ 
lant the amount of the phvsicians charges— Inceda Lminary 
Ae.t’loit (Teras) So S IV (2d) 20S 


Society Proceedings 


COMING MEETINGS , 

American Academv of Ophthalmologv and Otobrj npolosy Am 

Inriiain Scjitcmber 14 IP Dr \\j!Ijra P Wherry Wed 
Building Onialn E^ccutue becretTn 
American Association of Obstetricians Gynecologists and a ^ 

Surgeons W hitc Sulphur Springs W Va September H id 
M A Tate 19 West Sc^cnth Street Cincinnati Sccretao 
American College of Surgeons New \ork and Cc o ^ 1 ^ 

Dr Frankhn H Martin 40 Fast Erie St Chicago Dire tor u ^ ^ 
American Congress of Physical Tlicrap\ Omaha October 5 “ , 

U ahrer 22 South Center Street Marshalltoun . 17 pr 

American Public Health Association Montreal Frecuti'*' 

Kpndall Emerson, 450 Seventh A\euue l\ew Yon Acting 
Secretary v 9 '» 25 

American Roentgen Ray Society, Atlantic City Septemoer 
John T Murjiliy 421 Michigan Street Toledo 
Associated Anesthetists of the United States and Axnn 

October 12 IG Dr F H McMechan 770 Westlake Road Ato 
Ohio Secrclarj .,-,7 Mr 

Colorado State Medical Society Colorado Springs September 
Jfarxey T Sethman Metropolitan Building Denver 

nr ^ 

Delaware Medical Society of Wilmington October 13 

J a Motte Medical Arts Building WiJmmgton rxj. lUro'd 

Idaho State Medical Association Boise September 29 jO 

\\ Stone 105 North Eighth Street, Boise Secretarj jjj. 

Indiana State Medical Association Indianapolis September - 
1 A Hendricks 2o East Ohio Street Indianapolis 
Interstate Postgraduate Methcal Association of North America 
October 19 23 Dr W B Peck 12^^ East Stephenson 
port III IManagmg Director October 5 lO 

E^ansas City Southwest Clinical Society Kansas City •oiu Secrct^o 
Dr Joseph E Welker 906 Grand Avenue Kansas City wo ^ ^ 
Kentucky State Medical Association Le^ingtcn September g^^^c or;; 

Arthur T McCormack S32 M cst Main Street Dr F C. 

Michigan State Medical Society Pontiac September 2---i 

Warnshms 148 Monroe Avenue Grand Rapids j j 

Nevada State Medical Association Ely September ib 
Brown 120 North Virginia Street, Reno Secretary Stricken 

Oregon State Medical Society Eugene October 22 24 ur p ^ 

Oregon Budding Portland Secretary October ^ 

Pennsylvania Medical Society of the State of Secretary 

Dr Walter F Donaldson 500 Penn Avenue Pittsburgn 
CJtah State Medical Associatmn Salt r.fv^'^Sccretarj ^ 

M M Cntchlovv Boston Budding Salt Lake City dhan^ 

irermont Sxate Medical Society ^Rutland October S 9 up 
Ricker. 31 Mam Street St Johnsbury Sccrcta^ ^ s \ 

Virginia Medical Society of Roanoke October 6-8 jui 
Edwards 104J4 W rst Grace Street Richmond Secre X 
,V.sconsin State Medical Soc.ctl of Vlad.son Septemoer 
J G Crownhart 119 East Washington Avenue Maillso 
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Current Medical Literature 

AMERICAN 

^Tbe Association library lends periodicals to Felloiis of the As ociation 
d to individual subscribers to The JoUEtAL in continental Xjnited 
ates and Canada for a period of three aa>s Issues of periodicals are 
pt on file for a period of five years only Requests for issues of earlier 
te cannot be filled Requests should be accompanied by stamps to 
ver postage (6 cents if one and 12 cents if tno periodicals are requested) 
riodicals published by the American Medical Association are not aval! 

^ tie for lending but may be supplied on purchase order Reprints as a 
lie are the property of authors and can be obtained for permanent posses 
on only from them 

Titles marked witn an asterisk (*) are abstracted below 

'American Journal of Diseases of Children, Chicago 

41 12G5 1518 (June) 1931 

- Treatment of Acute Cerebral Complication of ’ Nephritis C A 

Aldnch Winnetla, Ill—p 1265 

- Effect of Thyroid Therapy on Underdeveloped Children Anne Topper 

New York—p 1289 

^Moro Reflet as Diagnostic Aid in Fracture of Clavicle in the New Born 
Infant H N Sanford Chicago—p 1304 
Frame to Be Used m Treatment of Infants A Laird Pittsburgh — 
p 1307 

^Nonrachitic Soft Chest and Flat Head A New Sjndrome A F Hess 
New York.—p 1309 

I* Asymmetry of Head and Face in Infants and in Children D Greene, 
New York—p lull 

•Whooping Cough Blood Picture nith Especial r Reference to Early 
: Observations L W Sauer and L Hambrecht Evanston Ill —p 1327 

Respiratory Metabolism in Infancy and in Childhood \II Biometric 
Study of Basal Metabolism in Normal Infants. S Z Levine and 

■ 1 Eleanor Marples New York—p 1332 

■ Preparation of Solution of Sodium Bicarbonate and Sodium Chloride 
, for Hypodermocly sis R D hi Cunningham and D C Darrovv 
^ New Haven Conn —p 1347 

•Effect of Ultraviolet Irradiation on Antiscorbutic Vitamin of Liquid 
. and of Dry Milk G C Supplee and Odessa D Dow Bainbndge 
N Y—p 1353 

Causes of Death and Incidence of Disease in Children One Thousand 
Consecutive Necropsies I M Epstein Chicago—p 1363 
•Buffer Values of Foods I N Kugelmass and Ethyl Greenvvald New 
York—p 1377 

Cerebral Complication o£ “Nephritis ”—Aldrich presents 
the clinical records of twentv-eight patients who showed cerebral 
svmptoms m the course of hemorrhagic tvpes of nephritis An 
attempt is made to caplam the behavior of these patients on the 
, following hjpothesis Owing to an intoxication that is prob¬ 
ably the cause of the nephritis, the tissues, including those of 
Ihe brain, take on water and become edematous This water 
IS considered to be held in chemical combination with the tissue 
cells The resulting edema of the brain causes increased intra¬ 
cranial pressure a compensatorj rise in blood pressure and 
clinical sjinptoms The general increased afRnit 3 of the tissue 
cells for water results m oliguria and usuallj m subcutaneous 
edema When large amounts of fluid are given, there is a 
tendency to dilute the toxins and to provide free water for tlieir 
elimination through the kidnevs Thus paradoxicalK, the 
administration of water may reduce edema In this process, 
when the cerebral edema is decreased the intracranial pressure 
and the sjstcmic blood pressure fall, giving relief from the 
cerebral sjmptoms Tollowing this, as more water becomes 
IV ailable for excretion, diuresis takes place, hen the onset of 
coma makes the adequate administration of fluid impossible 
intravenous injections ot strongly dehvdrating salts such as 
magnesium sulphate shrink the cerebral tissues, leading to 
prompt relief from the svniptoins and enabling one to proceed 
with tile admimstratiou ot fluids bv mouth The admmtstration 
01 magnesium sulphate bv mouth m large doses seemed to 
hasten recovery and did not cau-c loose stools in edematous 
1 aticnts until the svniptoins had disappeared It is believed 
that when given orallv the salt acts in the same manner as 
when given venou !v 

Thyroid Thcrapv—loiijitr studied the effect of thvroid 
thcrapv on sixteen ehddreii There were no obvious defects in 
tie functioiini., oi tbi. tbvroid but the cbildrcii were 'elected 
bec.ausc ot 'one retardation in mcinal or pin ical development 
in witch tbvrod tlurapv mubt bv ot value In lour children 
with st'n orn al Ka- 1 n vtalxil in tbvroid extract in ii all do cs 
pro 1 pllv n crea vd the rate In twelve cl ddren with an imtialK 
e'lial t-sal 1 e’-be! e rate ihvTo d extract in identical do'cs 


over a fairly long period did not increase the rate All the 
children showed an increase in height during the period ot 
treatment tliat was well over the normal expected increase for 
their age The greatest increase m height w-as demonstrated in 
the children between 11 and 14 years of age, the period of 
puberty, when the impulse to grow is at its height Development 
was also manifested m dentition and in the dev elopment of bone, 
as seen in roentgenograms of the wrists in severnl cases Since 
thvroid extract does not seem to affect the basal metabolism ot 
children with a normal basal metabolic rate, the stimulative 
effect on their growth and development leads the author to 
believe that the basal metabolism should not be the onlj criterion 
of thvToid therapy The difference in action of thyroid extract 
on growing children and on adults makes one believe that 
thyroid, a metabolic catalyst increases the phase of metabolism 
that IS dominant m the individual person—^anabolic processes or 
growth and development processes in the child and catabolic 
or oxidative processes in the adult, whose growth and develop¬ 
ment processes are complete This stimulative effect on the 
growth processes in childhood is best seen at the time of 
puberty, when the impulse to grow is at its height The ques¬ 
tion of the effect of thvToid extract during the first year of life 
another period of great impulse to grow, is at present being 
studied by the author During the middle years of childhood, 
the stimulative effect of thyToid extract, although present, is 
not so great These observations are m accord with Kendall’s 
opinion that thvroxine speeds metabolism in the direction in 
which it IS going They explain the different results of the 
action of thvroid extract on young and on older experimental 
animals They also explain the paradoxical retention of nitrogen 
in the cretin and the fact that toxic goiter induced by iodides 
(which exert their metabolic influence through the thyroid), 
while common in adults is rare before puberty 

Fracture of Clavicle in the New-Born Infant—Sanford 
calls attention to the fact that fracture of the clavicle in the 
new-born infant is tlie most frequent fracture occurring during 
delivery Statistics show that this fracture occurs in 1 per 
cent of all births It may result from manipulation during 
delivery, but it is by no means rare in spontaneous birth, espe¬ 
cially when the mother is a multipara Nothing may attract 
the attention to the defect as the infant uses the arm on the 
affected side without apparent discomfort At first, crepitation 
IS easily obtained, and there may be slight swelling at the point 
of fracture By the end of the second week, the formation of 
callus becomes prominent enough to be noticed, and it is 
embarrassing to attempt to explain to the mother whv this 
condition was not diagnosed prcviouslv In 465 new born infants 
observed by the author six cases of fracture of the clavicle 
occurred This was the onlv condition in which the Moro 
reflex was asymmetrical, no reflex being obtained on the side 
of the fracture 

Frame Used in Treatment of Infants —Laird states that 
under even the best conditions it is difficult to administer intra¬ 
venous medication to infants, because of their restlessness He 
describes a frame that was planned and made in order to speed 
the work and to case the administering of treatment The frame 
IS made from white pine, IJL by J/ inches arranged with intcr- 
locl ing joints It has a baked enamel finish to facilitate clean¬ 
ing The edges are beveled to avoid cutting the skin of the 
infant Padding is not used, since it becomes soiled and requires 
much changing A strip of gauze bandage is sufficient to tic 
the infant on the frame Permanent straps become soiled and 
arc not easily adaptable to infants of various sizes For intra¬ 
venous injections into the internal saphenous vein at the ankle, 
the babv is placed face up on the frame and the foot is everted 
The foot IS held sccurelv bv adhesive tape 1 foot long applied as 
a figure S This eliminates the observation cau'cd bv a hand 
holding the foot The knee of the leg in which the intravenous 
treatment is to be given is bound down for further stahilizatioii 
The opposite loot IS tied with a gauze bandage, and all chance 
ot that loot disturbing the 'tcrilc field is clcniiiiated The same 
aitachmcrt i' u'ct! lor Iraiistu ica Ordnnrilv two iiur cs are 
required to give fluids inter',itiallv to one infant With tiic 
irarre two rurscv can give tie treatment more 'atisiactoriK, 
with no danger of the child rollin., off lie table or iiiterienii.,' 
with the trealn-cnt lor 'Dicuta ecus thera,> aid miilar 
ireatircats t! c iiiiant i' pheea] c i t! e iratre lace up an I all four 
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•extremities arc tied down with gauze bandage Needling the 
internal jugular lem is made quite a siinjilc procedure when 
the child IS bound on the frame Intravenous injections in the 
arm and the injection of tuberculins can also be done with little 
loss of time and effort 

Soft Chest and Flat Head —Hess reports the results of 
further study of tlie clinical condition prciiouslj termed hj him 
“nonrachitic softening of the ribs" He Ins found tint this 
abnormal softening results in the siiihing or flattening of the 
wall of the chest, which is a frequent occurrence in children and 
which may persist into adult life In association with this 
jnthologic condition of the thorax, a pronounced flattening of 
the occiput was often noted This malformation is due to pres¬ 
sure and may persist for many years Bowing of the legs and 
flat foot arc sometimes associated with these deformities These 
lesions of the bones are not of rachitic origin In the eases to 
which he refers there were none of the typical signs of rickets 
at all times the roentgcnograpliic picture did not show any 
ibnormahty, and examimtioii of the blood showed tint the 
phosphorus and calcium concentrations were normal Micro¬ 
scopic examination did not show riel cts it the costochondral 
junctions m two cases in which postmortem examimtions could 
be made rurtlicrniore, the softening of the chest did not 
rcsixiiid to any of the specific antirachitic agents or to the 
established \itamms The syndrome (flat head and soft chest) 
does not belong m the category of rickets ind should be 
differentiated from this disorder It is a form of osteoi>orosis 
that may be of congenital origin 

Asymmetry of Head and Face —According to Greene 
asMiimetry of the occipital region is a common condition m 
infancy This asvmmetry is found to be accompanied by an 
issociatcd asymmetry of the face, leading to an increased height 
of the clieek bone and a difference in the Icicl of the cars At 
times It results also in an irregularity of the dental arches and 
a lateral deviation of the nose Although tins condition may 
result from rickets, it is more frequently the result of a non- 
r ichitic condition, an osteoporosis of the bones The softening 
of the bones of the head is part of a symptom complex that 
includes softening of the ribs and of some of the long bones of 
the body The deformity of the oeciput is due to almost con¬ 
stant pressure on the osteoporotic bones resulting from the 
jiosturc of the infant This asymmetry of the head and face can 
be corrected in the early months of life by merely so changing 
tlie posture of the infant that the pressure falls on the opiiosite 
side of the head This preicntivc measure is worth while aj 
the deformity frequently persists into childhood and in some 
eases is permanent 

Whooping Cough—Sauer and Hambrcclit found that the 
blood picture is seldom an aid in the early diagnosis of whooping 
cough Initial leukopenia and terminal leukopenia arc probably 
integral parts of the blood picture in pertussis Lent ocy tosis 
and lymphocytosis are usually present when the paroxismal 
stage is well established 

Ultraviolet Irradiation of Milk—Supplee and Dow report 
that ultraviolet irradiation of milk iii liquid form, as a thin 
film for a few seconds and under conditions that imparted to it 
marked antirachitic properties, caused a slight but definitely 
measurable destruction of the antiscorbutic t itamin This degree 
of destruction, under the conditions prevailing m these experi¬ 
ments, is probably of no greater consequence from the nutritive 
standpoint than the inherent variations in the vitamin C content 
of nonirradiated fluid milk Dry milk irradiated by ultraviolet 
ravs for periods of three and twenty minutes and under con 
ditions that imparted to it marked antirachitic properties showed 
no evidence of the destruction of vitamin C due to such 
irradiation 

Buffer Values of Foods —Kugelmass and Greenwald 
believe that the diminution of the buffer value m modified mill 
has contributed greatly to the alleviation of alimentary com¬ 
plication m the course of disease Cows milk, however, is not 
the onlv nutrient that must necessarily be utilized in the feeding 
ot infants and children during illness The recent tendencies 
oi introducing semisohd foods relativ ely early m their nutritional 
careers necessitates the determination of the buffer values of 
foods other than milk The feeding of foods of low buffer 
value has been effective in conditions in which the gastric />a 


IS relatively high—malnutrition and infections and defia,, 
diseases The authors therefore determined the buffer 
of food to be applied to the feeding of infants and di’’ih- 
J hey found that cereals, fruits and vegetables have low 1"^' 
values m comparison with milk, eggs and meats and thatco''!'^ 
and processed foods have lower buffer values than raw foods. 
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"Alctaslilic Tumors in Tliiroitl Gland R. A. Willis Jleltcir- 
Aiislnha—p IR7 

Siiscciitibility of Chono-AIlantoic iTcmbranc of Chick Embryo lol'*' 
lion witli row I Pox Virus Alice "M Woodruff and E W Goodpar- 
tvashvillc, Tcnii—p 209 

Sponniicoiis Rupture of Ileirt R F Feemster, hew Orlcans.-p 22 

Coui,cninI Heart Disease Persistent Ostium Atnovcnlricularc Co 
inune with Septal Defects in Alongolian IdioL G H. this 
I biladelpbia —p 229 

•Speci/ic Cbaraclcr of Toxic Cirrhosis as Observed in Ctncbophsn Pc v- 
me live Fatal Cases D C Beaver and H E Robertson Rodek, 
Mum —p 237 

Cramilomalous Abscess of Liver of Pyogenic Origin D C. Bair 
Koebester Alum —p 259 

Eryihroblaslosis with Jaimdicc and Edema in the Acnly Bora. JA 
1 crgiison Boston —p 277 

Slrcptocoecus Jfcpatilis H E ytacMahon and F B Jfallory, Bora 
—P 299 


Metastatic Tumors m Thyroid—Willis reviews fodj 
seven collected records of metastatic growths in the tbyiw 
md to them adds ten jiersoml cases He states that seconilar) 
tumors occur more frequently in the thyToid than is generallj 
recognized and nial cs a pica for more thorough pathos’s 
txaimmtion of this organ in cases of malignant disease. Tntn 
ire good grounds for believing that different types of turavn 
losstss different intrinsic capacities for establishing metastain 
III the tlivroid and tliat melanoma and lung carcinoma are * 
most potent in this respect There is strong evidence un 
adenomatous and other abnormal areas of tliyroid bss“® 
predisposed to the establishment of metastatic neoplasms a 
that this predisposition depends on chemical or metabolic ra 
than on vascular changes in the altered tissues In the 
neoplasms tint display a maximum propensity for metastasis » 
to the thyroid (melanoma and lung cancer), notable assocai 
of the metastases with other abnormalities of the ^ 
observed only infrequently Conversely, tinroid 
growths of low thyroid colonizing teiideiicv exhibit remar 
frequent association with preexisting abnormalities of theorga 
Toxic Cirrhosis in Cinchophen Poisoning 
Robertson state that five cases of fatal toxicity 
of preparations of cinchophen have been seen at the i 
Clime These cases lend added confirmation to tli 0 ''e prc' 
reported, indicating that the toxic manifestation of cmc mP 
IS principally exerted on the liver, that the lesion (|,j 

essentially destruction of hepatic parenchyma, and 
process is pathogcnically related to toxic cirrhosis " 
cases the preparations of cinchophen had been ei i 
administered or taken without adequate medical 
1 he patients came to the clinic to seek relief from jaun ' 

1 elated phvsical disturbances The authors believe that im 
factors, apparently independent of the quality of the 
arc significant m creating a predisposition or idiosjncr 
the drug The clinical and anatomic characteristics o 
cirrhosis appear to be specific and essentially dissimi a 
ordinary Laennec or portal type 
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•parathjroidism M Ballin and P F Morse j^cw 

Roentgenography as Aid in Obstetric Diagnosis J • 

\\ hole Blood Transfusion R B Stout Elhhart Ind P ^ 
Massi\c Pulmonary Collapse Complicating Pneumonia 

Clearfield Pa —p 430 rhtcaco —P 

•Bacillus Fecalis Alkaligenes Meningitis Gatewood fnse. V ^ 

•Surgical Treatment of Carcinoma of Thoracic Esophagus 
Bessesen and A N Bessesen Jr Minneapolis—^ 

nrr Case- F 1> 


Postoperative ^fassive Collapse of Lung C^sc- F 
Traumatic Rupture of Corpora Civernosa Case, S J Sink 

A. Grantbani Jopb" 
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—P 446 

Tunneling Method of Spinal Fi-’catioiu S 
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•Observations on Inguinal Hernia. 
Indianapolis —p 458 
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' ^bno^Tlalltlea m Shape and Position of Duodenuiru E I*. KelloEg, 
-1 New York—p 462 » r 

- New Treatment for Peptic Ulcer G P Pitkm Hacken'^ack N J 
__ —p 466 

Recurrent Torsion of Spermatic Cord J K Ormond Detroit—p 479 
Annular Pancreas Associated with Peptic Ulcer O A Brines Detroit. 


** Removal of Pedunculated Growths of Sigmoid and Upper Rectum. A A. 
„ Landsman New liork—p 4S3 

-I -* Chims (Copper Needles) as Therapeutic ^Measure. A G Anderson 
Pyengyang Korea—p 487 

. p Vascular Diseases of Extremities IV Thrombo-Angiitis Obliterans 
A- M Graves Ne\/ Orleans—p 489 
Visualization of Bile Ducts Following Administration of Barium Weal 
E L Jenkinson and I K Brouse Chicago —p 499 
Acute Gonococcal Epididymitis Resume C H Garvin Cleveland — 
^ p 502 

’ Present Status of Uncomplicated Gastric and Duodenal Ulcer A O 
' Wilensky, New \ork—p 510 

Diagnosis and Treatment of Acute Craniocerebral Injuries A Oclisncr 
New Orleans—p 523 

— Uncommon Congenital ^lalformation Case R F Wetcalfe San 
Francisco—-p 532 

Chronic Constipation Rational Explanation of Sjmptomatologj with 
^ Suggestions for Treatment R Cummings Los Angeles —p a34 
Carcinoma of Prostate Unusual Metastases W B Wesson San Fran 
'' cisco—p a37 

New Endove<5ical Instrument N Shnajerson New "Vork—p 543 
Cuneiform Osteotomy ^lethod of Planning Dimensions of Wedge to he 
Removed W H Robinson Pittsburgh—p 546 


Parathyroidism —Ballm and Morse belie\e that para- 
■ Ihjroidism is a frequent condition and will be encountered often 
' if the symptoms are looked for and interpreted properly 
” General demineralization of the bones, due to deficiency of cal- 
' cium, in addition to localized c\stic areas usually with sc\erc 
- pam in the bones, especially m the back and legs, is the rule 
The combination of these bone changes with high blood calcium 
and lowered blood phosphorus should be sufficient reason to 
investigate the parathyroid area for tumor or hjperplasia of the 
parathyroids The parathyroid tumor or hj perplastic gland 
should be removed in such patients This operation seems to 
' be fairly safe under proper after care with the administration 
c of parathjroid and later on of calcium preparations 

Meningitis—Gatewood reports a case of jacksoman epilepsy 
due to a traumatic brain c>st following skull fracture Bacillus 
^ fccalis alhaligcucs meningitis followed operation The patient 
made an uninterrupted recovery after spinal puncture Atten¬ 
tion IS called to the similarity of the clinical picture vv itlt that of 
Bacillus faratifl‘o^<‘s B meningitis As far as the author is 
' aware, this is the first case of B fccalis all ahgciics meningitis 
i to be reported 

Surgical Treatment of Carcinoma of Thoracic Esopha- 
'■ gus —^Thc Besscseiis describe their method of surgical treatment 
of carcinoma of the thoracic esophagus At prelimimry opera¬ 
tion a janewav or Witzcl gastrostomy is performed under local 
anesthesia nnd the liver and Ijmpliatics m the region of the 
i- d apliragnntic esophagus are inspected From two to six weeks 
being allowed for recovery and upbuilding of the patient arti- 
ficial pneumothorax is induced and the thorax is opened under 
1 narcosis and local anesthesia gas being used in addition if 
^ needed After the pleura Ins been protected with rubber sheets, 

t the esophagus is dissected from its mediastinal bed and drawn 

out through the neck Great care is taken to control hemostasis 
and protect the vagus nerves consistent with complete removal 
of the carcinoma Fiiiallj, all the air is removed from the 

thorax, the chest is tightlv strapped and healing is allowed for 
'even dajs before the sumip of the esophagus in the neck is 
opened The patient inav then he allowed to drink Preopera- 
tivclj and poslopcrativch the scie itific u'c of the gastrostomy 
ami the administration ot fluids b\ vcm and subcutancou'lv will 
give these pativun the most hopeful outlook from surgical treat¬ 
ment of carcinoma of the esophagus Oiilv bv prompt diagnosis 
and carlv treatment will it be possible to offer these patients 
am thing Init a 100 per cent fatal prognosis 

Inguinal Hernia — \cccrdmg to Thompson and Reed trau¬ 
matic mgumal licrmas occur as complete and incomplete indirect 
hennas Complete indirect mgumal henna wlictlier sjKintancoui 
or traumatic, is the result ol the dilatation ot a precxi ting 
funicular process Incomplete indirect inguinal hernia is either 
the carlv stage ot the complete tv pc or it is the bulging ot the 
normal pcrteiicm following a giviig wav ot the fibers oi the 
apracnro-is of the c-xten al oblique In all tvixs oi travnatc 


hernias the sudden stretching of the peritoneum causes imme¬ 
diate disabling pan often accompanied by nausea If these 
sjmptoms are lacking, the hernia is not the result of a single 
strain In hernias with thin-vvailed sacs it is impossible to 
determine tlie age of the hernia by tlie size of the sac. 

Annals of Internal Medicine, Ann Arbor, Micb 

4 14991640 (June) 19 j1 

•Electrocardiogram in Angina Pecto is M H Kahn Kew \ork — 
p 1499 

Relationship of Pam to Jaundice J P \\ eir Rochester AImn , and 
V\ T Partch Evansville Ind—p 1509 
•Appendical Oxjuriasis Study of Its Incidence in 20 969 Extirpated 
Appendixes H Gordon Ann Arbor p 1521 
Idiopathic Thrombopenic Purpura E I Guller and J S Lawrence 
Rochester N 1 —p 1535 

Chronic Mercurial Poisoning Simulating Acute Cholecystitis and Cholc 
docholithiasis Case J W Hinton New Pork—p 154a 
Diagnosis of Preclinical Tubercle in Suspects and Contacts by Caulfeild s 
Inhibitive and T C F Clinical Application II Graphs and Roentgen 
Rays \Y E Ogden Toronto—p laal 
Some Observations as to Results of Phrenic Exeresis m Pulmonary 
Tuberculosis A T Cooper Denver—p 1569 
•Primary Tuberculosis of Spleen Clinical Resemblance to Banti s Dis¬ 
ease Three Cases A E Price and R L Jardine Detroit—p 1574 
Superior Longitudinal Sinus Thrombosis with Subarachnoid Hemorrhage 
Case R S Lcadingham Atlanta—p laS4 
•Gland Extracts in Experimental Carcinoma and Sarcoma of Albino Rats. 
O M Gruhzit Detroit—p 15S9 

Amebic Dysentery Sugar Cane as Possible Distribution Hazard M. 
Sturtevant New \ork—p 159S 

Reasons for Artists Conception of Physician B Wolepor, Philadelphia. 
—p 1601 

Electrocardiogram in Angina Pectoris —Kahn states that 
the diagnosis ol angina pectoris rests on the clinical features, 
particularly on the sjmptomatic attacks In cases of clinicat 
angina pectoris any abnormality of the electrocardiogram, how¬ 
ever trivial, nny be significant The alteration in form of the 
1 wave following a minor attack is a gradual one, except vvheir 
there is massive occlusion, so that everj alteration is important 
In order that the electrocardiogram should serve best in diag¬ 
nosis, frequent records should be made at intervals A senes of 
330 cases of typical angina pectoris is analyzed tvventj-three, 
or 7 per cent, of the patients died during an attack Of all the 
patients 137, or 41 per cent, showed negative electrocardiograms- 
during the entire period of observation In the fatal cases, 30 per 
cent of the patients had negative or insignificant electrocardio¬ 
grams during the entire time of supervision In the evaluation 
of the electrocardiogram as an aid in the diagnosis of angina 
pectoris. It should be remembered that negative observations 
must be dismissed from consideration while even trivial ones- 
niaj have weight} significance 

Appendical Oxyuriasis—In a scries of 20 969 extirpated 
appendixes, Gordon found oxyurids in 221 (105 per cent) 
Fcmalex were much more commonly infected than males (1 26 
per cent and 0 74 per cent, respectively) Infestation was much 
more common during the first decade of life than m later jeara 
There was no significant seasonal predilection for the occur¬ 
rence of ox}uriasis The incidence of appendical oxjtiriasis 
was significant!} greater during the past decade than during the 
earlier }cars of the period under survey (1894-1930) The 
increased frequenc} of appendical oxvuriasis is probablv related 
to the increased consumption of uncooked leaf} vegetables and 
raw fruits 

Primary Tuberculosis of Spleen—Price and Jardme 
report three cases ol prmnrv tubtrciilosis of the spleen and 
review one case from the literature In all four, a close simi- 
laritv to Banlis disease was noted The resemblance between 
the two conditioi s was based not onl} on the general s}mp- 
tomatolog} such as pam and tumor in the upper left quadrant, 
and weakness but also on definite pin steal and hboratorv ob'cr- 
valioiis namclv an associated liver enlargement ascites and 
blood picture Especial attention i. called to the fact tint lever, 
while u'uall} present in tuberculosis of the 'plcen is not an 
invariable accompaniment, and licpcc its absence should not rule 
out tins condition The pathclog} of splenic tiilyerculosis ,s 
discussed and its variahihtv noted The treatment h} almo<i 
unanimous agreement is spla cctomv 

Carcinoma and Sarcoma of Albino Pats _Gruhzit 

asserts tliat albmo rats :i ocula ed \ h Hcxi er-lehlii ra-- 
ciaoma vvl cn trea cd v ith dilTcrent su.irare al co-te sub tm ce 


736 


CURRENT MEDICAL LITERATURE 


JOLR A. y = 
Sm 1 


extracts \\ith both high and low epinephrine eonlcnt, did not 
show a delaj in the growth of the tumors or their regression 
ns eompared with either untreated tumor bearing rats or those 
treated wnth n nonspecific protein extract of oxen testis The 
treatment with thjmus extract neither inhibited the growth nor 
caused the carcinoma tumors in rats to regress Injection of 
the extract did not prolong the life of tlic tumor bearing animals 
riie suprarenal cortex extracts with high or low epinephrine 
content, the thunus, omentum hpoid extract and the oxen testis 
extract neither inhibited growth nor caused regression of Jensen 
sarcoma tumors in albino rats The rate of ulceration of car¬ 
cinoma tumors under treatment with earious gland extracts was 
not greater, as compared with the rate of ulceration of similar 
tumors 111 rats under treatment with inorganic salts or with a 
nonspecific extract of oxen testis The organic extracts studied 
in experimental carcinoma and sarcoma m rats had no beneficial 
effect in inhibiting growth of the tumors, their regression, nor 
did the extracts cause prolongation of lilc of the tumor bearing 
animals, as compared with untreated tumor bearing animals or 
those treated with nonspecific protein extracts 

Archives of Internal Medicine, Chicago 

ir 829 9SS (June) 1931 

*lTl poshceniia Clinical S\m]rome Iltioloii\ and Trcitnicnt Ca*:c Pnc 
to iljpcrinsulinism G D Gammon Philadelphia and \V C Tenerj, 
tVaxahachie Texas —p S29 

1 ffect of High Altitudes on Cliolcslcrol Lccilliin and ratt> Aciils in 
Plasma of Healthy jden G L. Muller and J H Talbott Boston 
—p S55 

Biometrical Anahsis of Tuo Thousand Tkc Hundred and Sixty Two 
Complete Examinations of the Blood E T Herrmann St Paul 
—p S61 

•Effect of Intratlioracic Pressure on Arterial Tension E Grimes 

Des Moines Iona—p 8/fi 

•\alue of Determinations of Iron Content of Whole Plood W P 
Murphy R lynch and I M Honard Boston—p SS3 
•Pernicious Anemia nitli ratal Tcrinination During a Liter Diet Three 
Cases J D Carey, Mmueapolis—p 893 
Tuberculous Infection Attempts to Pretent It by Subcutaneous \ ac 
cination tilth BCG J Ileimbecl. Oslo Norttay—p 901 
Primary Carcinoma of Duodenum Tour Cases J Meyer and D II 
Rosenberg Chicago—p 917 

Acute Isolated Jfyocarditis Case. C E de I a Chapelle and I Graef 
Nett \orh—p 942 

1\ Coronary Sinus Rhythm Rhythm Subsequent to Destruction by 
Radon of Stno-Aiiricular Ixodes in Dogs M C Borman MtlttauKec, 
and W^ J Meeh Madison Wis—p 957 
Appearance of Histiocytes in Peripheral Blood \V Damcshch Boston 
—p 9bS 

Hypoglycemia—Gammon and Tctiery state that hjpo- 
ghcemia may result from the following types of abnormal 
mechanisms (1) from disturbance of carbohydrate control 
(a) through o\erproduction of insulin by Inperfuiiction hyper¬ 
trophy or tumor of the islets or (h) through loss of the sub¬ 
stances that are antagonistic to insulin, as in lixposuprarenahsm, 
hypothyroidism, pituitary dysfunction or combinations of these, 
(2) from interference yyith storage or release of glycogen in the 
depots of the body—the liver and muscles—or from depletion of 
glycogen from physical effort, (3) from conditions m yyliich 
dextrose is lost from the body as such, e g, in renal diabetes, 
or as other sugar, e g, m lactation The most important cause, 
by far, is that of oy erproduction of insulin In attempting to 
distinguish the yarious types of hypoglycemia, one must look 
for concomitant evidence of disorders of the endocrine glands 
or glycogen depots or of the loss of carbohydrate Hypo¬ 
glycemia of pancreatic origin presents a typical syndrome 
recognized without difficulty Ihe point of distinction between 
hyperglycemic seizures and other conyulsiye states rests on the 
depre^ssed blood sugar ley el A history of relief from the mges- 
ton of food often suggests this inyestigation A revieyv of the 
clinical manifestations of pancreatic hypoglycemia is given, 
based on the cases reported m the literature A typical case 
of hyperinsulinism is added to this group In order to contrast 
pancreatic yyith other forms of hypoglycemia, examples of the 
yarious types of spontaneously appearing hypoglycemia are 
cited Outlines of the details of the available reports of pan- 
creaUc hypoglycemia and of leading cases of the other types 
are given m tables 

Arterial Tension —According to Grimes a forced expira¬ 
tory effort made with the exit of air closed causes a drop in 
Ey=tolic pressure, when the breathing is resumed there is a 


marked elevation in the pressure, and the elevation so proJ- 
is usually not more than 25 or above the iiidniduals prei 
at rest Tins pressure is therefore considered normal Iii‘- 
persons the pressure rises to 75 or more above the pressorr 
rest Such rebounds are considered normal It is shmvn f" 
the change in pressure is due to shutting off the supply ofbU 
to the he irt because of increased intratlioracic pressure, tliert, 
causing a drop in pressure, and that when normal respiralc 
are begun the heart and arteries are suddenly overloaiieJ 1 
tbe blood that has been dammed back, thus causing a 'afei 
high wave of arterial tension In the author’s ohservalioibt, 
intratlioracic pressure iicvcr exceeds the ultra abdominal, i 
fact that explains the physiology of the supply oi blood tou 
Iicart during effort An abdominal high wave of arterial prt- 
sure IS due not to the condition of the heart but to the dimini 
clisticitv of the arteries A senes of 100 patients with abi 
mally high rebound was checked with tint of an equal nnirtc 
with a normal rebound These two series were kept anlc 
observation for twenty years The mortality m the series vnr 
a high rebound was 32 per cent in twenty years comparedm- 
a mortality of 12 per cent in the senes with a normal reboic’ 
J he high mortality was due to vascular or renal failure. Free 
the obseryaliens, tbe following conclusions arc drawn 1 Tt 
test IS a positive measure of arterial elasticity and is of defia- 
clinical value 2 A high respiratorv rebound is the first ml 
cation of oncoming Iivpertension and of arterial fibro'is m- 
or without high pressure 3 A person showing a high reborn^ 
should be intensively studied for syphilis and nephritis 4 1“ 
test does not indicate the integrity of the heart, measure m 
efficiency or fortcll its failure 


Iron Content of Blood —Mtirpliv and his associates iffiM 
determinations of the iron content of the whole blood of t 
group of persons having an essentially normal hemoglobin lo 
and red blood cell count and record the figures The 
iron content of the blood m normal vouiig men is 44S4 ms 
per hundred cubic centimeters of blood, in normal young wom^? 


42 48 and in a group of sixty persons of both sexes 


and ei 


varying age with an essentially normal blood 42 74 ^*^*'*‘1 
gested that a figure to be known as the iron index’ ^, 
ciliated by dividing the figure for whole blood iron by ^ 
blood cell count iii millions of cells per cubic millimeter 
figure normally vanes between 8 and 9, the average m 
senes being 8 46 

Pernicious Anemia—Carey gives the case histones 
patients with pernicious anemia who died while under 
with adequate amounts of liver or liver extracts They 
just as one might have expected before the advent ot ■' 
therapy, although, with tlie exception of the third P® 
jiossibly not so rapidly The author does not draw any e 
elusions from these few cases but makes comments He 
that liver therapy apparently has no effect on the ultimate 
come in every case of pernicious anemia It is 
begin to be hopeful that liver substances can 
the progress of the disease In considering the result o 
therapy with the idea of deducing an etiologic ^7P°* 
must not forget that achylia and sclerosis of the spina 
are integral parts of the syndrome and that these 
apparently unaffected by hv cr In certain cases it is ei 
that one must expect death as the result of the PP°Fi‘es5'° ^ 
disease of the spinal cord in spite of a relatively good j 

of the blood In other cases the blood-forming organs e 
incapable of further regenerative effort, perhaps as the 
of the age of the patient, or even conceivably m 
because of exhaustive overstimulation Tinallv there are 
with an aplastic marrow who cannot become stimulated m 


Archivces of Ophthalmology, Cbicsgo 

5 849 1006 (June) 1931 ,scrllit'“"’ 

Glasses Hon Should the Ophtlialmologist W'ritc His 

A Cowan Philadelphia—p S49 ^ i I- 

Calcium in Relation to Cataract I In Vitro D R Rjr •> 

—p 8a6 

•Id II In Vi\o D B Kirb> Rew \orh—p S68 n. cnbaani 

Congenital Anophthilraos with Orbitopalpebra! C>st 4 

?\cw \ork—p 884 _ , i is Ob 

Retinoblastoma Its Recognition V hen Pundus Ucuh n 

G M Bruce New \ork—p 890 O K 1°“^ 

Focal Infection Etiologic Factor in Diseases of 
Boston —p 893 
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Behavior of Vttreotis Under Different H>drosen and H>droT\l Ion 
Concentrations, Study m Vitro B ^Y Salit and C S 0 Bnen, 
Iowa City —p *>03 

Test Tjpes for Estimating -with Wortli s AmW) oscope the Vision of 
Malingerers S R Gifford Chicago—p 9IS 
*'GIioraas of Retina Including Results of Studies with Sil\er impregna 
tions R R Grinker Chicago —p 920 
Multiple Epidermoid Carcinoma of E>e and Lid A. H Cochran Jr, 
and G A Robinson New York —p 936 
Postcycloplcgic Test, H Beard Chicago —p 943 

Calcium and Cataracts—Kirby slates that mmy empiric 
studies have been made with the hope oi discoxenng something 
that would prevent the onset and progress of cataract or restore 
useful vision to those afflicted In certain ejes there are 
opacities which have developed to a certain stage and theUi 
because the factor that produced them has become inactive no 
longer progress The opacitv is pushed toward the center oi 
the lens as more clear cortev is formed bv the equatorial cells 
The observation tune and again of this phenomenon, rather 
than the reports of spontaneous absorption or retardation, arrest 
or cure of cataracts by various local and sjstemic measures, 
constitutes a valid reason for continuing the study of the non- 
surgical treatment for cataract, both from the clinical stand¬ 
point and by fundamental investigations into the nutrition and 
metabolism of the crjstalline lens So much has been learned 
recently concerning calcium metabolism that it seemed worth 
while to pursue a complete study in regard to the relation of 
calcium to the eye and particularly to the lens and cataract 
The calcium in the aqueous represents the ionized and non- 
lonized diffusible fraction from the total calcium of the blood 
plasma There is an extremely small amount present normally 
in the crjstalline lens, but the importance of the element in 
combination with the other elements is out of all proportion to 
the chemicals involved Calcium is greatlj increased in the lens 
in senile cataract Calcium deficicncv in cases of infantile 
tetany is undoubtedly responsible for the development of cataract 
in these cases Even though the factors that produce and cure 
rickets are the same as those for tetanj, there is some difference 
that has not as jet been discovered between rickets and tetanv, 
and cataract is linked up with the tetany rather than with the 
rickets complex Tlie widespread 1 now ledge and use of the 
factors preventing and controlling rickets and tetanj have led 
to a decrease in the number of tetanv cataracts One illus¬ 
trative case of postoperative tetany with cataracts from the 
thirty eight cases to be found in the literature is reviewed 
The important points to he learned are (1) prevention of the 
removal of paratlijroid tissue at the time of thjroidcctomj, 
and (2) carlj treatment of such patients as show paratlijroid 
deficiency A great many of the latter cases arc undoubtedly 
only temporary, resulting from vascular disturbances The 
Iiathogcnesis of tetanv cataract implies a reduction in the serum, 
aqueous and lens calcium content with elcctrodieniical changes 
and disturbance of equilibrium of the inorganic elements in the 
lens, causing changes in the labile colloidal solution of the lens 
protein. Once these changes are established, the administration 
of calcium or parathjroid extract docs not cause a restoration 
of the normal state of the protein Not all tetanj cataracts 
progress to complete opacitv The prognosis in complete tetanj 
cataract depends on the operative removal of the cataract In 
ca-ics of senile cataract, tlie deposition of calcium most probablj 
results from (1) verj slow death of lens tissue, dependent on 
nutritional deficiency, (2) degeneration of the lens protein with 
lipoid bj products, (3) local concentration of calcium bj 
adsorption to tlic large molecules of tlie lipoids and (4) deposi¬ 
tion of this calcium b> a change in the /-n toward the alkaline 
side There was no evidence of tetany or latent tetanv in a 
scries of cases of senile cataract Two separate senes of cases 
of senile cataract were investigated as to the scrum calcium 
level In the first scries twentv eight men, aged from 52 to SO, 
had an average level of 11 3 mg per hundred cubic centimeters, 
while twentv five women aged from 52 to S2, had an average 
level of 109 mg The second series included tliirtv-three men, 
irom 43 to S2 vears ot age, whose average scrum calcium level 
was 1029 mg, and fm\ wonen aged irora SO to S2 whose 
level was 10 34 mg No vanalion could be found according to 
"ge sex tv JVC of cataract, visual quotient or comphea i g ocular 
e r general di case. TI ere is thcrcio-c no cv u’ence oi calc urn 
vlcficic cv as tar as tlie blood scrum valuci arc co cc-ned m 


cases of senile cataract In the studj of the endogenous calcium 
metabolism in cases of senile cataract, the relation of the intake 
of calcium in the diet was carefully calculated and compared 
with the output of calcium in the urine and feces The results 
showed that the patients were in perfect or slightly positive 
balance when on a neutral or slightlj alkaline diet, but when 
on an acid residue diet or when receiving injections of para- 
thvroid e-xtract tliej were in negative balance, excreting more 
calcium than thev ingested In other words, tliese patients 
were responding normallj to the factors influencing calcium 
metabolism and were utilizing their calcium properly There 
was no indication for the administration of calcium salts to 
aiij of these patients If patients vv ith senile cataract are found 
to have normal serum calcium but are in negative calcium 
balance it is better to correct the factor that is producing the 
latter than to administer calcium salts to them to make up the 
deficiency There was no reason for the administration of 
parathyroid extract to these patients, as tliey had sufficient 
scrum calcium Parathyroid extract-Colhp produced excess 
urinary excretion of calcium, but the excess calcium that was 
mobilized from the tissues undoubtedly came from tlie normal 
storehouse, the bony trabeculae, where it is easily available, 
and not from deposits m the cataracts 

Gliomas of Retina —According to Grinker, tlie glial tumors 
of the retina are divisible into three large groups The 
niedullo-epithehomas consist mostly of primitive retinal 
epithelium, which persists m adult life as ciliary epithelium and 
from which these tumors arise, and also of ncuro epitliehum 
and relinoblasts Retinoblastomas are chiefly composed of 
retinoblasts In the tumors composed of these indifferent cells, 
evolutionary stages in the histogenesis of adult retinal gha 
have been found, but cells of the ganglion senes have not as 
vet been described In the neuro-epitliehomis, spongioblasts 
are found m rosette-like arrangement These cells closely 
resemble tlie rods and cones Primitive spongioblasts, astro- 
blasts, astrocytes and ohgodendrogha arc also found, all nor¬ 
mally derived from the neuro epithelium A histogenesis of 
gha possibly occurs in tliese tumors, but each group contains 
a preponderance of the more primitive types of cells Tumors 
of pigmented epithelium have not been described, possibly 
because the epitliehal cells lose their pigment in neoplasms A 
better understanding of retinal gliomas can be obtained by 
comparing tlie cells found in retinal tumors with stages m the 
histogenesis of normal retinal elements The specific mor¬ 
phologic characteristics of the gha constituents of tile gliomas 
can be obtained only by the use of proper methods of fixation, 
sectioning and silver impregnation. 
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•Chloroform Content of Bram rdlowma: Anesthesia, 
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D Cailor E J Baldcs and T C Jifann 


on Growth of Tumor H 
Rochester Mmn —p S54 
•Dis cminated Vcnofibrosis (Phlcbosclcrosts) Its CImicopTtliolo-ic Sm 
nificaoce "L, Ilauswirlh and A A Eisenherg New \ork~p 857 
•Occurrence of Numerous Large Giant CeUs in Tonsifs and Pharynceal 
Mucosa in Prodromal Stage of hlcaslcs Four Cases A. S Uarthin 
Ann Arbor, Mich. —p 864 

•Intradaral Tojtoid Tumor* of Spinal Cord Caso K. IIoso. Albany, 
A X “~p 8/5 

•Roptared Aneurysm of Cyslio Artery of Gallbladder as Result of Toxic 
^rlerltls Case. SR.Ro ciiihal Cbicazo—p 8 SJ 
•Ilislolovy of E.-pcrtmcn* 3 l Tuberculosis in Different Specie* Co-ipara 
live Study W II Feldman Rocbcsler ifinn —p S06 
‘Spontaneous Bilateral Decapsulation of Kidney* Case. VV IL ilcCraik 
and C, W Apfelbacb Cbicaeo —p 9U 


Chloroform Content of Brain—Gcttlcr and Eliimc stale 
tint a dog Idled bv the excessive avlmuustration o! chloroform 
cotmincd m the bram 551 5 mg of chloroform m 1,000 Gin. of 
ti'suc. Immals while fulh ancstlictizcd with chloroiorm con¬ 
tained in tl e bram 2/0 mg and 284 6 mg m 1 000 Gm of 
tissue. When an animal v ns m the stage of recoverv, the 
dilnrofo'm content oi the brain dropp-d rapidlv during the' first 
thirtv four minutes lo that onlv 5U mg in I 000 Gm of brnm 
tis uc V as kfu I rem then on t! c ddoroio-m content decree c 1 
i ore sirwh n-'tl nilcr 390 i n mtes there wns rmts 010 in- 
ct dilorofo-m pre c-t n 1003 Gnu of b-ain. An i a?* 
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appeared noriml again after fort} minutes At tins time tlicv 
probabK bad about 45 mg of chloroform in 1,000 Gm of brain 
I rom fifteen to thirt} minutes after the animals seemed normal 
the brain contained from 35 to 30 mg of chloroform in 1 000 
Gm In the stage of recoier}, the lungs contained mticli less 
chloroform than the brain 

Rat Carcinoma Prom data presented b} Cailor and Ins 
associates it is apparent that, following the transplantation of 
rieMier-Jobling rat carcinoma, the animals fed fresh liver or 
imiscle as an adjunct to their regular ration lived for fewer 
davs than did the animals fed the usual lahorator} ration At 
the time of death the volume of the tumor was larger in the 
mimals fed liver than in the control group and the group given 
the ration high m protein The number of davs between the 
inoculation of the rat with the tumor and the ulceration of the 
grow til was greater for the control group than for the rits 
fed hver What element was supplied to the diet of the animals 
h} the hver that apparenth stimulated the growth of the tumor 
IS not known, although the demonstrated stimulative elTcct of 
cholesterol and lecithin would suggest that these substances 
might have been responsible It seems likeh that the addition 
of liver or of a ration high m protein to the regular ration of 
the rats that were inoculated with the tumor increased the 
nutriment for the growth of the tumor which prohahh should 
he considered much as a parasite Although these observations 
were made m animals and with a transplanted tumor tint c innot 
be considered the same as a spontaneous neoplasm growing in 
man, it would seem worth while to proceed cautioiislv in the 
administration of hver to patients with carcinoma 

Phlebosclerosis—Hauswirth and IZisenhcrg consider that 
venofibrosis (phlebosclerosis) is entirely different (rom artcrio 
(athero)-sclerosis there being no evidence of fattv changes or 
of calcification the entire process is apparenth noiiinfiam 
inator}, and the histologic picture presents a varvmg degree 
of endothelial or subcndothelial and medial replacement fibrosis 
The cases seen b\ them have nuariabl} occurred in men under 
40 vears of age, none of them showing the slightest tendency 
to simulate—clinicall}—arterial lesions a great majorit} of 
the patients had small hearts and low arterial tension in other 
words, while venofibrosis ma} occur with arteriosclerosis it is 
independent of it Venofibrosis is not rare but is rarelv recog- 
nired, because it is rarel} looked for This lesion mav indicate 
what Pende calls constitutional deficicnc} m the structure of the 
vascular wall Most of the authors cases seem to be associated 
with peptic ulcers It is reasonable to assume that veins because 
of their weaker structure and greater exposure to injurious ele¬ 
ments would be a more common site for lesions than the 
irteries Thrombo angiitis obliterans begins in the veins and 
the condition is not iiiflaramatorv the inflammation associated 
with It IS a terminal process occurring after the vessels have 
become thrombosed and devitalized 

Prodromal Stage of Measles —According to Warthin, the 
essential pathologic lesion in the tonsils and pbarvngeal mucosa 
in the prodromal stage of measles (from twentj-four to ninetv- 
six hours before the exanthem) is a subepithehal infiltration of 
multinucleate sjncvtial giant cells, Ijmphocytes and monocytes, 
wandering of the giant cells into the mucosa and on to its 
surface, with edema and congestion marked Ivmphoid exhaus¬ 
tion of the germinal centers with production of the multi¬ 
nucleate giant cells from cells of the Ijmphoblast fvpe, and 
migration of these cells toward the mucosa Local aggregations 
of the giant cells with more marked local edema and con¬ 
gestion, suggest potential Kophk spots This pathology is so 
d stmctiv e that a positive diagnosis of measles may be made 
from one to five davs before the exanthem appears The process 
IS interpreted as a defensive one, directed to an etiologic agent 
either m or on the pharvngeal mucosa This bears out the 
view of a primary respiratory infection No evidence of 
Jihagocvtosis bv these giant cells could be obtained by the use 
of a large number of staining methods applicable to the demon¬ 
stration of micro organisms No participation m the process 
bv the vascular endothelium was noted, nor could any inclusions 
be found in the latter 

Tera‘oid Tumors of Spinal Cord —Hosoi on the basis 
of a review of the literature concludes that complex tumors of 
the ^pi lal cord are of extreme raritv Nine cases are recorded 


among the hundreds of reported tumors of the spinal cord Tb 
author reports an additional case of teratoid tumor of the lumbar 
spinal cord in a young man who had spina bifida occulta and 
1 pilonidal evst Owing to early spinal decompression be 
rej, iiiiLcI the use of hotli his lower extremities Only a sligfit 
inconiinciicc of urine was left 

Aneurysm of Cystic Artery—Rosenthal reports a case of 
mKurjsjn of a hr inch of the c>stic artcrv, which had ruptured 
into the Rallhlacldtr and in turn into the abdominal ca^^ty, as 
a result of ulceratec cholecystitis and cholelithiasis A toxic, 
flc^cncrati\c process of the c\stic artery is described as the 
pathoj,enesis of (he ancur\sm This process consists of an 
edema of the media followed by rarefaction and rupture at on 
point Wlicn the tear extends to the mtima, a thrombus forms 
which if tlic proccs*: is slow, becomes organized and forms tlte 
w ill of an ancur\sin When circulation is established tiiroUnh 
the aneur\sin the possibilitx of rupture is great 

Kxpcnmental Tuberculosis —With tlie use of pure strains 
of MMohdctrriutit ttthcrciilo^iK rcprcscntati\e of the human 
bovine and avian for ns of the organism, Feldman induced 
cxiienmcnlal tuberculous infection bv various pro''cdures in 
chid tns rabbits guinea pigs and dogs From the lesions 
ehlaincd a cnnipirativc study was made to determine whether 
the anatomic clnractcr of llic cellular reaction m the respective 
species varied with tlic tv pc of llic tubercle bacillus used to 
incite the lesions or whether the histologic character of the 
lc‘'ions m a given siiccics was constant regardless of the form 
of inbcrclt liicillns present From this study the following con 
elusions seem pertinent Variations in tlic character of the 
reaction of ilic tissue to M\cohoctcrttijn ttibcrcuhsis are not 
determined bv the tv pc of the organism per se, but by certain 
indtfimtc factors which arc inlierciit in the species possessing 
Ihc infection flic histologic nature of tuberculous infection in 
a given species is cssentnllv the same regardless of the form 
or of the origin of tlic particular strain of tubercle bacillus 
responsible for the lesions The lesions of tuberculosis m the 
common fowl nsnallv jiosscss certain anatomic characters that 
distinguish them from tuberculous lesions in the lower 
iinmnnls These observations indicate that it would be 
injudicious to designate a given tuberculous infection as being 
<Iuc to organisms of hum ui av laii or bovme origin in the absence 
ot results of tests for pathogenicity 

Decapsulation of Kidneys —McGrath and Apfelbacli 
describe two Kulnevs with a watery fluid in tlieir capsules The 
names commoiih given to this condition are perirenal hvdro- 
nephrosis perirenal hvgroma and renic hydrocele In the cases 
of accumulations of fluid in tlie capsules of the Kidneys thus far 
reported ni the literature the accumulations are explained bv 
the authors as collections of lymph from blocKage of hmph 
channels as exudates from inflammation of tiie renal capsules 
or from Iiemorrliage, and as extravasations of urine The gross 
and histologic evidence m the authors case points as much to 
extravasation of urine within the capsules of the Kidneys as 
It docs to bloc! age of Iv mph channels The alterations m the 
capsule are those of encapsulation, and inflammation seems to 
be a remote etiologic explanation 
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Application of Phj steal Therap> Measures in Treatment of 
\V S Peck Ann Arbor Mich —p 327 
•Sciatic Scoliosis S Kleinberg IVeu ork—p 333 o' h tc 

Electrotherniic Extirpation of Tonsils End Results \vitb ^e^'cr Tecnn 
L H Slivers hew \ ork—p 343 . 

Enucleation of Tonsils by Electric Cutting Current J Braun ^ 

\ork—p 347 ^ 

Electrocoagulation of Tonsils with Especial reference to Tcclmic J ^ 
Il'iiman IVevv \ ork—p 349 ^ 

Therapeutics of Colonic Irrigation and Phjsical Methods F H 
Boston—p 355 

Sciatic Scoliosis—Kleinbeig states that scnfic '! 

a painful lateral deformity of the bacK It follows painful u 
simple lesions of the sacro iliac joints the vertebral articiiiaU<?u^ 
lesions of the muscles and fascia of the lower part of the 3C 
and the buttock and sciatic neuralgia It does not include m ^ 
must be carefully differentiated from a lateral dcto''mitv o ^ 
trunk due to a gvnecologic, genito iinnarv neurologic or 
tebral le«^ion In the care of a case of sciatic scolio’’!'^ > 
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important to identify by careful physical examination tlie exact 
tissues invohed, since only in this r\aj can the therap\ be intel¬ 
ligently and effectively applied The mild and moderate cases 
can be relieved by conservative measures The severe cases 
require thorough stretching under anesthesia followed by exten¬ 
sive immobilization of the trunk and the lower limb on the 
affected side Even the severest case of sciatic scoliosis can be 
cured 

Journal of Bacteriology, Baltimore 

31 383 453 (June) 1931 

Comparison of Colorimetric and Potentiometnc Methods ^or Hjdrogcn 
Ion Determination, of Solid Baetenal Mediums D sins' Dilution 
Method Based on Buffer Equation M W Lisse O G Jensen and 
R P Tittsler State College Pa—p 333 
Do Broth Culture Filtrates Contain a Baetenal Growth Inhibiting Sub 
stance^ L A Barnes Cleveland—p o95 
Coll Aerogenes Differentiation in Water Analysis C C Ruebhoft 
J G Kallas B Chino and E W Coulter Chicago—p 407 

Journal of Urology, Baltimore 

35 531 680 (June) 1931 

^tfurosurgc^y in Treatment of Disea'^es of TJnnary Bladder I Ana 
tonne and Surgical Considerations J R Lcarmontb Rochester, M»mi 
—p 531 

Chordotomy tor Relief of Ram in Genito XJrinary Tract. T C. Grant 
Philadelphia—p SSI 

Tumors of Bladder J H Cunningham Philadelphia—p S59 
Kidney Tumors in Children G C Prather and El, G Crabtree Boston 
—p 589 

Phjsiologic Data on Renal and Tjreteral Function as Recorded by Jarre 
Cincx Camera R E Gumming Detroit—-p 613 
Primary Carcinoma in Diverticula of Urinary Bladder A H Peacock 
and D G Corbett Seattle—p 025 

Prostatic Stone Causing PseudodiverticuUim of Posterior Urethra J S 
Eisenstaedt and T G McDougnll Chicago—p Go9 
Intermittence of Pyuna at Le\el of Renal Papillae J F Getsinger 
Richmond \ a —649 

Recurrence of Benign Enlargement of Prostate F M Cochems 
Chicago—p 661 

Note on Comparatue Anatomy of Prostate Gland C \V Hirsch, 
Chicago —p 669 

Laryngoscope, St Louis 

41 387 450 (June) 1931 

Auditory Nerse Experiments in Animals and Their 1 elation to Hearing 
E G We\er, Princeton N J—p 387 
Nature of Stimulation at Organ of Corti in Light of Modern Phjsical 
Experimental Data. R L Wegel New York—p 392 
Anatomy and Pathology of Petrousitis J G Druss New \ork—p 394 
S'mptomatology and Diagnosis of Suppurations of Petrous PNramid 
S Kopetzk~v New \ ork —p 398 

Surgical Therapy for Relief of Suppurations of Petrous Pjramid 
R Almour New \ork—p 405 

Case of Temporospbcnoidal Lobe Abscess Complicating Chronic Otitis 
Media Purulcnta H M Scheer New \ork—p 407 
Report of Case of Primary Bulb Thrombo is Operation Three \cars 
Ijilcr Circumscribed Lab>rinthitis Facial Pals> L Kcnd New 
\ork—p 410 

Aural Chole tcTtonia with Case Report E F Ziegelman San Fran 

Cl CO —p 413 

Two Cases with Severe Lab\rintli S>mptonis Occurring Following 
O M a C J McCoj New \ ork —p 420 
Cx'e of Jugular Thrombophlebitis Extending into the Innominate, 
\\ MacMilhn Pa sate N J —p 423 
Stneturrs of F ophagits Diagnovis and Treatment G Tucker Phila 
dclphn —p 420 

Military Surgeon, Washington, D C 

GO 1 126 <Juh) 1931 

Di CT^e Sii^ccptibilitj in Filipinos Ethnological Conipin in HR 
Ntckellar —p 1 

Mater Supply of \a\'il Academv J C Pr>or—-p 
Ncurotropinc Changes in LeprosN \ T Kirk —p Is 
Fovi liow Clum L. I« Gardner—p 26 
Rabies Immuniration R A Kel er —p o4 

Trealmeni of bhcKk in RaUle^nake Bjle< M I Cnr'inin —p 4» 
Tulterculo is jn IMuhpp nc L. R Pou^t —p 4 
< inter Qinuil I enim ccnce P D aiicNm hton — 1 > 49 

Adcno^rctfioma of Re um Ca e II W Jores —p I 

Rabies Immunization—Kvher Mates tint when a per on 
IS bitten b\ vn amtiial nnniicviing no svniptoms ot mhic' the 
qiic tioi IS irc<iucml\ niscd as to whether prop’ivhvtic treat 
niiiit sliould be coiiimvnccd in iiicdntcU or dehved In ‘uch 
nsqv tP^ proper procedure is to cau trizc tlic iwticiit s wound 
and after p'avine the doe under vetennarv oh ervatioii to with 
hold vaccine treatment pendinc devxlopn ciit- in the dop It 
tU dll, ht a a rc^nll oi ralne intcctio i it w is tl cii alriadv 


m the earlv stages of the disease, and during the subsequent 
three or four davs it will manifest definite, typical and progres¬ 
sive symptoms followed bv death The diagnosis can then be 
definitely confirmed bj a microscopic examination of the brain 
Vaccine treatment of the patient should be commenced with the 
first evidence of svmptoms m the dog Dogs kept isolated and 
under observation for a period of two weeks without developing 
evidence of rabies can be released and the conclusion reached 
that the animal was not rabid at the time it bit the patient An 
unfortunate type of case is that in which a person is bitten 
and the animal inflicting the wound immedntelv destroved In 
such cases there is no choice but to start vaccine treatment at 
once If the dog s brain is examined and Negri bodies found, 
treatment would be indicated It they are not found it must be 
concluded that the animal, nevertheless, mav have been rabid 
and Negri bodies were not present because the dog had been 
destroyed in the early stages of the disease It is then necessary 
to inoculate rabbits and, as twelve to twenty days or longer arc 
required for results, treatment of the patient cannot be safelv 
deferred that long It is thus apparent that in these cases the 
physician has no alternative but must immcdiatelv start admin¬ 
istering vaccine Obviouslv, under these circumstances persons 
must submit to treatment in instances in which it is subsequently 
shown that the animal was not rabid 
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•Spinal Epidural Granuloma J \V VV alts Chicago and W J Mixtcr 
Boston—p 1335 

•Forgotten Foreign Bodies L Richards Boston —p 1344 
•Referred Ram of Gastro Intestinal Origin Simidating Angina Pectoris 
R S Palmer Boston—p 1351 

Malignant Lesions of Large Bowel F W Ranhin Rochester, 'Minn 
—p 13a3 

•Unusual Case of Epidermoid Carcinoma of Uterus and Fallopian Tubes 
J A Feriuson Boston—p laS9 

Diaphragmatic Hernia in Adult P E. Tniesdale Fall River ^lass 
—p 1362 

Granuloma Inguinale Case A C Reed, San Francisco—p 1364 
Oil as Cistoscopic Medium. B E Greenberg Boston—p 1366 
Edward Wjers Observations on Lymphatic Distention of Loner 
Extremities of Women While in Puerperal State W P Coues 
Brookline Mass—p 1368 

Hazards and Hopes m Education of Trained Nurses R B Osgood 
Boston —p 1369 

Spinal Epidural Granuloma —According to Watts and 
Mixtcr the symiptoms and signs of spinal epidural granuloma 
arc sufficiently distinctive to give a definite clinical syndrome 
This syndrome is characterized by evidence of cord compression 
pain spinal subarachnoid block, fever and a definite lympho 
evtosis in the lumbar fluid and bv the complete absence of 
evidence of syphilis or tuberculosis The treatment of this 
condition is operative. If there is a line of cleavage between 
the inflammatory tissue and the dura, the tissue diould be 
stripped off without opening the dura If the inflammatorv 
process in the dura itself causes a narrowing of the ccrebro 
spiml space bv scar ti'suc contraction it mav be necessary to 
incise the dura to relieve the cord compression 

Forgotten Foreign Bodies—Richards presents a series of 
foreign body cases to illustrate particularly the importance ol 
giving due consideration to this condition when a diagnosis is 
being sought Often a history of aspiration is available but 
must be extracted from parents who may fail to consider their 
suspicions of sufficient moment to mention them Unless the 
phvsician having the possibilitv m mind closely questions Ins 
imormants a valuable clue mav be lost In the absence of a 
historv or m the face of its denial he must still he niiconv meed 
and niiwillmg to disregard foreign bodv until either roentgen 
examination or hronchoscopv or both have been exhausted 
Manv times Ins suspicions will prove tiiifotiiided and an imcx 
plained cough will be due to chronic bronchitis nr recurrent 
vomiting to dietarv imbalance but irom time to time with 
inrcign hodv in his mind as a po ibihlv, he will male a brilliant 
diagnosis and 'ave a hie 

Pam Simulating Angina Pectoris—Palmar reviews a 
case to illustrate what i^ frequemh ohscrvcti iiairtlv tin. 
card ac or aortic nrigm.oi gastric svn p om I rur cases are 
reviewed showing tint reicrred pam t,rruhttiK angina p-ctoris 
rav b" ot gastro-iiue tii il o-i-in ait! ihal r tirli rth f ri iv 1,^ 
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obtained from the use of a Wand diet and tincture of bcllidonm 
Tliree eases are presented to illustrate the di/Terciitnl diagnosis 
between g:astro-intcstnial and cardiac or aortic origin of referred 
pain of anginal distribution The importance of evaluating these 
two factors for the purposes of prognosis and treatment is 
emphasized 

Carcinoma of Uterus and Fallopian Tubes—Ferguson 
reports a case of epidermoid carcinoma of the uterus and 
fallopian tubes which showed an unusual sequence of events 
following radium therapy Two jears after four radium treat¬ 
ments had been given for an epidermoid carcinoma of the cervix 
and an adeno-acanthoma of the fundus, a hystcrectomj was 
done No extension of the disease or metastasis was found The 
cervix was fibrosed and showed no trace of the original epi¬ 
dermoid carcinoma The adeno acanthoma had disappeared and 
was replaced bv a surface growth of malignant squamous cell 
epithelium, which showed practically no invasion of the injo- 
inctrium and no pearl formation The cavity of the uterus was 
filled with jcllovvisli keratinous debris, there was no continuity 
of tumor growth between the fundus and the fallopian tubes 
While the epidermoid carcinoma of the fallopian tubes was most 
likel) secondary to the disease of the fundus, the possibility of 
a primary malignant squamous cell metaplasia of the tubal 
epithelium could not be ruled out nor could the possibility of 
a tumor embolus being forced through the intra-utcrinc part of 
the tube into the isthmus 

New Jersey Medical Society Journal, Orange 

as 4S7SSS (June) IWl 

•Alcoholic PseudopcIIagra Keport of Cases nilh Ivolations on Etiology 
Iv B Heller Nenark—p 407 

Group of Endocrine Cases F J T Aitkcn Bridgeton —p 470 
Sinusitis E S Hallinger Camden—p 47S 

One year of Neurologic Service at St Pelers General Hospital m 
Nen Brunswick N J—K Rothschild New Brunswick—p 478 
Indications for Surgery in Diseases of Thyroid W B Parsons New 
Xork—p 481 

Observations in Vienna Eye Clinics A. R Sherman Nevvark. 
—p 485 

Leukorrhea Its Significance and Treatment. P B Blind Philadelphia 
—p 489 

Useful Irrigating Fluid for Septic Wounds H II Goldstein EItja 
beth—p 492 

Alcoholic Pseudopellagra—Heller states that during the 
hot summer months he observes certain skin lesions that clini¬ 
cally cannot be distinguished from those seen m pefligra 
W ithout any exception, all his cases were found in chronic 
alcoholic addicts who exposed themselves to the direct rays of 
the sun It is quite difficult to explain these skin lesions It 
IS the accepted view that pellagra is caused by a dietary defi¬ 
ciency in animal protein ammo-acids, together with an inade¬ 
quate mineral salt supply and Mtamin B One can explain the 
skin changes in alcoholic pseudopellagra as the result of a 
deficiency of the same elements in the diet, but caused by the 
chronic alcoholism, which acts as a food substitute, thus causing 
a loss of appetite and diminished protein intake Most of the 
patients have chronic gastritis Whatever food they do manage 
to take IS not properly' digested and there develops a condition 
analogous to that found m pellagra The direct sun rays act 
only as an exciting cause on a tissue that has been lowered in 
resistance by the dietary defiaeiicy 

Philippine Islands M Assn Journal, Manila 

11 177 218 (Vay) J93I 

Preventive Medicine in Retrospect Lecture II P F Russell Manila 

Field*" Studies on Public Health in United Slates and Porto Rico 
P I dc Jesus Manila—p 399 

Public Health Reports, Washington, D C 

46 1401 1454 (June 12) 1931 

•Rock-y Mountain Spotted Fever (Eastern Type) Transmission by 
Amcnean Dog Tick (Dermacentor \ ariabilis) R. E Dyer L F 
Badger and A Rumreich—p 1403 

Results of Operation of Standard Xtilk Ordinance in Missouri F A 
Oark and W' S Johnson—p 1413 

Rocky Mountain Spotted Fever—Dyer and his associates 
obtained a female tick (Dcnnaccnlor vanabilts) from a district 
where human cases of the eastern type of spotted fever were 


occurring Larvie from this female were fed on a guinea h 
infccicd vvilli the cistern tv pc of spotted fever After engorgt 
menl on (lie infected guiiiea-pig, these larvae were allowtdti 
molt to nymphs The nymphs were fed to engorgement on i 
noninfeettd guinea pig and were (ben ground up and injKtd 
into fresh guinea pigs This resulted m establishing a strain ci 
urns in guinea pigs Rc/>orls of Iiisfologic studies of the brat 
of guinea pigs inoculated with spotted fever, eastern fvpe, lid 
passage virus arc given The production of agglutinins ic 
Bacillus />rolciis Xu (type O) in monkeys inoculated wti 
spotted fever, eastern type, thick-passagc virus is discu-iti 
From their observations the authors conclude that the vinisd 
the casicni type of Rocky ^fountain spotted fever is presend 
m the body of the American dog tick through at least one molt 


46 1519 ISM (June 26) 1931 

PrcnJcncc of Undulant Fever in United States. H E Jfavicliixt 
—p 1519 

•Sludies in Asphyxia I Neuropathology Resulting from Comparalinli 
Rapid Carbon Monoxide Asphyxia J Cbornyak and K R. Ssur 
—p 1523 

Asphyxia Neuropathology—Cbornyak and Savers stuW 
the iieuropalbologic changes produced in dogs by fatal e'P^ 
surcs of twenty to thirty minutes to 06 per cent bv volume oi 
carbon monoxide m air From their observations the) draw 
the following conclusions 1 The circulatory changes m te 
brain in rapid carbon monoxide asphv xia arc characterized tr 
dilatation, stasis, perivascular hemorrhage and edema 2 Edema 
IS diffuse and severe It is both penneuronal and perivascular 
3 There is a marked difference in the susceptibility of the nene 
cells to oxygen deprivation The cells of the cortex, corpus 
Striatum, dorsal motor nucleus of the vagus and the dura 
sensory areas of tlie medulla arc the most sensitive the 
nucleus ruber, nuclei of the oculomotor, trochlear, abduc^ 
and facial nerve and (he large polygonal cells in the 
formation of the medulla are the least susceptible d There ar 
(wo general ivpes of degenerative changes in the nerve ce > 
following asphyxia (o) Some become shrunken and sai^ 
diffusely, (b) others show varying degrees of 
5 Carbon monoxide produces a diffuse degenerative cin S 
throughout the entire brain 6 In tins tvpe of 
most serious effect appears to be edema of the dorsal m 
nucleus of the vagus and the adjacent area in the me 
oblongata 


Tennessee State Medical Assn Journal, Nashvd'® 

24 205 244 (June) 1931 

Ad\'antagcs cf So-Called Sixth Sense in. Treatment of 
Traumatic In;uncs S R MiHcr, Knoxsille—p 20 j XanhvAtc 
t)eep Radialjon Therapy C M Hamilton and H Km?, 

—p 209 _ Qjjjnef 

Optimistic OutJooJv in Treatment of Chronic Arthritis ** 

Memphis —p 217 

United States Naval Med Bulletin, Washington, D C 

20 357 579 (July) 1931 

Medical Aspects of Submarine Lung Trainin? L K ^ 

—p 357 - ^ith 

Shock Due to Exccssue Distention of Limps Durmp Trami 
Escape Apparatus E W Brown—-p 366 lyO 

Obser\'itions on Subm'^rme Lunp Trainingf B H Adanrs 
■•Treatment of Recurrent Hernia F R Hook—p 272 
Glance at Results of 'Last Thirty Centuries' of Venereal Vtsco 
vention C. S Butler —p 383 

Cancer as Federal Problem E I V intehead —p 293 p f 

Method of Producing Stenle Blow Larvae for Surgical ' 
Murdock and T L Smart—p 406 
Water Supply of Naval Academy J C Pr>or—p ^ 

Anesthesia Minimum Requirements for Navy Needs A 
—p 423 

Medica] Literature R P Parsons— p 430 

Hernia—According to Hook the percentage 
following the modern operations for hernia is still hig 
can follow only the complete eradication of all sacs 
hernia should be regarded as a problem m itself and t le 
tion made to fit the patient rather than the patien 
operation Recurrent inguinal and postoperative .yjure 

are chiefly suture problems The use of living of 

material m these hernias will give a much higher mei 
cure than other types of suture material 
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An asterisk (•) before a title indicates that the article is abstracted 
r—'bclow Single case reports and trials of new drugs are usuallj omitted 

1 _ Bntish Journal of Anaesthesia, Manchester 

S 129 173 Gulj) 1931 
j. Spinal Anesthesia E, F Hill —p lo2 
^)hlat IS Aens^ B Gardner—p Ido 

Two Cases of Pulmonary Collapse H A Richards—p 164 

British Journal of Radiology, London 

4 309 364 (July) 1931 

Ionization Chambers for Roentgen Ray Dosage Measurement. E A 
'<.€ Owen and H I Jones—p 309 

Roentgen Ray Stabilizers. R S Wright —p 339 
The Mysterious Universe, J Jeans —p 351 
r { Bronzino Roentgen Rayed A. Burroughs —p 3S3 
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British Medici Journal, London 

2 87 130 (July 18) 1931 

•Some (Hinical Pictures Attributable to Lead Poisoning with 'Especial 
Reference to Neurologic Mamfcstalions of Plumbism E Bramwell 
—p 87 

•Cumulative Effects of Infinitesimal Doses of Lead N Porritt—p 92 
•Some Neglected Symptoms in Acute Abdominal Disease V Z Cope, 
—p 94 

Aoite Osteomyelitis of Ilium A R. Short.'—p 97 
Prophylaxis of Tubernilosis of Larynx. H M Wbarry—p 93 
•New Method of Treatment of Fractured Clavicle. J Kemble—p 100 
•Renal Colic and Hematuria Pollowing Recumbency V* E Wilson 

—p 101 


Clinical Pictures Attributable to Plumbism—Bramttell 
enumerates the following points to which especial attention 
should be paid for purposes of corroboration in any given case 
in which one suspects lead poisoning from tlic character of the 
nervous symptoms 1 The patient’s occupation may raise the 
possibihtj 2 On inquiry one may obtain a characteristic or 
suggestive history of attacks of intermittent, colicky, lower 
abdominal pain that is relieved by pressure 3 The blue line 
on the gums, when present, is distinctive. It is howeier, 
merely an indication of exposure, and not iiecessarilv of poison¬ 
ing, for many lead workers show the blue line and do not 
manifest any s)mptoms But when symptoms are present which 
raise the possibility of plumbism the blue line is of the greatest 
diagnostic value It is to be remembered, however, that this 
sign fails when the patient is edentulous or when the teeth are 
well cared for A The examination of tlic blood m most cases 
of lead poisoning shows a sccotidarv anemia with, in almost 
all cases, a punctate basophilia, which may, however, vary 
from day to day To the latter appearance much importance 
is attached as an indication of early lead poisoning Although 
not pathognomonic (for an occasional cell showing punctate 
Insophiln may, it ts affirmed, he sometimes seen in normal 
blood, and cells of this type are encountered also in pernicious 
anemia and leukemia), the presence of definite stippling is a 
most suggestive sign in a case of suspected plumbism 5 Lead 
ma\ be found in the urine, and its presence is then a clear 
indication that it has been absorbed into the svstcni On the 
other hand Us absence docs not exclude lead poisoning, for 
the lead may be rctaincTl in the tissues Lead mat indeed be 
found in the urine of individuals who arc admitted to the hos¬ 
pital for various conditions, who have not encountered obvious 
occupational hazards, and who do not present symptoms sug¬ 
gestive of lead poisoning Consequentlv while further obser¬ 
vations are called for the presence or ab'-cncc of lead in tfic 
urine is a point to which too much importance must not be 
attached Therefore while in many cases the diagnosis of lead 
poisoning IS obvious m others the possibility niav never sug¬ 
gest Itself, while even in cases in which one suspects lead as 
the cause of the clinical picture a definite conclusion inav be 
armed at onlv after a careful consideration ot all the tacts, 
it the source of poisoning is not delected 

Cumulative Effects of Minute Doses of Lead —Porritt 
divides plumbism into two types one the classic lead poi'on 
mg of the textbooks cau'ed b\ massive do'cs tlic other little 
kaiown a slow 'uhtlc insidious s-ituralion oi the sv-tem bv 
mfimtcsimal do'Cs oi lead extending over a long pe-iml oi time 
'rd prodne ng a group of symp'oais altogether diffc'cnf irony 
the rccoeni cd torms oi plumbism In tic Ivpc oi phin Insm to 


which he refers there is rarelv colic, seldom a blue line on the 
gums, and vvrist-drop will occur only if the significance of the 
earlv symptoms are not recognized There is rarely noticeable 
anemia A strange lethargy creeps over the sufferer he loses 
interest in life, everything is a trouble, a weariness of flesh 
and brain He prefers to sit over the fire to tackling his work 
though when he forces himself through his tasks he finds no 
diminution of brain or bodily power As the condition con¬ 
tinues he becomes gloomy and taciturn Instead of yoining in 
conversation with relatives and friends he sits silent and apa¬ 
thetic, as if overcome by thoughts too melancholy to utter All 
his faculties and bodily powers are sluggish His bowels are 
constipated and stubborn, he derives no satisfaction from bis 
food, and he has perhaps abdominal discomfort, which he puts 
down to indigestion The strange lethargy of bodv and mind 
increases Sleep brings welcome respite, but he gets up tired 
and weary, as if lie had not been to bed, though he has slept 
heavily all night, so tired, indeed, that to bathe, wash, and 
dress are ordeals he wishes he could shirk Breakfast braces 
him up, but during the day, oppressed w ith a w eanness of bodv 
and misery of mind, and unaccountably tired, he succumbs to 
his desire to sleep In neurotic women emotional outbursts, 
with flatulence and abdominal pain, may punctuate the melan¬ 
choly The patient gets no sympathy from those about him 
If his expression is saturnine, his complexion is fresh and 
healthy, he sleeps well, forces himself to do justice to his meals 
and his relatives set him down as a gloomy person who will 
not take the trouble to be chatty and lively He is usually 
the only one in the bouse to behave so strangely, for lead has 
a selective action and the freedom of others from symptoms 
increases contempt for the sufferer The remedy is simple—to 
stop the ingestion of lead This can be done by sending the 
patient away from the lead, by substituting pipes lined with 
block tm for tlie lead pipes, or by passing every drop of water 
used m the preparation of food or for drinking purposes through 
a filter with a charcoal filtering bed The so called tm-washed 
pipes are not a protection and only a filter with a charcoal 
filtering medium can be trusted to remove lead from a pliimbo- 
solvent water No medicinal treatment is necessary to expel 
lead from the body If the ingestion of lead is stopped and 
the ehrainatory organs arc active, the body will get rid of it 
If lodtdcs liberate lead from the tissues, the extra lead set free 
will aggravate the patient’s symptoms 

Acute Abdominal Disease—According to Cope, the diag¬ 
nosis of acute abdomiml disease is a fascinating art which may 
be almost made into a science bv attending carefully to the 
manifold symptoms to which it gives rise Tlie problems greatly 
differ from those m chrome abdominal disease The combat 
against disease is in the one case a siege and the other a battle, 
and different qualities are required for success In the acute 
disease, early appreciation of the inciiacmg forces is essential 
and success may sometimes be gamed by paying attention to 
small points which would m a chronic disease be regarded as 
trivial In no other class of case is time of sucli importance, 
laboratory assistance of so little use and the opportunity for 
acute clinical observation so well provided. 

Treatment of Fractured Clavicle—Kemble describes a 
new method of treatment of fractured clavicle by the utilization 
of a molded plastcr-of-pans slab The technic is a? follows 
A fairly thick elongated slab is made by sandwiching several 
lavcrs of plastcr-of pans bandage betv cen two layers of Imt 
Tins slab is roughly rectangular but is somewhat wider at tin. 
ends than at the center It is made to an exact size for each 
case. Its length is 1 indi greater than the distance between 
the dcltopcctoral folds m front of cacli sfiouldcr It is -1 inches 
wide in an adult and proportionatclv narrower in infants 
When the precise position of the fractured ends m the roent- 
gciiogram has been recognized, the patient is seated on a bad - 
less chair An assistant stands behind the patient, puts his lett 
knee between tiic shoulder blades, and with the fingers of either 
hand in iroat of the shoulders draws them firm! bad vnrd, 
outwnrd and upward Tiie surgeon stands m iront and manipii' 
fates the fragments till reduction is perfect. The assistant 
retains this by maintainng the traction The plaster slab n 
then ap.ilied hi the stirgeo i m trout Each extremitv is mddc-I 
so as to be cmtdi-endetl ai d to fit into the dcltojicctoral hollo 
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in front of cacli shoulder It is nndc to come well down into 
the axilla beneath the shoulder so as to obtain sufficient upward 
lift Owing to the prearranged length of the slab, the central 
part which is in front of the sternum and inner portions of 
the claMclcs, is bowed out from the skin surface slight^ Oacr 
the outer half to two thirds of the clavicle the slab is molded 
e\ ictlj to the contour of the bone m its corrected alineinent 
It thus embraces the fragments on both sides of the fracture 
The plaster is held till set A nurse then applies bandages in 
the following manner First a double figure of eight bandage 
IS applied round both shoulders, with the mttrseclion in front 
over the center of the slab 1 he issistant then relinquishes his 
hold The effect of this bandage firml> applied, is to exert 
a force backward, outward and upward on the center of the 
Ixivv shaped slab The plaster here stands off i short distance 
from the sternum, so that this pressure is transmitted through 
the crutch ends of the slab and pushes the shoulders and outer 
ends of the clavicles backward, outward and upward The slab 
acts exaeth as an adventitious clavicle, replacing the bone both 
in position and function as closelj as is possible It constitutes 
an efficient substitute till the contmuitv of the prototjpc is 
restored Pro[>erl 3 aiijilied, this band ige is sufficient, for the 
slab inamtams the shoulders m the braced back and supported 
position, when the assistant relaxes his hold It is best, how¬ 
ever, in order to ensure immobihlv of the plaster to applv 
another figure of eight bandage round the shoulders, with the 
intersection behind The portion of the slab that has been 
molded so as to he in intimate coaptation with the clavicle 
over the site of fracture acts as a perfect splint preventing 
anv possible movement at tins point The arm is supixirted m 
a sling at first, though this is not alvvajs neccssarv, and the 
patient goes home The movements of the shoulder are parti) 
restricted, but the rest of the arm and hand arc perfcctl) free 
for use The plaster is retained for from ten to fourteen davs 
Throughout, the patient is perfectly comfortable and on removal 
of the slab finds he has full movements of the whole limb In 
1 series of cases in which the method of treatment was used 
b) the author, a roentgenogram was taken in ever) patient 
after reduction and application of the plaster This confirmed 
a satisfactor) reduction The advantages and results can there 
fore be summarized thus The method is simple It is effective 
in securel) retaining perfect almement after reduction, so that 
a gratif)mg cosmetic result is assured and there is no risk of 
disabiht) due to residual shortening of the bone The patient 
IS complctel) comfortable throughout the treatment and has 
free use of his hand and arm As a result of this last circum¬ 
stance, •the period of incapacity due to the accident is consid- 
erabl) curtailed 

Renal Colic Following Recumbency—^AVilson states that 
during the latter period of the Great War niaii) of the hos¬ 
pitals were made into centers where certain tvpes of gunshot 
wounds were concentrated for reasons of efficiency and team 
work The first London General Hospital at Camberwell 
became one of the centers for fractured femurs and it was 
amoii"- these cases that he came across a remarkable series of 
cases°of renal colic aid hematuria During 1918 and 1919 IS 
per cent of the patients in the femur wards developed renal 
colic the actual pa n being probablv due m the majority of 
these cases to the passage down the ureter of large quantities 
of blood It was manifest that this occurred, m most of the 
men, on assuming the upright position after prolonged decubitus 
Infection must be ruled out first, because of the frequencj 
with which sterile urines were reported, secondly, one case 
was a simple fracture, the result of an airplane accident, 
with no wound or sepsis at all thirdl), it was noticeable 
that nearlj all the cases of renal colic occurred suddenlj when 
the patients got up on the first or second dav and that the 
patients just as quicklj got well again without running tem¬ 
peratures or having rigors or indeed having an) further trouble 
up to two and a half tears afterward There was no evidence 
in anv of the cases, except one, of calculus formation The 
author believes that the great majoritj of these patients at 
anv rate developed painful hematuria because of postural con¬ 
ditions, the sudden assumption of the upright jxisition in too 
great a hurrj being the deciding factor He is firml) of the 
opinion that had he got these men up more gradually and had 


thev not been so enthusiastic m showing what the) cojldf 
on their feet at such an carl) stage, fewer cases would ha 
been recorded 


Glasgow Medical Journal 

110 180 (Julj) 1931 

1 ivee of Pcrnrtcrnl Sjmiivtlicctonij and of ranglioncctomy and 
Ilictic Trunk Resection in Treatment of Certain Vascular Diisasa 
and Ollitr Conditions A Noting—p 1 

Journal of Laryngology and Otology, Edinburgh 

10 449 520 (JuIj) 1931 

r«ffcrctfJous Pfcca^e of Middle Har F C Ormcrod—p 449 
1 iibcrciilosis of Middle Cir, as Met ^\lth in Adults in a Sanatoi'* 
S Thomson —p 460 

/cute Streptococcal Infections of Throat W M Mollison—'P 4^^ 

Journal of State Medicine, London 

30 373 434 (JuIj) 1931 

Our ^^tcl^ntstlc Arc with Its Human Kesponse as Evinced in 
CiMC 'ind Industrial Life of People T Olner—p 408 
Hcilth Education in Industry V Lc\crhulme—p 415 
Women s Work in Interests of Personal and Public Health. Viscouc*^ 
1 rlcigh —p 423 

Journal of Tropical Medicine and Hygiene, London 

31 )77 192 (July 1) 1931 

MTlhcnnttcal Justification of Mosquito Control R Ross—p 1/7 
J c<5«on of Mian Mir Wat«!on—p 183 

Kenya & East African Medical Journal, Nairobi 

S 03 92 (June) 1931 

Report on Anopliclines and Jfvlaria in Trans Jvroia District C 
S>mes—j> 64 ir irl 

P>othorax Complicating: Tuberculosis Reco\ery W G S Hop i 

Further Kikuju Beliefs and Superstitions Ethical Standards R ^ 
Gillan —p 81 


Lancet, London 

2 111 170 (Jnb IS) 19ol 
Toxic Jvundice W WiIIcox—p til 

•I-atent MvxiIIarj Siniivitis R Paterson—p 117 ,, j, 

Mcinicke Chrification Reaction for Syphilis in Mental Hospita 
lice W Opden and F Pvrtner—p 321 r. t, > i, I’l 

Ochronosis Case with Cvrboluria j L Berry and S Fwt r 
Observations on Chronic Urticaria J T Ineram—p 3-° 

Latent Maxillary Sinusitis —Paterson states tint 
gen cxnmimtion of the accessor) msal sinuses often 
(inw attention to cases of antral infection. It may ab® ^ 
close cases of latent emp)ema of the antrum, not othcrvvi^ 
discovcroblc These cases are those in which the 
plained of are secondary complications of an unsuspected 
lesion Such complications fall into five mam groups ^ 
orbital group includes an extensive series of reported ca 
defects of vision and orbital complications of serious 
The cranial group includes those producing headaches, 
pain or neuralgia of various t)pes The cerebral „ 

interesting group m winch disease simulating mental 
found to be entirely due to sinus infection The thoracic 
has been frequently described recenti), and consists o 
cases of nonsjiecific pulmonary infection called , 5,15 

cliitis, bronchiectasis, or asthma winch are secondar) 0 
pected sinus lesions In addition there is a on 

m which distant lesions are une.xpectedly found to dCF 
the presence of trouble within tlie sinuses Illustra iv 
are quoted 

Medical Journal of Australia, Sydney 

1 737 770 (June 20) 19 jI 
A\ert]n in Surgery -ind Obstetrics C Cogblan —P 
A\erti« Rectal Anesthesia W Balaam -p /43 ^ 

Experiences uith Sodium Amjtal as Basal Anesthetic 
^^ll,ke—p 750 


South Africa M Assn Journal, Cape Town 

6 337 368 (June 33) 1931 ^ 

, accine Prophylaxis m Pneumonia Review of Fourteen X 
ence with Inoculation of Isative Mine W^orkers on 
Against Pneumonia A J Orenstein p 339 Hiseascs ^ ^ 
ledimentation Rate Comparison in Some Groups oi 
Brink —p 346 
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Number 10 

Tubercle, Loudon 

13 433 480 (July) 1931 

Natural Processes o£ Healing in Pulmonary Tuberculosis M Jaquerod 

-P r -n 

In% estigation Assessment of One Hundred Cases of Pulmonary 
Tuberculosis S L Cummins and S B H Walker—p 436 

National Medical Journal of China, Shanghai 

ir 283 392 (June) 1931 

Medical Education and Some Recent E'tperiments F R Dieuaide 

Occifrrence of Dysentery and Typhoid Antibodies in Joint and Pleural 
Lvudates S H Zia —p 302 

Arthritis in Association with Bacillary Djsenterj Case and Discussion 
S H Zia and H J Sniyly—p 307 
New Operation for Correction of Paraljtic Eqtunus Deformity of Foot 
L J Miltner —p 313 

Volkmann s Contracture Case JFI Shih—p 31o 

Treatment of Volkmann s Ischemic Contracture Twenty Four Cases 
L J Miltner—p 323 

Agranulocytic Angina (Schultz) and Functional Granulocjtopenia E 
Tso—p 3o6 

Tetanus Neonatorum Case t\xth Recovery C Fan—p 349 
Blood Groups in Relation to Sjphilis and Its Treatment Dorothy H 
Wong and F K Chen —p 354 

Preliminary Note on Filtrablc Virus from a Patient with bliimps F T 
Tang —p 360 

“Gann,” Japanese J Cancer Research 

S3 71 130 (June) 1931 

Fat Soluble Vitamins in Tumor Tissues M Sumi and W Nakahara 
—P 71 

Japanese Journal of Gastroenterology, Kyoto 

a 97 174 (July) 1931 

•Experimental Studies on Halogen Etcrelion from Lncr Tit Excretion 
of Bromine and Iodine from Luer Y Maruno—p 97 
•Id IV Influence of Cholagogues and Functional Disturbance of Liter 
on Iodine Excretion from Liter Y Maruno—p 111 
•Experimental Investigation on Pate of Bilirubin Introduced into Blood 
Vessels III On Excretion of Biiirtibin from Liter (2) Influence 
of Poisons on Vcgctatitc Nerve Formation of Gallstone. S Satki 
—p U9 

•Id (3) Influence of Intratcnous Injection of Glucose Treatment of 
Jaundice S Saiki—p 123 

Jaundice in Malarial Diseases Clinical and Experimental Intestigations 
If Experimental Research S SaiKt —p 127 
Cluneal and Experimental Studies on Urobilin Bodies IV Reliculo- 
Lndothelial Sjstcm and Urobilm Bodies M Osbima—p 137 
Id V Relation Bctttcen Urobilin Bodies and Kidncjs M Osbima 
—p 141 

Pigment Excretion tn Experimental Hepatic Disturbances III Exper 
iinents with Schistosomum Japonicum E Wakabajashi—p 147 
Id IV Experiments tilth Disiomura Spalbulatiim E Wababajasbi 
—P 150 

Experimental Studies on Fats and Lipoids in Blood in Hepatic Distiir 
bance Report I bl Nakatsuka—p 153 
Id Report II M Rakalsuka—p 160 

Excretion of Bromine and Iodine from Liver —Maruno 
stales that the bile of normal rabbits does not contain broninic 
or iodine The excretion of bromine and iodine in the bile in 
rabbits to tahidi various kinds of bromine and iodine compounds 
were gitcn ttas not small compared \tith that m the urine In 
Rcneral, organic compounds are more easily excreted m the 
Inlc and urine than inorganic ones The excretion of inorganic 
comjionnds differs according to tlic kind of the cations Chlorine 
is most casilj excreted in the bde, then conics bromine and 
the excretion of iodine is the weakest The excretion of iodine 
m the bile diltercd according to the site of administration, it 
was greatest tn the case of intravenous iniection On repealed 
oral administration it increased with the number ot da>s ot 
adminislraliijn but the degree of the increase was not marked 
1 Ik fact that iodine appears m the bite is of great stgmhcancc 
m the prcacntion of gallstone formation, because it lias been 
proved that todme mcrci'cs the stabilitj of cholesterol probabh 
the nnm component oi g..i 1 'toncs 

Influence of Cholagogues and Functional Disturbance 
of Liver on Iodine Excretion from Liver—In experiments 
oi rabbits, Maruno noted that iodine excretion was accelerated 
bv sodium glvcccholitc and laurocholatc rabbit bile and dex 
tro'C Liver uijurv due to ihosphoriis chloroiorin and com 
jirv's on OI the liver nisturhcu the excretion ot iodine while 
hi rkadc Ol the 'tcllatc ccIK had no ctTcct 1 hose facts indicate 
lint tcHlmc cxcrctivn ix accomph'lictl bv the liver parciicluaua 
cvlN It IS 11 ere tii g to i otc iii roni ecti 1 1 with l! c i rivcntien 
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of gallstone formation, that iodine, the action of which is to 
increase the stability of cholesterol, probablj a naain component 
of gallstones is excreted in the bile by the parenchyma cells of 
the liver, and that the excretion is accelerated b> several kinds 
of cholagogues and dextrose 

Influence of Poisons on Autonomic Nervous System — 
Saiki summarizes the results of expcnraciits on the influence 
of the autonomic nervous sjstem on the bilirubin excretion from 
the Iner as follows I Stimulation of the svmpathetic nerves 
shows little effect 2 Parahsis of the parasvmpathetic nerves 
exhibits an inhibitor) influence 3 A greater tension of the 
paras) mpathetic system promotes the influence lu a remarkablt- 
degree 4 The influences of the tension of the autonomic 
nervous s)stem on the excretion of the bilirubin commonly exist¬ 
ing in an animal body from the liver arc similar to those m 
the case of organic d)estuffs as studied by Takano Other 
investigators have observed a marked increase of calcium and 
cholesterol in both concentration and amount in the bile after a 
stimulation of the vagus nerve These relationships correspond 
with the author’s observations regarding bilirubin Not only 
does the spasm of the bile duct as the result of the stimulation 
of the vagus cause gallstone formation but also these quantita¬ 
tive changes m the elements of the bile due to the stimulation of 
the vagus are of great significance m their formation 

Intravenous Injection of Dextrose—According to Saiki, 
the influence of dextrose on the excretion of bilirubin from the 
liver is accelerated by the intravenous injection of an appro 
priate amount (5 cc per kilogram of animal body weight) of 
dextrose solution but is inhibited by an injection of an excessive 
amount (10 cc per kilogram of body weight) Recently he 
observed a patient who had had serious and cliromc jaundice 
for a long time She became better onl) after several injections 
of dextrose but grew worse again when it was not given In 
comparing these clinical and experimental observations, the 
author considers dextrose to be important in the treatment of 
jaundice 

Bulletins et Mem de la Soc Nat de Chirurgie, Pans 

57 731.790 (May 30) 1931 
Cancer of Common Bile Duct H Mondor —p 734 
•Metatnumatic Osteomas m Inner Paracondjloid Region of Femur 
R Lcrichc ■—p 737 

'Expenmental Duodenal Ulcer Produced by Dner^on of Bile C 
Lccu'> —p 739 

Postoperatuc Mental Disturbances Maleknric—p 753 
Results of Use of Disappearing Catheter Bttuecn Hepatic Cin-il and 
Stomach B Desplas —p 770 

♦Marked Retrogre ion in Stenosing Cancer of P>lorti« After GastrO 
Enterostomy Complicated by Hemorrhagic PIeurit> L Che\ricr and 
J Dalsace—p 774 

Posterior Di<t1ocation of Shoulder J Caraven—p 776 
Acute Sigmoidal YoUulus with Definite Hvpochlorenna Treatment with 
H>pcrtonic Solution of Sodium Chloride. L Courl> and M Paget 
—p 779 

Metatraumatic Osteomas—In reporting his investigations 
oil the subject of metatraumatic osteoiins in the inner para 
condv loid region of the femur, Lenche refers to lus textbook on 
pathologic plnsiolog) He states tint one should remember 
that every traumatism without fracture or without tearing off 
ot the periosteum maj secondarily give rise to an ossification 
near the point traumatized Therefore one should practice 
svstcniatic roentgen examination of sprains and other trau¬ 
matisms not onl) immcdiatclv after the accident hut five or 
SIX weeks later This secoudarv roentgen cxammatioii is at 
least as important as the prmnrv one The author states tint 
the proper treatmeut of true sprains consists m early ami 
repeated infiltration of flic Iraimnuzcd ligaments with a solution 
of procaine bvdrochlonde 

Experimental Duodenal Ulcer—On the basis of his 
numerous experiments and a review oi the liter itnrc of the 
subject Loewv draws the following conclusions The isolated 
diversion of bile stimccs to crettc m a iiornnl iiilt tiinl tube 
unmodified in its co itimiitv and in its pcrirtabilitv son e iiiflam 
malorv Ic'ions ot dmadcnilts In the ab ci cc ot bile ilic dnodci at 
mucous meirbraiie ccins to lose its re istance to the corm ue 
action oi the gastric chvmc. The biharv diversion onK sfijni^ 
modifies the ga trie chcmi m The ulcer which i psodnerd m 
an inconstant man cr aid af c- a variabV Itiuib of turc is 
located m tic fir t feu cemmsters ot tie du dt mi In tb 


CURRENT MEDICAL LITERATURE 


744 


CURRENT MEDICAL LITERATURE 


Jour A "Nr A 
Sept 5 1931 


absence of primarj arterial lesions the transformation of the 
initial inflammatory lesions of the duodenal mucous membrane 
into a chronic ulcer might be connected, according to the experi¬ 
mental observations of Mann and Morton, with the mechanical 
action of the passage of the gastric chjme The clinical signifi¬ 
cance of these investigations is the iwssibilitj of formation of 
duodenal ulcer in pitients with complete external biliar> fistula 
Retrogression of Cancer of Pylorus -—Chevner and 
Dalsace report a case of cancer of the pjlorus in a woman, 
aged 52, in whom almost complete retrogression of the growth 
occurred following a gastro enterostomy that was complicated 
b> a hemorrhagic pleurisj As shown by the subsequent course 
of the pleurisa, it was not of neoplastic origin The authors 
call attention to the fact that, although the appearance of a 
hemorrhagic pleurisj in a patient with a pjloric neoplasm 
tisiiallv indicates a metastasis and conraindicates resection of the 
primary tumor, exceptionalh the effusion is the result of an 
associated condition, as tuberculosis or infarct of the lung 


Journal d’Urologie Medicale et Chirurgicale, Pans 

31 433 536 (Maj) 1931 

•Gonorrlici Local Treatment with Substitutes of Potassium Perman 
fianate J Janet—p 433 

Pielography by intrasenous Route P Dragonas—p 446 
•'J-ate Hereditary Sjphtlis of Bladder B Valverde—p 453 
Tumors of Bladder I S Temkine—p 463 


Treatment of Gonorrhea—Janet gives the principal indica¬ 
tions for the use of various substitutes of potassium permanga¬ 
nate in the treatment of gonorrhea For the abortive treatment 


he recommends 20 per cent solution of mild silver protein 
If in the course of this treatment the gonococci reappear, it 
indicates that tiie abortive treatment faded If the gonococci 
are numerous and the purulent secretion is profuse, one should 
cmplov lavages of solution of potassium permanganate followed 
bj an injection of a solution of mild silver protein, if the gono¬ 
cocci arc not numerous and the amount of discharge is extremely 
small. It is well to increase the treatment b> introducing into 
the urethra a medicated pencil containing 1 per cent of mild 
silver protein If the abortive treatment fails during the period 
of observation and if the gonococci begin to reappear, there is 
a choice between two methods One may continue the abortive 
treatment supplemented or not bv the introduction of a medicated 
pencil containing 1 per cent of mild silver protein, or one raaj 
perform a scries of lavages with solution of potassium perman 
ganate The author believes that the first method gives the 
earliest results In tjpical gonorrhea bejond the abortive period, 
the lavages with potassium permanganate constitute the treat¬ 
ment of choice, however, the addition of mercuric oxjcjamde 
to the solution of potassium permanganate rapidlj clears up 
urine that has been cloudj for a long time In gonorrhea that 
has alreadj been treated irregularly for a long time with variable 
doses of solution of potassium permanganate, one should aban 
don the jKitassium permanganate and replace it with mercuric 
oxjcvamde alone, provided the latter does not increase the 
suppuration In case this substitution does not bring results, one 
should terminate each lavage by the introduction of a medicated 
pencil containing from 1 to 5 per cent of mild silver protein, 
provided it does not irritate the urethra Finally, one should 
search for a focus of infection that is often located in the diver¬ 
ticulum formed bj Guerin’s fold, in all cases in which the dis¬ 
charge reappears after the treatment is discontinued because of 
apparent cure The injection of solution of mild silver protein 
into this valve quicklj disinfects it 


Late Hereditary Syphilis of Bladder—Valverde reports 
four cases of late hereditary svphihs of the bladder and gwes 
the sjmptomatologj of this ailment He describes for the first 
time (according to his bibliographic investigations on the sub- 
iectl a new chapter m the pathologv of the urinary tract 
namely late hereditary svphihs of the bladder The passage of 
iZochacta pathda from the blood to certain organs of these 
na^its where they become localized or fixed for a variable 
S of time in the latent condition that is well known vv.th 
nther infections as tuberculosis, malaria and gonorrhea, 
regard trance of heredosjph.hs, constituting 

oK I., .te f 

svnhihs of the bladder the mam element is cjstoscopj Besides 
?he general svmptoms of sjph.hs the past h.storv, the positive 


results of the antisjphilitic treatment and the urinarj sjmptoms, 
a clinical manifestation was observed in all four case? of this 
disease which he observed, namelj, ulceration of the bladder 
mucosa Cj stoscopj is not onlj of diagnostic but also of prophi 
hctic value because it leads to the treatment of these latent and 
late forms of sjphihs, thus eliminating the possibihtj of serious 
consequences, such as vesicorectal and vesicovaginal fistulas 
The chmcnl picture of late heredosjphilis of the bladder con 
firms a principle already established in the domain of late 
hercditarv svphihs, i e, that the tjpical lesion of this entitj 
IS ulceration, a fact that is observ ed frequentlj in the cutaneous 
manifestations of the disease In the four cases obseried, anti 
svphihtic treatment consisted in injections of mcrcurj and bis 
muth preparations that gave immediate and permanent results, 
producing healing and disappearance of the ulcerations as well 
ns of the other bladder sjmptoms The cvstoscopj should be 
performed svstematicallj in the genito urinan department, 
beenuse it is capable of revealing in latent forms of sjphihs as 
well ns in other diseases clinical aspects of the greatest impor 
tance of vnluc not onlv from the standpoint of the patients 
health but nlso from a scientific point of view 

Noumsson, Pans 

1» 145 20S (Mav) 1931 
Hjpervagotonn IT Lcmairc—p 145 

pn of Stools m Hcvltliy and in Sick Infants IT Dorlcncourt and P 
I ni'indon—p 14" 

•Inorganic Phosphonts of Cerebrospinal Fluid in Infants A. lancoii 
and Marie Benclato— P 154 

•Infantile Fcrcma Enterococcus in Pathogenesis of Eczema I ike Ciita 
neons Reactions II and Mme IT Vfontlaiir—p 161 
Craniotabes Inlliiencc of Season on Its Development \ B Marfan 
—P 176 

Ocular Lesions Produced in the Lew Born During Delivcrj M S 
W enger —p 1 SO 

Inorganic Phosphorus of Cerebrospinal Fluid —laiicou 
tnd Benctato determined the amount of inorganic phosphorus 
in the cerebrospinal fluid in thirtj-four infants with various 
diseases The minimal limit of inorganic phosphorus in the 
cerebrospinal fluid of twentv eight of the infants aged from 
2 weeks to 1 jear was ] 25 mg per hundred cubic centimeters, 
the maximal limit was 227 mg , the average, therefore, was 
1 77 mg In fourteen cases the content of inorganic phosphorus 
exceeded this average amount Four of the infants with an 
increased amount of phosphorus bad congenital svphihs k’one 
of the infants in whom tlie inorganic phosphorus content of 
the cerebrospinal fluid was above the average developed memn 
gitis The Bell-Doisj colorimetric method, as modified bj 
Briggs, was cmplojed m the phosphorus defernnnations 
Infantile Eczema—The Montlaurs studied 118 infants with 
various eczcma-like cutaneous eruptions with regard to the 
role of the enterococcus in the jiathogcnesis of these condi 
tions Tliej state that a certain number of cutaneous reactions 
that are considered as infantile eczema present a common bac 
tcrial etiologj of digestive origin and are observed mostU in 
infants aged from 1 to 5 months These dermatoses, of which 
the so called seborrheic eczemas are the most striking exam 
pies, alwajs begin on the buttocks The initial lesion represents 
one of the tjpes described bv jacquet as infantile dermatitis 
At this stage the condition is a bacterial dermo epidermitis 
Bacteriologic investigations reveal constantlj the presence o 
the enterococcus m the epidermal scales Coprologic examma 
tion reveals pullulation of the enterococcus, and exaggeration 
of the normal fermentative process (increase m the aniotm 
of organic acids) in breast-fed infants This exaggera lo 
seems to be absent in bottle fed babies The epidermis, eon 
stantly soiled bj direct contact of the stools, cannot de ei 
Itself against a highly virulent enterococcus The organisn 
produces on the buttocks a dermo-epidermitis The eczcin 
tids that appear spontaneously or after an mtradermal . 
tion of an antienterococcal vaccine are the expression o 
reaction of the skin to the bacterial toxins, thej must be c 
sidered as a phenomenon of sensitization The 
orders that accompanj the so-called eczema are probablj 
bj a hepatopancreatic deficiency in which sjphihs maj 
a part Antienterococcal vaccination bj mtradermal 
often brings on a rapid cure of the dermatosis as we a 
amelioration of the digestive svmptoms 
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Annali Italiani di Chirurgia, Naples 

10 469 634 (May 31) 1931 

Presacral CoccjEcal Tridermoma Associated with Grave Anomalous 
Development o£ Lower Urinary Passages V Travagiini—p 469 
Omical and Experimental Researches on Lipuria At Romeo—p 516 
Effects of Omental Investment of Intestine Separated from Mesentery 
G Figurelli—p 532 

Acute OstcoTn> clitis o£ Pubic Pone V lo Ccscto—p 551 
Rare Localization of Ecbmococcus Multilocularis m Mammary Gland 
M Canavero—p 566 

Changes m Liver Due to Ligation of Hepatic Artery I* Carmona — 

P 5S3 

Axcimo di Ostetricia e Gmecologia, Naples 

18 255 317 (May) 1931 

•Local Intraparcnchjrmalous Vaccination in Treatment and in Prophj 
laxis of Puerperal Infections T Spinto—p 2o5 
Researches on Bacteremia Post Partum M iSiaza—p 263 
Urinary Hydrogen Ion Concentration in Pregnancy and Puerpenura 
T Mencghmi —p 285 

Experimental Researches on Possibility of Attachment and of Punction 
mg of Autoplastic and Homoplastic Transplants of Tallopian Tube, 
r Spinto—P 301 

Intraparenchymatous Vaccination in Treatment o£ 
Puerperal Infections—Spinto expresses himSeU faAorably m 
regard to local vaccinal therapy in inflammations of the repro¬ 
ductive organs He recommends his method of vaccinal treat- 
ment in puerperal infections It consists of mtraparenchj matous 
injections oi polyvalent vaccines into the substance of the 
uterus 

Arcluvio Itahano di Chirurgia, Bologna 

29 1 ns (May) 1931 

•periarterial Decortication by Lenche Method and Autoplastic and Homo 
plastic Grafts of Skin A, Bertocchi —p 1 
•Primary Chronic Pcnnepbntis Dolorosa- I BarcaroU—p 37 
Right Ingumoscrotal Henna, Torsion of Omentum, Postoperatue Tumor 
of Inguinal Region A C^Uerma—p S9 
Treatment of Certain States of Vascular Insufficiency in Loner Limbs, 
ivith Especial Reference to Suprarenalectomj and to Removal of 
Ganglions of Lumbar Sympathetic. A. Chiasscnni —p 78 
Riedel s Disease. M Frati —p 93 

Penartenal Decortication and Autoplastic Grafts of 
Skin—^Bertocchi, expenmentmg with rabbits, found that auto¬ 
plastic skin grafts become attached in a rapid and complete 
manner to an area supplied by a "decorticated” arterj In 
the same area homoplastic grafts sometimes fall off and some¬ 
times are enclosed beneath tlie regenerated epithelium of the 
host, serving at least as guides for the reconstruction of the 
loss of substance undergone in preparing the uay for its 
reception. 

Primary Chrome Perinephritis Dolorosa —Barcaroli 
gucs the clinical histones of eight patients who presented a 
ncunlgic sjndrome ivithout hematuria and signs of nephritis 
On the basis of the clinical symptomatology that they presented 
and the anatomopathologic observation made during the infcr- 
Acnlion, he giics his conceptions of the etiologv, pathogenesis 
and classification of tlie clinical picture He considers that m 
the cases coming under his observation tlie capsular tissues were 
the primary seat of tlie morbid process 

Clinica Pediatnca, Modena 

13 3 49433 (May) 1931 

Cardiocirciilatorj Chances and Suprarcnals in Atcaslcs. G AlaccioUa. 
—P 349 

Appearanw in Certain Infcetioiis Disc.a<es of Turch s Irntalion LeuVo- 
cyxti in B\Dod of Ouldrtn F Gonm—-p 38* 

Constitutional Insufficiency m Rclnlion to Uematopoicsii la Children 
1 Zibordi—p 40$ 

Changes in Suprarcnals and in Circulatory System in 
Measles—XfaccioUa recalls, in discussing the causes of the 
high morlahtj from measles, that the cardiocirculatorj ssstem 
the suprarenal si stem and the hepatic si stem arc not usualU 
couMtlcrcd as being damaged b\ the measles to\in He cites 
tl rce cases m which the mca'lcs infection had caused marked 
bean cliangcs, with modifications of its dimensions bradvcardia 
with cliangcs m the atnoacntncular stimulus, terminal dcaclop- 
mciit ot \forgagui- \dams Stokes manne tations, signs ot p'O- 
t< 11 ! d suprarenal insufiicicncs, and a laial issue. The scarcitj 
•>f inocarditic Icaions and the hchaiior ot the oculo-ardiac 


reflex in tweKc cases cause litm to assume the possibilitj of 
a vagus excitation, provoked b) a sclectue localization of the 
measles toxins The possibility of an acute dilatation of the 
heart is considered m another case described, m which the dila¬ 
tation had doubtless proaoked, through a aagus stimulation, 
pertussoid manifestations and bradjcardia The arterial pres¬ 
sure appears (especiall} in the exanthematic period) commonlj 
diminished In all the more severe cases of measles, some 
suprarenal involvement was manifest which found its anatomic 
basis m the lesions prevailinglj hemorrhagic and observed in 
five cases—affecting chiefly the raedullarj substance Also the 
hver may be involved—functionally and anatomicallj, as the 
author will bring out in a later article Acidotic changes 
accompany grave toxemias resulting from measles, associated 
especially with the production of acetones as the result of i 
changed metabolism of carboh)drates, with winch suprarenal 
and hepatic dysfunctiomng is often associated 

Rmsta di Patologia e Clm della Tuberculosi, Bologna 

5 349 42S (May 31) 1931 

The FUtrabte Tuberculosis Virus A. Sega and A Brustolon—p 349 
Researches and Observations on rdtrability of Paratuherculosis Bacilli 
G Capuam—p 370 

Clinical Aspects of Diffuse Pulmonari Tuberculosis Ascribablc to For 
mation of Assmann Focus V de Benedctti—p 382 
•Artificial Pneumothorax in Child E Tarantola —p 389 
Spontaneous Pneumothorax in Persons Clinically Healthy V Lubich 
_p 397 

Artificial Pneumothorax in Child —Tarantola describes 
the cases of pneumotliorax observed m a sanatorium for chil¬ 
dren The indications for pneumothorax m the child arc the 
same as m the adult. The intervention should be, if possible, 
early, to combat the rapidly developing forms, but he thinks 
it IS well to apply pneumothorax also in cases with bilateral 
lesions, for he has observed a favorable action of pneumo¬ 
thorax on the lesions of the opposite lung The insufflations 
should be small and frequent The pressure should ordmanlj 
reach, or exceed slightlj, zero if the insufflation is made m 
horizontal decubitus It, however, the decubitus is lateral, 
somewhat lower pressures should be cmplojed If the treat¬ 
ment is earned out m this manner, there is only a moderate 
shifting of the mediastinum Pleuntis is a rather frequent 
complication but usually it retrogresses The immediate results 
in the cases observed were alwajs good and sometimes excel¬ 
lent The cases were too recent to speak of the remote results 

Prensa Medica Argentina, Buenos Aires 

17 1743 1778 (May 30) 1931 Partial Index 
•Plcural Sjndrome Axillary PIcuncy Following Collapsothcrapy m Acute 
Pulmonary Tuberculosis A Viton—p 1743 
•Determinations of Urea Content of SaU\a A Centeno—r 1751 
Relation Between Clinical and Anatomicopathologic Forms of Chronic 
Cfaolecjstitis A Galmdcz and J M A Dclrio—p 1754 
Serous Apoplexy Following Arsenic Therapy Two Cases S J Catuogno 
and J I Sacon—p, ^768 

Axillary Pleurisy Following Collapsothcrapy —Viton 
describes under the mine of axillarj plctirisv a form of local¬ 
ized effusion which develops as a complication of colhpso- 
therapy induced bj artificial pncuniothonx m acute pulmonary 
tuberculosis He has observed seven cases of the condition 
(four on tlie left side and three on the right side) This form 
of pleurisy may develop cither as a phenomenon of resorption 
of the effusion in the plcural cavifj in pleurisies following 
collapsotlicrapv or as a pnmarj plcural reaction to collapso¬ 
thcrapy, in which case there is a small effusion or no effusion 
at all m the pleural cavitv In axillary plcurisv as in effusion 
in the pleura! cavitv following collap-othcrapv, the fluid Ins 
the same cvtologic chemical and phvsiologic characteristics as 
in tuberculous picunsv Axillary picunsv is not grave, do^s 
not impair the curative effect ot pticuraotborax and do^s not 
exert an unfavorable action on the lungs 

Determinations of Urea Content of Saliva —Centeno 
made determinations ot the urea content m the saliva and ni 
the blood ot fortv patients with variovi'. pathologic corditions 
The samples oi the blooil and the sain a v ere (al cn jimiilta 
rcojslv troni tl c patient during a jicnixi of lastm" The 
technic tollowcil bv the aitiior is dv crib-d in detail Tie 
results ot two ot tic jiaticms did nji ap,iear m tic get cral 



746 


CURRENT MEDICAL LITERATURE 


jovn A "M A 
Sept 5 1931 


results for the entire group One of these patients received 
an injection of pilocarpine and the author states that the con¬ 
centration of urea both in the blood and in the saliva increased 
under the influence of the pilocarpine and in the other patient 
there was some local condition of his mouth which caused the 
saliva to be bloodj Out of the total number of the remaining 
thirt\ eight patients the results between the indexes of urea 
in the blood and in the sain a were the same in fourteen cases, 
that IS, 36 8 per cent, there were slight differences of about 
01 Gm in thirtj cases (78 9 per cent), of about 0 2 Gin in 
thirU-three cases (86 8 per cent) and of about 0 3 Gin in 
thlrt^-fi\e cases (921 per cent) The author reaches the fol¬ 
lowing conclusions The urea content of the saliva is equal 
or iiearlj equal to that m the blood In pathologic conditions 
the urea content of the saliva increases proportioiiaIl 5 to that 
in the blood The determination of the urea content in the 
saliva constitutes a practical method of simple technic and of 
satisfactorj results which should be resorted to for clinical 
diagnosis in the cases in which the withdrawal of blood pre¬ 
sents some difficulties or contraindications 


Deutsche medtzinische Wochenschrift, Berlin 

C7 919 9C2 (XIaj 29) 1931 

Special Form of Benign Chronic "Milnry Tuberculosis \V Nonnen 
brucli—p 919 

•JJoxinc Tubercle PtciJIi ns Cause of Tuberculosis in Human Beings 
B I angc —p 921 

Pulmonary Congestion ns Form of Influenzal and Infectious Toxic 
PuJmonari Disorders P Kacrniidcr nnd B Rudin—p 925 

Pulmonary Stnsis Particularly Its Roentgen Diagnosis E Schroeder 
—p 927 

Causes of Failure of Sauerbruch irerrmannsdorfcr Gerson Diet in Pul 
monary Tuberculosis K Klnre —p 928 

Morphine Withdrawal in Pulmonary fuberculosis A Langcluddckc 
—P 930 

Significance of Vnccination with BCG for Crusade Against Tubcrcu 
losis A Calmette —p 932 

Diagnosis and Therapy of Tuberculosis O Steinmejer—p 935 
•Differential Diagnostic Difficulties in Actinomycosis of Lungs P 
Siebert—p 936 

I nte Injuries After Phrenic Exercsis C Roesler—p 937 

Artificial Pneumothorax and Tuberculo«is of Larynx A M Marguhes 
—p 937 


Bovine Tubercle Bacilli as Cause of Tuberculosis in 
Man—Lange points out that tlie infection of human beings 
with bovine tubercle bacilli is not as frequent as that with the 
human types of bacilli However, recent investigations by 
Griffith, Munro and by the “Institut Robert Koch” in regard 
to bov me tubercle bacilli as a cause of pulmonary tuberculosis in 
human beings has proved that the vvidelj accepted opinion of the 
extreme raretj of ‘bovine” pulmonar> tuberculosis is no longer 
tenable Of 1,700 tuberculous patients exammed, bovine infec¬ 
tions were found in nearly 2 per cent of the cases And the 
author is convinced that, if persons who have come m contact 
with tuberculous cattle were exammed, the percentage of bovine 
infections would be much higher The reason that tuberculosis 
caused bj bovine bacilli is generally Ibss virulent than that 
caused by human types of tubercle bacilli is evidentlj the fact 
that the form caused by bov me tubercle bacilli usuallj originates 
in the digestive tract, in organs with a greater resistance than 
the highly susceptible respiratory organs the lungs, which are 
generally attacked by the human types of the bacillus, but it is 
no proof for a lesser pathogenicity of the bovine type The 
slight results obtained with subcutaneous inoculation of living 
bovine bacilli into adults is likewise no proof of their harraless- 
ness because there is no possibility of comparison with the 
action of subcutaneously injected human tubercle bacilli The 
tendency to decrease in virulence m the human organism or in 
artificial culture mediums is evidentlv more pronounced in bovine 
strains of the tubercle bacillus than in the human strains The 
author admits that even if the results of recent invest.^t.ons 
-re taken into consideration one still may adhere to Kochs 
omnion that the crusade against tuberculosis should be direc^d 
nrimarily against transmission from one person to another On 
ffie other hand, he thinks that Koch went too far when he con¬ 
sidered the infection with bovine bacilli as harmless The 
author maintains that, because there is no proof of the lesser 
nathogenicity of the bovine bacillus, tuberculosis in cattle should 
be coUated not only for the interest of cattle ra>scrs and for 
economic reasons but also for the sake of public health 


Differential Diagnostic Difficulties in Actinomycosis 
of Lungs —Siebert reports a case of actinomycosis of the lungs 
The clinical course and the roentgenogram indicated at first a 
pulmonary tuberculosis and later a mediastinal tumor The 
strong fetid odor that became manifest is considered'by the 
author as an especially characteristic symptom of pulmonary 
actinomycosis 

Late Injuries After Phrenic Exeresis—Roesler observed 
several patients in whom, following phrenic exeresis on the left 
side, there developed disturbances such as accumulation of gas 
in the stomach and in the colon and displacement of the heart 
and of the mediastinum In less severe cases the disorders 
become manifest in the form of neurasthenic symptoms, and 
their connection with phrenic exeresis may often not be recog 
iiizcd The author further states that Bittorf likewise noted 
several patients, who, following phrenic exeresis on the left side, 
developed gastrocardiac symptoms Therapeutic measures such 
as diets, lying on the left side, purgatives and cardiac sedatives 
had no lasting effect on the condition After phrenic exeresis 
on the right side the changes are less severe and less character¬ 
istic On the basis of these observations the author reaches the 
conclusion that phrenic exeresis, especially of the left side, should 
not be done unless it seems absolutely necessary, and he thinks 
tint pneumothorax treatment should always be tried first 

Folia Haematologica, Leipzig 

44 125 259 (May) 1931 

•Blood Picture of L>mphogranulomatosis G Straube—p 125 
*Agranuloc>tic Blood Picture New Classification of Certain Blood Dis 
eases C Oestrcich—p 1^7 

Hematologic Picture of Metastatic Tumors M S Rawitsch and B B 
\\ arschawskaja —p 150 

Catalase Action of Leukocytes K Iglauer—p 359 
Scaere Infectious Atypical Anemia K Franke and H Becker—p 169 
•Inclusion Bodies in Leukocytes m Leukemia M G Bohrod—p 279 
Experimental Protcohemotoxic Anemias A Nyfeldt—p 184 

Blood Picture of Lymphogranulomatosis — Straube 
points out that in regard to the diagnostic value of the blood 
picture of lymphogranulomatosis the opinions are still divided 
Some authors assert that there is a typical blood picture and others 
maintain that there is not Therefore the author made careful 
studies on twenty-one patients In eleven cases, he observed 
a Ivmphopcma that was combined in five cases with leukocytosis, 

III three cases with leukopenia in one case with varying behavior 
of the leukocytes, and m three cases with normal values In 
three patients, he noted a lymphocytosis, once with leukopenia, 
once with varying behavior of the leukocytes and once with 
normal values In seven of the patients, normal numbers of 
lymphocytes were found The author thinks that for the diag 
nosis of lymphogranulomatosis the following blood pictures are 
of especial value In the beginning form of Jymphogranulomato 
SIS a combination of lymphopenia with normal values of leuko¬ 
cytes, in complications, lyraphojienia with leukocytosis, and, in 
the generalized and abdominal forms of the disease, lymphopenia 
with leukopenia The author comes to the conclusion that there 
is no unique and typical blood picture for lymphogranulomatosis 
and that therefore it is not possible to base a diagnosis only on 
the results of a hematologic examination However, be admits 
that the hemogram is a diagnostic aid m addition to the other 
symptoms of lymphogranulomatosis and that it differentiates 
lymphogranulomatosis from the various forms of leukemia 
Agranulocytic Blood Picture —Oestreich reports the case 
of a patient with tabes dorsalis in whom, following antisyphiutm 
treatment with acetarsone, the leukocyte picture, and especial y 
that of the granulocytes, was markedly impaired It was sur 
prising that, despite the severe thrombopenia, a hcmorrliagic 
diathesis did not develop nor was the coagulation tune pro 
longed From the clinical picture of agranulocytosis the case 
differed in that necrotic processes of the mucous membranes an 
icterus were absent, and in the hemogram it differed by involve 
ment of the platelets This case as well as several reiwrts in 
the literature convinced the author that anfisyphihtic P' 
with compounds of benzene and arsenic is the cause ot i 
agranulocytic disorder He warns against the generally recom 
mended arsphenamine therapy of agranulocytic diseases 
maintains that treatment with arsphenamine has never c 
agranulocytosis 



VOLTTME 97 
10 


CURRENT MEDICAL LITERATURE 


747 


Inclusion Bodies in Leukocytes in Leukemia —In a case 
ol acute leukemic mjelosvs, Bohrod found inclusion bodies in 
18 per cent of all the iihite blood cells The raielocjdes and 
in)eloblasts ttere iniohed to a greater extent than the mature 
neutrophil cells, all the eosinophils contained numerous inclu¬ 
sions The inclusions Mere highlj refractile, homogeneous, and 
unstained by fat stains, iodine, or the common acid or basic 
d\es They were insoluble in all the common soil ents Because 
of the high refractne index, which is close to that of balsam 
It was necessary to observe these inclusions in dry systems in 
unmounted smears The etiology of these inclusions and their 
chemical nature are unknown. 

Klimsche Wochenschnft, Berlin 

to 1037 1104 (June 6) 1931 
IntesUtial Auto TtitoxicaUon E Becher—p IQo? Ccn 
•Influence of Female Sex Hormone and of Hormones of Anterior Lobe 
of H>pophysis on Structure of Hypophysis of Rats and Mice B 
Zondek and W B^rbUngcr—p 1061 
•Tonsil Problem T J Burgers and W Wolffhem —p 1064 
In\estigatioos on Calcium Retention in Growing and m Adult Organism 
E Hesse —p 1067 

SerodiaBTiDstic Investigations on Tuberculosis E Witcbsky R Klingen 
stein and H Kuhn —p 1068 

Thjroid and Carbohjdrate Metabolism. H L, Popper and S Htrsch 
born—p 1071 

Alleged Nontoxicity of Ergosterol Preparations Irradiated with Filtered 
Rays. F Laquer—p 1072 

Insufficicncj of Liver •with Edema Improved by Lucr Tberapj A 
Schrumpf-—p 1074 

Tjpbus Skin Reaction and Its Similarity to the Dick Test L, FlecV 
and I Hescheles —p 1075 

Influence of Female Sex Hormone and of Hormones 
of Anterior Lobe of Hypophysis on Hypophysis of Bats 
—Zondek and Berbhnger point out that the hormones of the 
interior lobe of the hypophysis are the superordinated, general, 
sex hormones They are primary, while the sex hormones 
proper are secondary The follicle maturation hormone pro¬ 
duced by the anterior lobe of the hypophysis effects in the 
follicle apparatus of the ovary the formation of the female sex 
hormone (folliculm), the lutemization hormone produced in 
the anterior lobe of the hypophysis causes in the corpus luteum 
the formation of the corpus luteum hormone. The functional 
rhythm of the anterior lobe of the hypophysis determines the 
rlnthm of the sexual function and determines also the pro¬ 
liferation and functioning of the uterine mucosa and thus creates 
optimal conditions for the nidation of the fertilized ovum 
Witliout hormones of the anterior lobe there would be no sex 
hormones However, there arc vet other correlations between 
tlic anterior lobe of the hypophysis and the sex glands The 
ovarian hormone, produced under the influence of the follicle 
maturation hormone of the hypophysis, may, after it has once 
developed, react on the anterior lobe of the hypophysis It mav 
act as stimulator as well as inhibitor of the anterior lobe. In 
order to determine whether tlie administration of hypophyseal 
or of sex hormones causes morphologic changes ui the cell 
apparatus of the anterior lobe of the hypophysis, the authors 
made tests on castrated and on infantile rodents On tlie basis 
of their tests thev reach the following conclusions 1 The 
morphologic changes m the anterior lobe of the hvpophvsis 
which arc produced by castration arc hardly at all influenced 
bv prolonged administration of either the female sex hormone 
or the hormones ot the anterior lobe of tlie hyT>ophvsis 2 One 
administration ot the follicle maturation hormone that is pro 
duced by tlie livpopUwis effects on the anterior lobe oi the 
hvpophvsis of the imantilc animal a slight degree of maturation 
' Repeated administration of follicle maturation hormone and 
Ol the lulcimzation hormone (both hvpophvscal hormones) effect 
a marked ripening ot the anterior lobe of the hvpophvsis ot the 
imantile animals 

Tonsil Frohlcm—\ rcticw of the tarious factors intohcd 
in the tonsil problem convinced Burgers and Molffhcim that 
n anv factors are as vet not lullv under tood rollon mg a 
discussion ol the hactenologv ot the pharv ngo-oral cavitv thev 
state tint ilic hactenologv ot hcalihv and oi di'ca'cd toa'ils as 
well as the qucsiion oi the pathogcmciiv of the micro-organisms 
IS siitt not fullv understood Thev consider it oi great irrpor- 
tvrcc to detect a relationship between the vano,. loni s ot 
t "silUtis and the micr-v-orcamsn s that arc iciid dunng il e c 


diseases in the coatings of the tonsils in the lacunar secretions 
and in the tonsillar plugs They think that certain serologic 
reactions could serve as indicators for such correlations Of 
the various methods of specific immunity tests, three were tried 
dermoreaction, precipitation and phagocy tOiis By intracuta- 
neous vaccinations, analogous to the Dick test only noncbarac- 
tenstic, positive reactions were obtained, but they are probablv 
only of an allergic nature and do not permit conclusions in 
regard to the specificity of the micro organism The precipi¬ 
tation reactions gave no indications for a definite regulantv and 
in their present form they therefore do not scun suitable for 
these purposes In tests on the phagocvtosis (opsonic action) 
the authors call attention to the fact that the leukocvtcs show 
a different behavior toward bacteria )Mien a bacterial emul¬ 
sion IS mixed with blood and after some time those leukocvtcs 
are counted that have ingested bacteria, their percentage of the 
total IS termed the phagocytic number, a low number indicating 
unfavorable conditions (low protective power, deficiency of 
opsoiiiiis) The results of the tests on phagoev tosia are summed 
up as follows In acute tonsillitis continuous tests revealed an 
increase of the phagocytosis, which paralleled the course of 
recovery and the decrease of the fever Tests several weeks 
alter recoverv from the attack revealed a marked decrease ot 
the phagocvtosis compared to the acute stage In cases ot 
chronic tonsillitis the authors studied the influence of the causal 
therapy (tonsillectomy) on the specific protective reaction, the 
phagocvtosis Here there were likewise two reaction tvpes 
Dsually the phagocvtic number is low before the operation and 
It increases after the operation, or it is high before the operation 
and decreases following it The latter condition is most fre¬ 
quently noted m conditions with high fever (sepsis, acute 
bronchitis) From this the authors conclude that the phago¬ 
cytosis test in combination with the other svmptoms is extra¬ 
ordinarily valuable in the diagnosis of cliroiiic tonsillitis, and it 
also indicates whether a systemic disease has a causal relation¬ 
ship to a tonsillar focus, thus it indicates whether tonsillectomy 
IS necessary or not If the phagocytic number is low, consider¬ 
ably less than 50 the protective power of the organism is low 
and there is a deficiency of opsonms In these cases tonsil¬ 
lectomy IS advisable, for in these cases the phagocytic number 
usually shows an increase several weeks after the operation 
However if the phagocvtic number is around 50 one may 
assume that cither there is no connection between the tonsillar 
focus and the systemic disease or that the opbonm content i. 
sufficient to combat the infection The same conditions exist 
when the process is localized In such cases tonsdlectonu is 
not ncccsvarv However, it is advisable to keep (lie patient 
under constant observation for the condition mav change rapidly 

Medizimsche Khnik, Berlin 

27 79SS30 (Vlaj 29) 1931 

Newest \ accination Experiments for Treatment of Protracted Compli 
cated Gonorrhea Fnc!)oe< —p 793 

Rational Therap> of Chronic Gonorrhea of Ltcnnc CerMX and \dnexa 
b> Means of Lump Vaccine A Loeser—p "90 
Tuberculosis and Presnanej J No\ak—p 798 C td 
At'pical Forms of Acute Sljocardial Infarct I Ilahn—p 7*^'^ 
Spond>Uli5 Deformans (Bcchtcrcw Strumpell s Di e.T e) with F pecial 
Consideration of \Sar Injuries A. Wolff Eisner ^—p SOI 
L«c of Radium in Incretory Disturbances EspecialK in L ojhilnltric 
Goiter Gudrenl—p SOI 
•Treairoent of Ha^ Fc\cr P Schmidt—p SOS 
Rare Forms of Marked Tuberculosis F Paula—p SOG 
•Toxjciiy of Spring Turlian Top (HcKcHa Esculcnta) L Wd rnnn 
—P $09 

Treatment o£ Hay-Fever—Schmidt rcporlb a therapeutic 
method for hav fever vvhicli he found hclpiul m his own c in 
In the course ol several vears he had tried ncarlv all the treat 
menti that have been recommended 'uch as mjcctinus oi cal 
cium or of an ephedrme preparation vaecmaiioa with ikjIIcii 
extract medication with lodmc preparation' vegetarian and 
other 'pecial diet' diallie-m' treatmen oi the i o e ai d other 
mtennl and cxterral remediC' hjt without 'iiccc" IK al o 
made the cut ii cous Ic'ts with all the allergens oi the d a i nviic 
paclagc' but apim without 'i ccc's To' tlw ' veral preceding 
vears he had undergone 'v'tcmatic treatnicils v ilh the eiuart? 
hmpabo t a no”!}! hcrorc l!ic liegmniiv ot the hay fever [•'■rn,-! 
He th'tiglu that this rrhorart n ea urc wo ihl In it' •■i tt 
modic effect inflicirc the v catie" o'' tie 'vmp.ll'ltc lerv’i s 
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sjstcni, to whicli allergic patients arc generally subject He 
gamed the impression that the usual irradiation without a 
marked erjthenia action lessens the severity of the sjmptoms 
somewhat, but he ne\er noted a decisive success During the 
last vear he followed this usual quartz lamp treatment with 
irradiations of greater mteiisitv, which produced a marked 
crjthenia He commenced the treatments after the slight 
erjthema of his usual quartz lamp treatments had disappeared, 
about a week before the onset of the pollmosis The daily 
irradiations lasted from five to seven minutes and were given 
alternatinglv on the chest and back and also on the face After 
the erv thema had disappeared, a new senes was given The 
result was favorable In comparison to other hay-fever patients, 
who had not undergone this treatment, his symptoms were slight 
The result became still better after he had been exposed to the 
effective ultraviolet ra>s during a paddle tour on bright, sunnj 
dajs He was nearly free from sjmptoms, even during a long 
railroad trip, when otherwise the sjmptoms are especially severe 
The effectiveness of this treatment the author ascribes to the 
quieting, antispasmodic effect of the ultraviolet rajs, to the 
reduction of the tonus of the sjmpathicus, to the increased cal¬ 
cium content of the blood, and also to the resorption of the 
decomposition products of protein that were produced by the 
irradiations The slight increases in the temperature following 
the irradiations are a proof of this parenteral protein action 
As sjmptomatic measures the author recommends restriction of 
meat, large quantities of fruits and vegetables, no hot drinks 
and especiallv no sudorific or alcoholic drinks, and little smoking 
He also gives a prescription for eje drops and one for internal 
medication The author does not claim priority for his ultra¬ 
violet treatment Having been unable to review the literature 
on this phase of the subject, he does not know whether perhaps 
some one else has recommended a similar treatment, but he 
mcreh wishes to recommend it for its practical results He 
likewise has no intention to discredit the desensitization treat¬ 
ment, which he considers as the only specific, causal therapy 
However, he thinks that as yet the difficulties of the desensitiza¬ 
tion treatments are too great to warrant its general application 
Toxicity of Spring Turban-Top (Helvella Esculenta) 
—Welsmann points out that it has long been kmown that the 
helvelhc acid contained in turban-tops is poisonous, but it was 
generallj assumed that it could be extracted by boding and by 
removing the water in which the mushrooms had been cooked 
However, on the basis of observations the author reaches the 
conclusion that this is not always effective in counteracting the 
toxicitj, lor poisonings have been noted even when these pre¬ 
cautions had been taken It is possible that turban tops contain 
another toxic substance, which is not removed or destrojed by 
the cooking, or that those grown during moist and warm weather 
are especially poisonous, or that tlie toxicity varies in different 
years, or that some persons are more susceptible to the poison 
than others The author thinks that there is no absolutely 
reliable method for detoxicating the turban top, and he advises 
that the marketing of this mushroom for eating purposes should 
not be permitted He also discusses the possibilities of serum 
therapy in mushroom poisoning 


27 S31 S6S (June 5) 1931 

♦Unrestricted Diet in Diabetes K Stolte H Hirseh Kaufimann and 

E Schadridi—p S31 _ i. eni r>,A 

Tuberculosis and Pregnancy O Pankow —p 838 C td 

Conservative and Operative Treatment of Acute Pancreatitis M Kappis 

Skin''Reactions in Neurosypbilis B DMtner p 843 
♦Etiolow of Carcinoma of Cervnc in Relation to Obstetric Trauma. 

AbLo^nTd'Deme’’asem Birth Rale S Peller-p 847 

Insolation Apoplexy in Child with Congenital Sjphilis O Saxl 

Benzme Therapy of Bronchial Asthma J Kairiukstis —p 8S2 

vl”ue of Solution of Secondary Butslbrompropenylbarbituric Acid for 
Beginning of Anesthesia M Gladtke p j -c* » ♦ a 

TreaSient of Ulcer of Leg by Means of Parathyroid Extract Agnessa 

Grunfeld—P Sa3 

Unrestricted Diet in Diabetes —Stolte and his associates 
point out that before the insulin era the prognosis of diabetes 
was generally unfavorable, especiallj for diabetic children, who 
usually succumbed to the disease m from two to two and one- 
half jears The authors further discuss the value of insulin 
It IS a disadvantage that it is impossible to determine an exact 


equivalent of the number of units of insulin necessary to aid m 
the assimilation of a definite quantity of carbohjdrates but too 
many undeterminable factors are involved The carbohydrates 
are not always brought into a resorbable state in the same 
length of time, the motility of the stomach varies, and external 
factors such as weather conditions, change of seasons and periods 
of rest are likewise of influence The result is that even if 
insulin and diet are carefully prescribed there is no guaranty 
that the metabolic equilibrium is constantly maintained from day 
to day The role of psjchic influences is especially important 
The authors cite cases in which a reprimand in school or a 
depressing message led to marked disturbances in the carbo¬ 
hydrate metabolism of diabetic persons, produemg either a 
sudden hypogljcemia or a hyperglycemia It was also found 
that a too strict diet has a depressing influence on diabetic per¬ 
sons, and since such psychic influences tend to cause greater 
disturbances in the carbohydrate metabolism the authors 
attempted to treat their diabetic patients only with insulin and 
permit them the same diet to which they had been accustomed 
at home As a result the mood of the patients became a much 
happier one and in spite of the larger quantities of carbohydrates 
that the patients ingested it w as only rarely necessary to increase 
the doses of insulin Curves illustrating the carbohydrate 
metabolism of the patients show that the use of insulin was 
not abused and that the patients received a physiologic diet. 
Following the administration of insulin the patients become like 
healthy persons and therefore can take the food of a healthy 
individual Insulin is for the diabetic person more than a drug 
to be used in tbe moment of danger, it is capable of correcting 
the metabolism to a much greater extent than is commonly 
assumed The treatment that the authors employ for diabetic 
persons is so simple that a differentiation between slight, moder¬ 
ate and severe diabetes is no longer necessary Only during 
coma or during the precomatose stage do patients require 
special treatment The authors think that any organ whidi is 
not e-xercised will gradually cease to function, and the pancreas 
will do the same in the absence of an adequate stimulation, that 
is, carbohydrates The authors’ usual procedure, when diabetic 
children are brought to the clinic, is as follows The child con 
tinues to eat the food to which he is accustomed and the insulin 
IS gradually administered until the glycosuria disappears At 
first the child usually eats with greediness and for a while it 
becomes necessary to give larger doses of insulin than would 
be permissible for a prolonged period Careful supervision is 
therefore necessary General rules cannot be given, each patient 
has to be treated individually 

Etiology of Carcinoma of Cervix in Relation to 
Obstetric Trauma—^Liepmann attempts to answer the ques¬ 
tion whether the obstetric trauma promotes cancer and whether 
it explains the higher frequency of genital cancer in women. 
According to cancer statistics of 1910 the frequency of cancer of 
the male genitalia is 16 per cent, whereas in women it is 27 per 
cent This mdicates that the female genitalia are more susceptible 
to cancer The author thinks that the female sex organs with the 
constant changes of menstruation, pregnancy, labor, puerperiuffl, 
abortion, and measures for birth control, by which the epithelium 
IS always disturbed and irritated, are predisposed to carcinoma 
tous changes Studies on a statistical material of nearly 9,000 
cases of cancer of the cervix uten convinced the author that it 
IS most frequent in women who have given birth, their i«r- 
centage being 90 When this is compared with the total number 
of the women, it is evident that cancer of the cervix is more 
frequent in women who have given birth Other statistics hs-vs 
revealed that about one third of the women with cancer of the 
cervix uteri had previously had difficult labors with deep tears 
The author thinks that the greater frequency of cancer ‘‘’ j 
cervix uteri in women who have given birth would become stil 
more evident if the number of abortions and other intracervica 
interventions that are employed for the limitation 
could be counted, for it is probable that the trauma of 
injures the mucous membrane of the cervix uteri still more tn 
does a normal confinement, and the prevention of 
means of pessaries is also harmful In cancer of the corp 
uteri, however, the obstetric trauma has not the 
significance, for in this form of cancer the number of women 
who have given birth do not predominate over those who 
not 



Voi^vuz 97 
Kvubes. 10 


CURRENT MEDICAL LITERATURE 


749 


Zentralblatt fur Chirurgie, Leipzig 

SS 1425 1488 Cune 6) 19ol 

Pyemia of pjcttctnities Cured by Lication o£ Vena Iliaca Communis 
Sinistra W von Rehren —p 1426 , ^ ^ -d v 

Danger of Anaphylaxis Following Injection of Coli berum A- ircters 

Spontaneous Rupture'of Hemangioma of Lucr M Karp p 1435 
When a Meniscus of Knee Joint Becomes Visible in Roentgenogram. 

M Schapiro—p 1436 , ^ ^ 

Isolated Avulsion of Epiphysis of Minor Trochanter and Equnalcnt 
Muscular Tear of Iliopsoas Abcrle.—p 1439 

Aid for Suboccipital Puncture A. Plenk—p. 1443 
•Prevention of Postoperative Thrombophlebitis Rupp—p 1444 
MulUple Fracture of Base cf Skull and of Cranial Vault and Pnciimo 
cephalns Cure E Gebcr—p 1446 


Prevention of Postoperative Thrombophlebitis—Rupp 
points out that bandaging of the legs for prevention of post¬ 
operative thrombophlebitis has long been practiced m the case 
of varicose veins, but only since elastic adhesive bandages have 
been employed have the results been satisfactory The favor¬ 
able results that were obtained with the elastic adhesive 
bandages induced the author to employ tliem also m other cases 
During the last ten months he saw to it that, m all persons 
recently operated on and in whom there existed some danger 
of postoperative thrombophlebitis, the legs, from the toes to the 
inguinal region, were wrapped carefullj in rubber adhesive 
plaster The aim was to eleminate dead spaces and tlie result¬ 
ing stasis in the venous system The result was that none of 
the 400 patients who were thus treated developed a thrombo¬ 
phlebitis or a pulmonary embolism In tlic gynecologic depart¬ 
ment tlie prophylactic bandaging was done successfully in 110 
cases In puerperal women who had not undergone operative 
interventions it was done only in tliose who had varicose veuts 
In the conclusion the author states tliat he values this method 
highly and would no longer like to be without it He hopes 
that this report will induce others to try it. 


Vrachebnaya Gazeta, Leningrad 

No 8 563 638 (April 30) 1931 

Etiology and Epidemiology of Influenza G A Ivashintzei —p 567 
Clinical Aspects of Influenza N K Rosenberg—p 575 
*CIassiflcation of Anemias M J Lirsliitz —p 579 
•Hyperinsulmemia P S Fedorov—p 585 
•virus Toxin A. A Sinitzlcy—-p 592 

Fecundity of Women Working in Printing Plants V A SchoUirin 

—p 595 

•Manoiloff s Reaction in Urology G S Epstein —P 599 

Etiology and Epidemiology of Influenza—Ivashmtzcv 
reviews the bacteriologic and epidemiologic aspects of influenza 
and stresses the necessity of an active study of the problem 
In tins direction he recommends that 1 Clinicians and patholo¬ 
gists should carefully analyze and make clear the clinical place 
of influenza, making it characteristic as a nosologic entitv 

2 Bacteriologists together with pathologists and clinicians 
should reveal the pathogenic properties of all micro organisms 
that could be suspected as the exciting agents of influenza 

3 Epidemiologists should not abandon but male more exact 
the interpretation of all factors involved (infection and soaal 
aspects) 

Classification of Anemias—^Livsliitz outlines a new classi¬ 
fication of anemias He bases his classification on llic definite 
constitutional and conditional factors that are present in various 
blood diseases He considers two general groups of anemias 
the gcnotj-pic and the phenotv-pic group The author begins 
his classification with the definition of pernicious anemia which 
he difiercnUates from aplastic anemia. The place of the cosi- 
'titutional factor m hcmoljtic icterus is not m need of any 
interpretation The following tvpe is the osteo'clcrotic anemia 
(Mbcrs-Sclionbcrg disease) The author questions his right to 
include the anemias of leukosis in tlie genotvpic group but 
dcades finalli m the alfirraative bccaii'c leukosis is a blastomv- 
cotic process i e, anemia is the rc'ult of ailments ot this 
character To the same category belongs the anemia of tlie 
•o-called hepatohcinl diseases, as orrhosis oi the livair, splenic 
anemia and Banti s disease In the 'cries of Uie so called 
Infantile anemias tlie audio' I'cludcs von Jakschs anemia the 
hvpo..hrom3tic tvpe of anemia, which 'o markcdlv rc-cmbk' 
the classic form of hvpochromatic anen la chlo'O'is Tinalh, 


tlie latest tvpe of anemia, in which its constitutional genotypical 
character is markedly prominent, is Gaucher s disease To the 
second group of anemias, preferably of the phenotypical con¬ 
ditional character, belong all anemias that originate as a result 
of some definite influences on blood and on blood-forming 
organs In this group the author includes all anemias that show 
a partial manifestation of the general loss of nutrition in the 
organism This group is divided by the author into three 
subgroups (1) posthemorrhagic anemias (2) pernicious aiiemns, 
and (3) hematoxic anemias The latter is caused bv such phe¬ 
nomena as various poisons that are circulating in the blood, as 
arsphenamine, aniline, merciirv and lead, also phvsical agents, 
as roentgen ravs and radon All diseases that are provoked bv 
various bacteria, protozoa or intestinal parasites provoke anemia 
at tunes of a highly marked character, that is difficult to treat 
The author concludes by stressing the fact that lus classification 
is well outlined not theoretically only, because it possesses a 
great value from the practical point of view 

Hyperinsulmemia—Fedorov analvzes the results of surgical 
intervention m cases of an entirelv new entity named hvper- 
insulinemia He states that to the Russian surgeon Oppcl 
belongs the honor of giving the first comprehensive description 
of it and of performing an operation on a patient w itli a ty pical 
hyTiennsulmemia Oppel’s surgical treatment was based on the 
assumption that among many other therapeutic measures in the 
treatment of hyperfunctioning of the endocrine glands should 
also be included resection of a part of the diseased organ The 
sy mptoras of by permsuhnemia are low ered blood pressure, liv po- 
glycemia, increased tolerance of blood to sugar assimilation and 
obesity In the author’s opinion the disease is caused bv Inpcr- 
lunctioning of the islands of Laiigcrhans He states that severe 
forms of hyTierinsuhnemia often develop rapidly and even end 
fatally He cites in most instances the observations of American 
investigators, who extensively used resection of a part of the 
gland in all similar cases There are two conditions that mav 
be encountered on the operating table one may find a tumor 
of the insular apparatus or there will be no changes iii it what¬ 
ever The author concludes by suggesting that surgical inter¬ 
vention be not delayed as it is the only means of saving the 
life of the patient, he recommends that at least an exploratory 
laparotomy be performed because it is not vet possible to make 
a preoperative diagnosis of a tumor of the pancreas 

Virus-Toxm—Smitzky states that the method of producing 
a local immunity to scarlet fever with virus toxin, proposed in 
1927 bv Bclonowskv and Miller, has at present a wide applica¬ 
tion The method of producing virus toxin is similar to that 
used in the obtaining of Dick s toxin from the first generation 
of streptococcus The author studied the stabihti of the biologic 
properties of streptococcus in vitro under the wflucnce of vinis- 
toxm He draws the following conclusions 1 Viiais-toxiii 
sharplv retards the growth of hcmolvtic streptococci in vitro 
2 Dndcr the influence of virus toxin the biologic properties oi 
streptococcus arc markedly inhibited 3 With regard to some 
strains, virus toxin produces a htic action that proiol cs some¬ 
what weakened bactcnophagia 

Manoiloff’s Reaction in Urology—rpstein studied the 
action of ManodofTs reaction in its application in iirologi His 
conclusions arc as follows 1 Manoiloff s reaction pcrforiiicd 
on the remainder of serum of blood obt nned for M a'scrniann 
reaction (100 c.ases) gave correct results ui ^2 per cent 2 In 
clinical material that consisted ot 133 urologn. casca Manoiloff s 
reaction gave correct results, corresponding to the sex in 57 ]icr 
cent, and incorrect ones in 43 per cent i Hiiwrlropln oi the 
prostate gives a corresponding reaction in 73 per cent and a 
wrong one in 27 per cent Thus there is 'omc parallelism 
between tlie results oi ManoilofTs reaction and the m ile incrclorv 
apparatus bccau'c dcsintc the pathologic condition oi the jiro' 
tatc and uniiarv tract there was no impairment m lh' amount 
01 male hormone in the blood 4 In all chroaic iiinamimtor 
proccsstv, OI the cpididimis, ManoiloTs reaction giics correct 
result' Thev arc not correct in the aaitc ca'c o ih M nh 
regard to the tulicrnilniis conditir i of the rpidiiKmie Manoiloff s 
reaction gave mccrrccl results n all ca<c^ vtuliM 5 The 
diseases 01 ll e upprr ai d lo icr tirmar trac do o i-odiii the 
correct rc'-Il' c Mans loTs rcactio i 



750 


CURRENT MEDICAL LITERATURE 


JouK A M A 
Sept 5 1931 


Acta Medica Scandmavica, Stockholm 

75 193 401 (May 26) 1931 

|*iilraoinry Ab^cc'^s Healed After Operation Case A Troell—p 193 
•Pernicious Anemn and Carcinoma F Saltzman —p 19S 
Cliolec>stography in Acute Hepatitis T Nord—p 205 
Disturbances in Atrio\ entricular Bundle C J Rothberger—p 217 
•Treatment of Bothnocephalus Anemia witli Li\er Li\cr Preparations 
and Stomach Preparations G Becker—p 227 
I i\er Therapy in Anemias uith Achylia S Hesser—p 2-41 
Some Experiences \\ith Treatment by Oleothorax A Gullbnng 
—p 258 

The Sahlgrcn Agglutination Test Some Results in Cases of Pulmonary 
Tuberculosic N Eklund—p 277 

Six \ears Experience uith Treatment of lupus Erjthematosus mth 
Cold Compounds J Strandberg—p 296 
Guttadiaphot Test as Diagnostic Aid to Detect ActiMtj in Pulmonary 
Tubercnlosi*; T N>r(.n—p 318 
A Case of So Called Sprue A Engel—p 341 

Influence of Flcclrobtcs on Suspension Stabilitj of Red Blood Cor 
puscles B LnocI ‘;son —p 360 

Pernicious Anemia and Carcinoma—Saltzman reports 
the case of a woman, aged 69 An ulcerating carcinoma of the 
cenix uteri was chnicallj cured by radium treatments Two 
a ears htcr a typical pernicious anemia developed, which ended 
fatally after one year The necropsy corroborated the diagnosis 
pernicious anemia and microscopic examination of the scar on 
the ceryix reyealed small islands of carcinomatous tissue but 
there \ycrc no other signs of carcinoma On the basis of this 
case ind of others that are reported m the literature the author 
considers it improbable that a pernicious anemia is the cause 
of a carcinoma or yice xersa, a carcinoma the cause of per¬ 
nicious anemia He thinks that, if the concurrence of the tyyo 
diseases is not merely accidental, one could assume that tliej 
are coordinated that is, that the same conditions predispose the 
patient to the tyyo conditions 

Treatment of Bothnocephalus Anemia with Liver and 
Stomach Preparations —Becker points out that the blood 
picture of the anemia dey eloping m patients yyith Dotlu loccRtalus 
infestation is like that of pernicious anemia For this reason 
great efforts hayc been made to throyv light on tlie pathogenesis 
of Botin lOccRtaliis anemia Hoyycyer, as jet it is not knoyyit 
yyhv and in yyhat manner the tapeyyorm causes a pernicious 
anemia m some patients With the introduction of hyer therapy 
and the treatment yyith stomach preparations the stud> of the 
pathogenesis of pernicious anemia has entered a neyv era, and 
the question arises yyhether these neyv therapeutic methods yyill 
improye the blood picture of BotlinoccUialiis anemia just as it 
does that of the crvptogenic pernicious anemia, yyithout first 
necessitating expulsion of the tapeworm The author treated 
eighteen cases of Botin locc/’haliis anemia yvith Iiycr, yvith liver 
preparations, with the two combined and with stomach prepara 
tioiis without first expelling the tapeyyorm In one case the 
worm treatment was given first and then liver treatment was 
instituted He reaches the conclusion that liver, liver prepara¬ 
tions and, although to i lesser degree, stomach preparations 
effect cure of the anemia even if the tapeworm has not been 
expelled With regard to whether the worm treatment should 
be given as soon as Bothnocephalus anemia has been recognized 
or yyhether the anemia should first be counteracted by liver 
therapy, the author states that if the patient’s general condition 
IS fairly good the worm should be expelled first, for that is the 
causal therapy However, if the condition is poor, liver therapy 
and blood transfusion should be given first and after the general 
condition has sufficiently improved, the worm treatment can be 
commenced Following expulsion of the worm it is advisable to 
continue the hyer treatment in order to hasten the complete cure 
of the anemia 

Liver Therapy m Anemias with Achylia—Hesser gives 
a summary report of thirty three cases of anemia, all of which 
were combined with achylia The more detailed statements 
rc<rardin<y the type of anemia, the treatment and the result of 
the treatment can be summed up as follows 1 Thirteen 
natients with pernicious anemia were treated with liver, iron 
mid arsenic One of these patients did not show signs of remis¬ 
sion but died In all the other cases improvement was noted, 
which is characteristic after IivCr treatment of pernicious anemia 
2 Four patients with pernicious anemia were treated with prepa¬ 
rations of hog stomach The remission was of the same type 
as that noted in patients treated with liver 3 Eight patients 


with secondary anemia were treated with liver, iron and arsenic. 
The results were not as favorable as those obtained with the 
same therapy in patients with pernicious anemia, the remission 
was only half as rapid 4 In the other eight cases of secondary 
anemia, iron and arsenic, but no liver, were given The result 
of this procedure was the same as that obtained m the patients 
mentioned under 3 Finally^, the author reports a case of severe 
secondary anemia with achylia or subacidity in which the 
etiology could not be determined Treatment with liver or with 
hog stomacli preparations was of no avail, however, blood trans 
fusion and iron and arsenic medication led to complete remission. 

Finska Lakaresallskapets Handlingar, Helsingfors 

73 32S 420 (May) 1931 

'Adiposogenital Dystrophy, Diabetes Mellitus and Albuminuria Neuro¬ 
genic Albuminuria R Ehrstrom —p 325 
•Paibologic Changes in Epilepsy H Marcus —p 33S 

Neurogenic Albuminuria—Ehrstrom states that theoreti 
cally albuminuria on a neurogenic basis must be considered in 
hypophyseal disorders with glycosuria and albuminuria, and 
describes two cases, one personal, in which the cerebral origin 
seems probable In both cases there developed, m connection 
with a process in the pituitary body (indicated by changes in 
the sella turcica and choked disk), adiposogenital dystrophy, 
diabetes mellitus, and albuminuria 

Pathologic Changes in Epilepsy—Marcus has examined 
the brain in forty cases of epilepsy, without results as yet in 
eight, but with establishment of macroscopic and microscopic 
changes, reported in full, m thirty-two The location of the 
changes varied greatly The pathologico-anatomic results seem 
to him at present to support the assumption that the epileptic 
attack may hay e its basis in an excitation of the cerebral cortex 
and Ill a release of tlie more uncontrolled explosive activity oi 
the deep motor ganglions, caused by an interruption due to a 
disease process m the connecting tracts between the cortex of 
the brain and its deeper portions The article contains fifty 
seven illustrations 


Ugesknft for Lseger, Copenhagen 

93 523 550 (May 14) 1931 

Accident Insurance Cases W Treatment of Lesions of Eye 0 
Gertz —p 523 

•Early Differential Diagnosis Betueen Tuberculous Meningitis and Non 
tuberculous Meningitis E SchijJdt—p 526 
•Action of Hjpoph>sis After Castration Shown by Experiments with 
Implantation S Emanuel —p 535 


Differential Diagnosis of Tuberculous and Nontuber- 
culous Meningitis —Scliiddt’s material comprises 181 cases 
of tuberculous meningitis, 116 of acute epidemic encephalitis, 
97 of acute anterior poliomyelitis, 25 of secondary serous menm 
gitis, and 51 of primary serous meningitis He states that the 
history of tuberculosis appears so often in adults with tuber 
culous meningitis and so rarely in the other forms of meningitis 
that it affords some support for the diagnosis of tuberculous 
meiiingrtis, this does not hold for children Qiaracteristic 
peculiarities m the relation of pulse and temperature observed 
in some cases of tuberculous raeilingitis and not in the other 
disorders may aid in the diagnosis of this condition In exami 
nations of the spinal fluid, its appearance and the kind of cells 
may be of defimte help in the differential diagnosis between 
tuberculous and purulent meningitis, and in two thirds of the 
cases of tuberculous meningitis the albumin and globulin content 
of the spinal fluid was higher than 20 and 2, respectively 
(Bisgaard), a condition found at the most m only one third 


f the cases of purulent meningitis 
Action of Hypophysis After Castration — Emanuel 
escribes experiments m which a considerably greater effect was 
btaiiied with hypophyses from castrated rats than with norma 
ypoplivses The experiments indicate that castration leads to 
n increase in the quantity of both the follicular and the lutcimz 
ig hormones, but with a change in their relative quantity, le 
ontent of luteinizing hormones becoming relatively grea er, 
resumably because this hormone is retained while ‘he follicular 
orinone is quickly eliminated Various conditions indica e 
le basophilic cells with vacuoles are important in the formation 


. flf nil 


hormone is produced there 
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Into every physician’s experience enter patients with 
arthritis w'ho, in spite of every care, go on to partial or 
complete disability The tremendous economic loss and 
the physical and mental suffering caused by this disease 
gu e It a place among the most distressing afflictions of 
the human race Irrespectue of persons, it runs its 
course to leave general physical injurj' and impaiied 
function of joints To correct the deformity and 
restore the use of the articulation require one experi¬ 
enced in reconstructive surgery of bones and joints 
Before estimate as to the value of surgery is made, 
analysis must be made of the etiologic factors such as 
age, trauma, type of infection, extent of mjuri to 
articulation, state of health, and duration of freedom 
from active symptoms This demands knowledge of 
the history and of physical, laboratorj' and roentgen¬ 
ologic data Without cooperation of the patient the 
most expert treatment will fail to restore e\en partial 
function The surgeon and the attendants must main¬ 
tain an optimistic attitude and must instil into the 
patient the desire to become w'ell The general care, 
especially of those devitalized patients who are anemic 
and undens eight, requires rest, a nutritious diet that is 
high in vitamins, fresh air, sunshine and phssical 
therap) 

Relief of pain and prevention of extension of the 
disease appear as the chief concern of ph\ sicians in the 
earlj stages of the disease The patient is detennined 
to assume and maintain the position of greatest comfort, 
winch IS often the beginning of disabling deformits 
Stiffness, contracture, subluxation and even ankelosib 
result, confining the patient to bed or to a w licelchair 
The carlv application of traction and correctn c splints 
institution ot motion, maintenance of the position of 
greatest usefulness, and aspiration of di-itcndcd joints 
would do much to prc\eiit further disabiht\ Uiitor- 
tuintch, the general attitude is to wait until all pain 
and swelling haee ceased before correctnc measures arc 
used which often causes irreparable injure Ntrophe 
of bone as well as of mu'-cle and impainnent of circula¬ 
tion of the entire cxtreniite, with adhesions in or about 
the joint make moeemeiit more difficult Should con¬ 
tracture subluxation or ankelosis be present the 
cooperation ot the surgeon is sought I itel that elo'c 
loopcratioii be tween the general practitioner and the 
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orthopedist would do much to improte the care of 
patients w ith arthritis 

Although operation offers relief of mant of the 
primarv sources of infection, it is often resorted to 
onh alter secondary effects have been established long 
enough to produce extensive injurj Thus, it is the 
common experience of physicians to find all foci 
removed, evert medical aid previously resorted to, and 
the patient still complaining of arthritis Often the 
arthritis has in reality long ceased The structural 
changes, destructive or proliferative (atrophic and 
hvpertrophic) and the debns left in the joint perma- 
nentlv impair function AJthough removal of toci may 
prevent further secondarv infection or toxemia, and 
although this is indicated as a prophylactic measure it 
cannot alter the extensively destroyed articulations, the 
contractures, ankjlosis and so forth Extensive 
removal of toci of infection and improved hjgiLiic of 
school children should do much toward future preven¬ 
tion of arthritis 

Prevention of contractures m the earlj, painful 
period of arthritis is accomplished by splints and 
extension As soon as it is feasible, active motion 
should be encouraged, although gentle assistance mav 
be required At this stage great force should nev ei be 
permitted, since painful manipulation does more harm 
than good It is to be remembered, and the patient is to 
be warned that immobilization of the arthritic joint 
over long periods, with or without splints, leads to 
stiffness, eontracturcs and possibly ankjiosis There¬ 
fore, when contractures have not been of too long 
standing, forceful manipulation (brisement force) 
under anesthesia, followed bj tlie application of traction 
splints or casts is required Apjiaratus for fixation, 
however, should not be left on mdefmitelv, for mkvlosis 
mav occur The casts that I most commonlj use are 
split at the end of a week and m e ich case the use of 
massage and heat, and active movement ire encouraged 
dailj The split cast, or apparatus for traction, should 
be reapplied during the night to maintain the improved 
position For several months braces crutches or i 
walker are used when the patient is able to be upright 
Painful passive movement is hannfiil The pitieiit 
should be encouraged to do a little better each day m 
the movement of his joints md m general acfivitj 

When there is marked distention of the joint, relief 
of pressure bj aspiration is mdie-ated to reduce stretch¬ 
ing of the capsule, destruction bv pressure md pain, 
and the fluid so removed gives ojiportuiiitj for labora- 
torv stiulv 

In ca'-es ot arthritis of unknown etiologv, exjiloratioii 
and mspe-ction witli exei-ion ot ti-^ie adds to the 
certaint) oi di igiio-is nuri pro,,noMs Inje-elioii of joints 
with cheniicaK and dve- has been oi doubtiul v iltu 
\caile-ejme joint' n irequeiitlv a--[)irated mav re'iioiid 
lavorabh but I jireler e irh dr iiii ige and ictive niotio i 
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Surgical removal of synovia (synovectomy) has 
given encouraging results in selected cases of monartic¬ 
ular arthritis and polyarthritis arising from trauma or 
infection If excess fluid m the joint persists, with pro¬ 
liferative villous formation of the synovia, and if 
nonopeiative measures have failed, synovectomy often 
permits impioved function, lessens pain, decreases the 
size of the joint, and may result in the betterment of 
general health When extensive injury to cartilage and 
bone have occurred, little improvement of function can 
be expected The extent of operation, partial or com¬ 
plete reino\al of svnovia, and intrinsic structures, such 
as semilunar cartilages, pads of fat and debris, may be 
factors in determining results In the presence of acute 
infection, the operation is contraindicated I feel 
certain that in cases of tuberculosis it is a means of 
hastening ankylosis, and I consequently make it a 
rule to perform complete synovectomy in every resec¬ 
tion 

The coirection of severe contractures of long stand¬ 
ing, with osteoporosis, is a surgical problem and 
demands great care in manipulation lest crushing, flat¬ 
tening and subsequent stiffness result or fracture occur 


Capsuloplast}, capsulotomj and tenotomy gi\e sur¬ 
prisingly good results, and the ease with which traction 
or manipulation accomplishes correction following such 
jirocedures is often amazing Immobilization should 
not be maintained loiigei than a ueek and should be 
followed immediately by encouragement to active 
motion, walking ivith splints as early as from two to 
three weeks is permissible 

Osteotomy is a useful procedure m the correction of 
deformities uhich have resulted from ankylosis of 
joints m positions uhich pre\ent the use of the 
extremity and m which arthroplasty is inadvisable 
Examples are seen m anltylosis m flexion and adduction 
of the hips, ankjdosis m flexion of the wrist, and 
adducted, stiff shoulders Osteotomy, with the removal 
of a cun^ed piece or of a wedge of bone, may permit 
painless movement of a joint which otherwise would 
have been useless 

Painful monarticular deformities and, at times, cer¬ 
tain intractable and annoying deformities m polyarthritis 
may require arthrodesis Thus, resection and fusion of 
tuberculous knees, extracapsular arthrodesis of hips, 
fusion of spines and sacro-iliac joints has given gratity- 
mg results Chronic arthritis of the feet, wrists and 
lumbosacral and hip joints, causing sjmptoms, mav 
hkeiMse be benefited 


Arthroplasty in the presence of marked osteoporosis 
and extreme muscular atrophy gives the most satisfac¬ 
tory results at the elbow Ihe bone is often so soft and 
the capsule and ligaments are so easily detached that the 
operation may be regarded as a type of joint excision 
The results are correspondingly less perfect than they 
would be if the bones were harder Of the joints of the 
lower extremity the better results were obtained at the 
hip, whereas excision of the head of the humerus may 
be preferable at the shoulder In the hip I have been 
able to push the gloved finger through the soft head of 
the femur and to strip the capsule free with a blunt dis 
sector Cancellous bone may be replaced by fat, the 
cortex may be of eggshell thickness, and oil may run 
from the ends of the bone that have been subjected to 
operation Thus weight bearing after years of recum¬ 
bency should be deferred until some motion has been 
established, and then it should be begun with the aid 
of crutches or of a walker 

The relief of residual deformities of the hands and 
feet presents almost insurmountable difficulties Recon¬ 
structive operations may do much, howeier, in return¬ 
ing these most commonly afflicted parts to usefulness 

In the foot, faulty weight 
bearing and mechanical 

pressure produce disability 
and pain \\ Inch require cor¬ 
rection Talipes equinus, 

with or without varus or 
valgus, responds to manip¬ 
ulation, tenotomy or sub¬ 
astragalar operations leading 
to arthrodesis Painful 
hallus valgus responds to 
the Maj'o operation Ham¬ 
mer toes are amputated or 
tenotomized, arthrodesis is 
brought about by joint 
excision, or they are treated 
b\ the Hoffman operation 
Occasionally large, painful 
calcaneal spurs require exci¬ 
sion Corrected positions 
of the lower extremity should be maintained in plaster 
casts, and I frequently have weight bearing begun with 
the extremity in plaster and the patient aided by a 
walker 

The wrist is often best treated by arthrodesis in 
extension of 30 degrees Although arthroplasty has 
been used, the operation involved in obtaining functional 
position and movement of the fingers makes it extremely 
difficult to produce a useful wrist joint Arthroplasty 
of the fingers, capsulotomy, and use of the banjo trac¬ 
tion splint (fig 1) have brought about gratifjmg 
improvement in hands which had been practically use¬ 
less When the use of crutches is imperative, the hand 
should be so placed as to permit weight bearing on the 
palm, and closure of the thumb and fingers 

Although the surgical procedure often cornets 
deformity, relieves mechanical pressure, and offers 
improved function, there appears a type of patien 
ivhose hands and feet remain cold and ivet and, at 
times, continue to be cyanotic Through application o 
knowledge gained in sympathetic ganglionectomy an 
trunk resection in Raynaud’s disease and other neuro 
t oscular conditions, this complication appears nearer 
solution In recent studies of a selected group o 
patients, the hands and feet appear to have undergon 
change owing to increased blood suppi), beconii j. 
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warm, pliable, drj and painless The operation is, 
houerer, strictly limited m its field of usefulness 
Probably the greatest benefit will result to younger 
patients who have patent elastic vessels m uhich gross 
architectural changes of the joints hare not taken place 
and in which the smaller joints, such as the hands and 
feet, are affected with periarticular, rheumatoid or 
infectious arthritis In conjunction with reconstructive 
operation and physical therapy, removal of foci of 
infection, improvement of general health b}' proper 
environment, food, and so forth, sympathetic ganglio- 
nectomy and trunk resection give an added aid toward 
relief of this group of patients 

If subluxation and extensive destructive arthritis 
exist, as m tuberculosis, resection of joint surfaces and 
removal of synovia to produce ankylosis are indicated 
The joint is immobilized in plaster of pans m the most 
useful position, and ankjdosis is permitted to take place 
Results are most gratifying in this group, to both 
patient and surgeon, when arthrodesis involves a mon¬ 
articular disease of long standing which has caused 
years of suffering and disabilitv 

Possibilities of reconstructive operations in cases in 
which permanent total disability due to multiple con¬ 
tractures and to injured or ankvlosed joints following 
complete cessation of active S3mptoms have interested 
me Is it possible to benefit these unfortunate patients 
by making them able to care for themselves and not be 
wholly dependent ^ 

By utilizing the surgical measures which I have 
mentioned, combined with proper medical care and 
prolonged physical therapy, gratifying results have been 
obtained Patients who are wholly dependent, unable to 
mov e or to care for themselves, have been gratified w ith 
the improvement obtained, although the results, of 
course, have been far from ideal I have chosen the 
following histones from those of a senes of patients 
who have been under my observ'ation, to illustrate that 
operation offers these patients at least some measure 
of relief 

REPORT or CASES 

Case 1—A woman, aged 21 came to the dime because of 
pain in man) joints which had started seven \ears before, 
beginning in the right shoulder and wandering from joint to 
joint She had been treated for rheumatism She required 
crutches and Jiad been disabled for the two jears before she 
sought advice at the clinic Tonsillcctomj, baths and medica¬ 
tion had giv cn no relief but instead the infection had progressed 
leaving her incapacitated However she did attempt to do 
needlework while sitting in her wheelchair 

The patient was pale, emaciated and weighed onlv 63 pounds 
(29 5 Kg ) The concentration ot hemoglobin was 63 per cent 
The hips and knees w ere flexed and the spinal column vvas stiff 
The knees could be torced through 60 degrees of motion and 
the range was from 90 to ISO degrees Roentgenograms gave 
cvadcncc of multiple destructive arthritis of the hips, knees and 
wrists 

The patient entered the hospital for gradual extension ot 
the knees and hips in an attempt to enable her to walk Casts 
were applied and the knees were graduallv straightened b> 
wedging then tripod walkang in casts with a walker was 
instituted and later braces and crutches were used \t the 
end ot file weeks she returned home with the knees straight 
wearing braces in the davtiine and half casts at night Instruc¬ 
tions were given to continue treatment bi heat massage and 
exercise 

The patient vvas not seen again tor tv o vears During the 
interval sl,c had received little care and the joints had gradu- 
nllv grown stitTcr Roentgenograms gave cvadciice ot destruc¬ 
tive arthritis with ank-ilosis of the joints Clinical examination 
disclosed firm ankvlosis ot both elbows and ankahosts ot the 
nght knee and Ictt hip with some r" i ion m tl e hit I n~e a d 


right hip The wrists and fingers were markedlv deformed 
with multiple dislocations, and there was ankvlosis ot the wrists 
and phalangeal joints (fig 2) The patient was totall) disabled 
and required constant care 

At this time arthroplastj vvas performed on the left elbow 
for bonj ankjlosis, and fascia lata was inserted Practicallv 
normal motion resulted, and the patient was greatlj pleased A 
month later arthroplast) vvas performed on the left hip, alter 
the method of klurph), and a double sptca cast was applied and 
left m place for ten davs, to improve the position of the feet 
and knees and to give temporarv rest to the hip until healing 
was assured (fig 3) This was followed b) phvsical tlierapv, 
and the result in the hip vvas excellent The patient had more 
than right-angle flexion (extension to 172 degrees and flexion 
to 80 degrees), and the hip moved without difficultv when she 
w alked 

In Februarj, a jear later, arthroplastj was performed on the 
right elbow for bonv ankjlosis, fascia lata vvas used Phvsical 
therapv was begun after about ten da)s, and a splendid func¬ 
tional result was obtained March 9, osteotomv of the right 
wrist was performed for ank)losis and deformitv, and a wedge 
of bone was removed sufficient to permit the hand to be put 


Fur 3 {case 1)—Evidence of osteoporosis subluxation destruction 
ankjlosis and contracture deformities resulting from chronic arthritis 

up m moderate extension March 26, the Ma )0 operation for 
bilateral hallus valgus was performed because of painful 
deformities ot both great toes with subluxation of the joint- 
which made it difficult for the patient to wear shoes and to 
walk Following this operation she had good motion and wvs 
able to wear shoes and to walk with i great deal less dis¬ 
comfort April 20 examination disclosed normal motion m both 
elbows April 23 arthroplastv of the proximal phalangeal 
joints of the middle and ring fingers of the right hand was 
performed, and the lourth toe on the right foot was amputated 
\nimal membrane was used for the arthroplastv and banjo 
splints were applied with extension and were attached In 
adhesive tape to the fingers the position of the splints and the 
pull being changed as correction vvas obtained \pn! 30 
arthroplastv ot the proximal phalangeal joints of the middle 
aad fifth fiiigcrs ot the rigiit hand vvas pcrlornicd, aninial iticni- 
branc being used at the same time a horn nail vv ith the 
matrix was removed from the second toe of the left iml Afav 
7 arthroplastv ot the proximal phalangeal joints ot the middle 
and tourth fingers of the left hand vvas pcriormed Mav 23 th 
tips oi the metacarpal hrucs oi the index and middle finders oi 
the Tight Irtnd were renoved The (loai ends projexte-d oj‘ 
m almost needic-hke pouts ovirg to crosio-, ard d-structioa 
O the join s 22 the jsat cut v as d ‘mi ‘cd at v Inch f,r-c 
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Jour A “NI \ 
Sept 12 I9J1 


there \\as good motion in all of the arthroplastic joints and 
she ^\as able to \\alk, to feed herself, and to embroider Figure 
4 gi\es an idea of her condition at this time 

During approximateh nine ^ears of suffering from infec¬ 
tious arthritis this patient had become a total imalid, unable to 
walk or to care for herself Ankylosis of the joints had taken 
place during the ty\o-year interval when she was not seen at 
the clinic All medical and conservative treatment had failed 
to stop the progress of the disease Surgical procedures and 
postoperative physical therapy were then the onlj means of 
relief from what would otherwise have been permanent total 
disability 

In January, 1929, the patient wrote that she could walk with¬ 
out crutches but that she still limped some She could use 
her elbows well, it would not be known that there had been 
an operation on them In dressing herself she needed help 
onlj with her shoes She was taking a course in bookkeeping 
In 4pril, 1930, a report of her condition showed that she 
continued to have excellent function m the elbows and hips but 
was having some trouble with the right hip, on which opera¬ 
tion had not been performed She was considering returning 
for further operative treatment 

Case 2—A woman aged 30, was brought to the clinic on 
a stretcher m 1925 Following an attack of arthritis or rheu¬ 
matism seven jears previous to this she had been incapacitated, 
and for five jears she had been in bed, unable to walk or care 
for herself She was markedly emaciated and had assumed the 
position of least pain, w ith the arms extended betw een the legs 


of a return of power in the biceps When this motion began 
improvement was rapid, and in a short time the patient was able 
to bring her hand to her mouth and to assist herself somewhat 
It IS also noteworthy that the shoulder began to get stronger 
Plijsical therapy was instituted and full extension and flexion 
were obtained m the elbow Pronation and supination were 
restricted, for there was ankjlosis of the radius, ulna and the 
whole wrist joint 

August 26, a Soutter operation was performed on the right 
hip, the hamstrings and posterior capsule of the right knee 
were divided and a plaster-of-paris cast was applied from the 
hip to the toes, the Imee was flexed at an angle of 110 degrees 
The nerves and vessels were stretched as far as was deemed 
possible without producing gangrene or paralysis The patient 
withstood this operation well 

September 8, under anesthesia, extension was increased IS 
degrees A cast extending from the toes to the hip was applied 
on the right leg Fifteen davs later the hamstrings of the left 
knee were divided The knee could be stretched about SO 
degrees farther, almost to a right angle, and a cast was applied 
October 16, new casts were applied to both hips and knees 
October 23, artliroplastj was performed on the left elbow to 
correct the ankylosis and to complete extension Fifteen davs 
later new casts were applied to the knees, which were now in 
a position of about 165 degrees November 19, arthroplasty 
was performed on the left hip after the Murphy technic. The 
patient was so weak that the operation was done hastily No 
further operation was done until February, 1926, when new 



Fig 3 (case 1) —a ankjlosis of the left hip in flexion and adduction dcformitj b extension of hip thirteen months after arthroplasty c flexion 
of hip thirteen months after arthroplasty 


and the hips and knees acutely flexed Bilateral ankylosis of 
the elbows, stiffness in the shoulders, ankylosis with flexion 
deformity in the wrists, and marked deformity of the fingers 
made her unable to change from this position The left hip 
was ankjlosed in abduction and acute flexion, and the right 
hip, also in acute flexion, lay so that the knees could not be 
separated The knees could not be straightened out and were 
held at acute angles of about 30 degrees, thej could be moved 
about 10 degrees The feet were held in talipes valgus There 
was stiffness in the spinal column and flexion deformity from 
a long stay in bed The systolic blood pressure was 105, and 
the diastolic 82 the pulse rate was 116 beats each minute 
Unnaljsis and the Wassermann reaction of the blood were 
negative Roentgenograms gave evidence of multiple lesions of 
destructive artliritis, with complete ank-vlosis in acute flexion 
and abduction of the left hip, ankj losis in full extension of both 
elbows, ankylosis of both wrists with flexion deformity, and 
ankylosis of the left thumb, with palmar fle.xion 

Unless surgical treatment could be of benefit, the prognosis 
was undoubtedly hopeless for the patient was a chronic invalid 
As there was ankylosis of the elbows it was thought best first 
to perform arthroplasty of the right elbow in order that the 
patient might be able to do something in the way of helping 
herself 

July 31, arthroplasty was performed on the right elbow and 
tbe head of tlve radius was excised to correct the ankylosis and 
to complete extension The operation was without incident 
and the patient stood it well The musculature was practically 
wanting and it was several weeks before there was any evidence 


casts were applied to the knees and the patient was able to be 
up on crutches Examination at that time showed that the left 
hip could be moved about 90 degrees from full extension, and 
that there was good abduction and adduction The knees were 
practically straight and without pain, the ankles were at right 
angles the left elbow could be flexed to 45 degrees, extended 
to 160 degrees and there was excellent stability the right 
elbow had normal motion and good stability the shoulders 
could be abducted to right angles the right hip could be flexed 
beyond right angles and there was practically normal motion in 
other directions 

The left hand was unable to function m holding a crutch 
because the thumb was ankylosed and lav m the palm Oste¬ 
otomy was performed one month later through the base of the 
thumb which was brought out into position so that the patient 
could hold the crutch The fifth toe of the left foot a marked 
hammer toe was disarticulated so that a shoe could be 
braces were ordered for use when the patient began to walk 
(fig 5) She was instructed m occupational therapy so that 
she could w rite and make useful articles 

In February, 1931, six years after the first consultation, the 
patient wrote that she was able to get along well vvith one 
crutch that she could walk a mile, carry SO pounds of water, 
and that she intended to marry 

Case 3 —An unmarried woman aged 29, came to the clinic, 
Aug 14 1925 complaining of ankylosis and stiffness ot m 
joints The family history was negative Seven years belore 
this she had had an attack of arthritis which ^ad mvo ved 
several joints During this illness she had lost 47 pound 
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(21 3 Kg 1 She had been under the care of an orthopedist 
m England In spite of this, the joints gradualh had stiffened, 
and she had returned home Although she had grown stronger 
and hearier, her joints were gradually becoming stiffer 

Examination showed that the patient’s height had decreased 
12 5 cm since the arthritic attack, as the result of the flexed 
position of the hips and knees and of genu \'algum \Yith the 
knees together, the feet were 40 cm apart, and she stood with 
the hips and knees flexed Both hips were completely anialosed 
m adduction, so that she was unable to separate the knefis 



Fig 4 (case IJ—a preoperatwe ankylosis of right elbow b fully 
extended right elbow thirteen months after arthroplasty c flexed elbow 
thirteen mouths after arthroplasty 


Motion in the knees was limited to 165 degrees of extension 
and 90 degrees of flexion Motion was limited in both ankles, 
and they could not be extended beyond a right angle The 
wrists were stiff, the fingers were deformed, and both elbows 
were ankylosed at 45 degrees There was 10 degrees ot motion 
in the shoulders The arms could be brought aproximateU to 
a right angle, the spinal column was somewhat stiff The Was- 
serniann reaction of the blood and urinaUsis ga\e negatnc 
results The concentration of hemoglobin was 72 per cent 
leukoct tes numbered 6 500 in each cubic millimeter of blood 
Roentgenograms gaae eyidence of periapical infection of one 
tooth, the tonsils were enlarged, but there was no definite eyi¬ 
dence of infection Roentgenograms gaye eyidence of marked 
destructiyc arthritis, yyith ankylosis of scyeral joints The 
surgeon bcheyed that the infectious process had come to a 
standstill and that correction of the detormitics and production 
of motion in the joints yyoiild be of benefit 

\ui,ust 20, the infected tooth yyas rcnioted Arthroplasty of 
the right dboyy yyas performed A pedicle flap of fascia yyas 
taken irony about the triceps and sutured bctyycen the ends of 
bone and the joint yyas reshaped After operation the joint 
permitted full motion October 6 the right clboyy and both 
knees yyere manipulated Tender anesthesia the hips yyerc found 
to be entirely ankylosed Eight days later arthroplasty of the 
left elboyy yyas pcriorined ■Mter the ends of the bone had been 
fasbionexl fascia lata yyas used as a double layer The arm 
yyas put at right angles m a plaster oi-paris cast ^t this 
time the right arm yyas examined and yyas found to extend to 
165 degrees, and flexion yyas normal \oyember 25 the left 
clboyy and shoulder yyere manipulated under anesthesia The 
clboyy could be brought up to an angle ot 45 degrees and the 
Iniid could be placed behind the head Eleycn months later 
arthropHsty oi the right hip yyas pcriornicd lascia lata irom 
the troclnntcric region yyas used and a cast yyas applied irom 
the toes to the thorax yyitli the leg m abduction The knees 
could not be straightcncel and yyere put up in a flexed jxisition 
\oy 12 1026 postoperatiye manipulation oi the right hip yyas 
done the titclics were rcinoyexi the cast yeas Icit off and 
Biieks extension yyas applied December 10 l>o h knees yyere 
inantpulatcd and tciotomy oi the Icit beeps lemons yeas done 
Eeb 11 1027 arthn plasty yyas done on the Icit hp yyith the 
u e ol the Mi'i’n tcehn e \ ca t w as applied and the Ic^ wns 
placeil m exieii n a id aWi ctioa lo- two wer) 


At the time that this patient came to the clinic she required 
assistance and constant care M hen she yyas dismissed in lime 
1927, she was able to walk, she could flex the left hip 45 
degrees and the right hip 40 degrees there yyas 10 degrees of 
moyement in both knees, yyith the knees straight, and the elbows 
on which arthroplast} had been performed were both yyorkmg 
well The last time we heard from her (June, 1931) she could 
walk without braces, and she was able to use the elbows so 
that she could do some painting and embroidering 
Case 4—A man, aged 31, came to the dime in Xoiember 
1925, because of arthritis, stiffness and ankylosis of the joints 
yyhich had disabled him for seyen years 

Examination disclosed tjpical arthritis, yyith multiple anky¬ 
losis and yyasting of the soft tissues Except for restricted 
motion of the left elboyy, the shoulders and the hands, there yy as 
no motion in anj of the joints The patient could be held m 
a stooped position, yyith hips and knees flexed, and the feet m 
moderate talipes equinoyalgus position He yyas practically a 
bony mass from skull to feet, and apparently yyas pernnnently 
disabled He spent his time either in a yyheelchair or m bed 
Preyuously be had receiyed yarious types of treatment 
The patient yyas not a good surgical risk and I hesitated to 
adyise extensiye operation For economic reasons it yyas difh- 
cult for him to undergo treatment of long duration He had 
come more than a thousand miles for he and his lamiK yyere 
determined something should be done It yyas explained to them 
that the patient’s muscles and bones had become atrophied and 



5 (u e 2)-—After xcen tears of disabilitj and fuc jcirs f,f 
l*etnc bedridden with anWlosis and contractures o]*eTatHn enable 1 he 
patient to feed herself walk and become useful 

Ills condition ytcakLiitd hecausc of the years oi iincliviti thus 
roalang surgical procedures of ant ina„mtudL ctcccdingK 
hazardous Kcyerthclcss they yyere anxious to hayc somclhini. 
done 

\oycntbcr 16 a modified Murp'n lijtc of arthroplasty was 
pcnormsxl on the right hip December 7 artbrojilastv y as il i w 
on the laglit knee December 28 arthroplasty on tie leil line 
lor a flexioi dciormity ot SO dt^rees w pcrio-mcd ami I m 
11 l'>2'> anhrop'a«t\ yyas jierio'i icil oa the lelt hqi The 
npcralitns permitted cxUii ot oi tie pn ,ent s le s <o tbit ii 
a kill IS rccur-ed Ic wo ild be al Ic to s n, q u,iri In and tj 
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Jour A M A 
Sept 12 1931 


walk As the bone was osteoporotic, and fattj tissue was sub¬ 
stituted for cancellous and medullarj bone, the prognosis for 
movement was doubtful 

Ph 3 Sicaf therapj was given for several months, and in Mav, 
1926, the knees and hips were manipulated under anesthesia, 
the left hip could be brought up to a right angle and the right 
hip to 60 degrees, both knees could be flexed from full exten¬ 
sion to 90 degrees The patient left the clinic walking with 
crutches in September, 1926 He refused arthroplast}' of the 
elbow, wishing to return later for this About five months 
later, further arthritis appeared, with soreness in the joints and 
gradual onset of stiffness The left elbow became firmly 
ankjlosed He returned to the clinic in December, 1929, walk¬ 
ing with crutches, tripod fashion, as a result of the attack 
of arthritis, the hips and knees were again ankjlosed but he 
could stand erect, which was a great advantage Both elbows 
were ankjlosed so that he was unable to feed himself He 
was again completelj disabled 


separated more than 10 cm There was talipes equinovarus 
of the right foot The jaws could not be opened more than 
from 0 5 to 1 cm 

April 14, capsulotomj and tenotoniv of the right knee were 
performed, manipulation of the right knee and foot was done, 
and a plaster-of-paris cast vvas applied Haj S, tenotomy of 
the left knee vvas performed and a cast applied May 18, a 
Soutter operation, with division of the abductor muscles of 
the right hip, vvas performed and a cast was applied July 30, 
a Whitman operation on the left hip was done Manipulation 
of the right ankle was performed and a cast was applied, Sep 
tember 10 October 26, disarticulation of the fourth toe of the 
right foot vvas performed, with application of a double spica 
cast December 29, osteotomv of the left wrist, and arthro 
plastv of the proximal joints of the middle, ring, and little 
fingers were performed The third toe of the right foot was 
amputated and the proximal end of the ring finger of the left 
hand was excised, Feb 25, 1927 


Feb 10, 1930, arthroplasty vvas _ 

performed on the right elbow Fol- 

lowing this there vvas no power in W ' 

the biceps and triceps muscles, but f / 

this vvas carefully developed with /j' x 

passive and active motion and mas- ^ 

sage thus, the patient vvas enabled ^ ^ 

to shave, feed himself and brush ^ 

his hair He had been unable to I ^ 

do these things for jears March [‘■(i j 

10, arthroplasty vvas performed on L' / 

the left hip, and, April 3 on the 

right hip As a result of tins he ^ 

was able to walk and move but 

required the use of crutches The xi ' 

muscles were not developed up to 
the time of dismissal sufficiently to 
enable him to walk without sup- 

port, although he was gradually BBBHirfST //" V 
improv ing and getting stronger ^ ^ 

The atrophy of the muscles was so , . ll 

extreme that the bones of the legs V ii| 

appeared to be covered only with | 

skin and fascia Slowly, under fl fM 

physical therapy, muscle bundles W ifl 

could be felt and some bulging W M 

muscles could be demonstrated in B, /M 

various parts The patient was / ,'JB 

dismissed to go home in September, ' i \\ JSg 

still using crutches to walk There U I, "" 

vvas good mov ement in the hips and I \ \ / 

in the right elbow tJ t' / 

The patient was last heard from p; //o 
in June, 1931 Progress had con- 
tinned most encouragingly, and he 
was vastly better, normal in weight, 

and he walked with increasing ease g __uesult ot 

His hips mo\ed smoothlj up to 90 osteotomy of the wrists in 1 
degrees He was enjoying life ankjlosis 
more since the operation and vvas 

on the way to self support He has become proficient as an 
illustrator and has won a scholarship in art 

Case 5—A man, aged 31, who came to the clinic, Jan 24, 
1976 had had acute rheumatism eighteen years previously, 
following which he had never walked He had been bedridden 
or in a wheelchair continuous!v He had been taken to various 
institutions, had consulted surgeons and had taken all treat¬ 
ment offered without relief 

On examination, the patient presented a typical picture of 
arthritis deformans, with multiple ankvlosis and contractures 
The chin vvas retracted and the neck and spinal column were 
ank-ylosed The shoulders were definitely limited in motion 
The elbows permitted 120 degrees of motion Both wrists were 




Fig 6 (case 6) —^Result of arthroplast> of both elbo%v3 and 
osteotomy of the wrists in a case of chronic arthritis with 
ank>Iosis 


-■ The patient vvas dismissed in 

April 1927, able to be up and on 
crutches He reported continuous 
improvement and the ability to 
carry on his office work, walking 
Hlf from 2,000 to 3,000 feet a day His 

' \ death was reported the following 

» tear, but the cause vvas not given 
Hh , Case 6 —A woman, aged 19, 

H came to the clinic in November, 

j 1922, complaining of chronic rheu 

I j "IB matism of four y ears' duration, 

/ 7^ affecting all of her joints The 

h ''' condition had come on following 

^ [|k exposure to cold 

V At the time of examination the 

patient had a temperature of 99 6 F 
There vvas swelling of all the joints, 
especially the wrist, fingers and 
elbows She was underweight She 
was given medical treatment, and 
was dismissed within two weeks, 
Jl / , xB with instructions as to general care 

J at home Examination at that tune 
1 /, U disclosed organic heart disease, sec 

/ yj\ ondary anemia, negative urinalysis 

and negativ e roentgenograms of the 

thorax Roentgenograms disclosed 
polyarthritis with markedly de 
^ ^j|B structive changes in the joints 

" - The patient returned four years 

v\ later stating tliat for a year fol 

^ lowing her previous visit she had 

,) I been able to walk, but that 

1 1 i uallv she had become disabled and 

]-, 3 (j resorted to a wheelchair and 
, to bed, where she had been for the 
last three vears She had great 
difficulty m feeding herself AiiKy 
losis of the right elbow developed, 
with loss of pronation and supination Both wrists were anky 
losed There vvas restriction of motion, with contracture defor¬ 
mity of both knees and hips There was fair movement in t e 
spinal column There was marked deformity of the fingers, 
although slight power to grasp things between the thumb an 
forefinger She vvas hospitalized and operation was advisen 
in an attempt to give movement to the right elbow and o 
straighten the limbs so that she could be up and about on 
her feet ..-n 

During the period from Nov 25 1926 to May 9, > 

arthroplasty vvas performed on the left knee, both elbows an 
some of the fingers osteotomy was performed on both wrist, 
and lengthening of the achilles tendon, manipulations ot we 
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excellent use of the elbows and inipro\ ement in the use of the 

hands (fig 6) , , j j .u 

In Mav, 1931, the patient wrote that she considered the 
operations to have been of decided benefit to her She could 
walk four blocks and believed that she could have walked 
farther if it had not been for the presence of callous spots on 
one foot and a sore, from friction, on the other Her knee had 
been progressing well until October, 1929, then she had ceased 
to have it forciblv flexed for a time, and it had stiffened and 
remained stiff She could open her hands vv ide, with a little aid, 
and the function of her elbows was almost perfect Her appetite 
was good and she weighed 95 pounds (43 Kg) 

Case 7—A woman, aged 34 came to the clinic suffering from 
chronic infectious progressive generalized polvarthritis, which 
had given her increasing pain and disability m spite of all medi¬ 
cation and treatment 

After careful studies and removal of medium sized septic 
tonsils. It was decided to do bilateral lumbar sjmpathectom> 
for the relief of cold, wet and painful feet This was done in 
June, 1926 following which there was marked improvement 
in the feeling and warmth of the legs They remained dry, 
and even exposure to cold weather did not cause the discomfort 
that she had previously suffered Three weeks later the patient 
was again operated on for bilateral hallus valgus By that time 
there was a good deal of improvement m the swelling about the 
joints of the toes and she was soon able to be up There was 
definite improv ement in the arthritis and relief of the sy mp- 
toms of pressure from hallus valgus About two vears after 
the lumbar synipathectomv she was operated on, and cervico- 
dorsal gaiiglionectomy and trunk resection were performed for 
relief of pain and for cold, damp hands She made rapid 
improvement following this operation Studies of temperature 
revealed a high vasomotor index " 

The effects of raniisection and trunk resection, combined with 
orthopedic surgery, are well illustrated in this case The patient 
has been able to return to work and has become a useful, self- 
supporting woman 

CO^CLUSION 

The defoimities associated with chronic infectious 
arthritis nnv, in many cases, be relieved by operation 
The function of some deformed and even ankylosed 
joints Ins been restored Ihe better results arc 
achieved in the joints that do not bear weight, and of 
these the results in the elbow are by far the best 
Si nipathetic ganghonectomv and trunk lesection, coni- 
biiied with orthopedic measuies, should give improved 
results m a small group of selected cases Ihe totall} 
disabled and supposedlv permanent cripple, whollv 
dependent on others has been lestored to partial use¬ 
fulness and independence 


The Menace of Psychiatry—I do not want to leave the 
impression that I am wantonly quarreling with psychology and 
with psvchiatrv per sc in the verv broad sense m which I have 
used that term nor vet with psvchologists and psychiatrists 
and child guiders and trainers and even behaviorists, per se 
ind certanih not with those who are sanelv and souiidlv trviiig 
to solve individual problems in the home or in the special clinic 
The problem exists it cannot be escaped and much useful 
needed work is being done in manv places and bv manv people 
I bive not attempted to give a cross section of psvchiatric prac 
tice that was not iiiv purjicse If it had been 1 would have 
put III the foreground the good not what seems to me the worst 
What I have attempted to point out is the menace that lies 
inescaixablv ps\cbologicall\ in the too intensnc injection into 
the lav mind which cannot iiscfullv assimilate it all ol a miss 
of coniplicitcd confii cd and as ^ct un«ati‘-{actonl\ or^ranizcd 
nnicrnl in i donnin that require \\ar\ walkinc if more 
Innn thin j^ood not to be done I am a little airaid that m 
our efforts to meet a problem \\c nnN be making more problems 
to soUc 1 micht add that the pcdialncian has proSabU done 
thi nn^rc otten than an\ one cKc It is a danger mhcrtin in all 
mcdikiiK—rrenncnnnn lo eph The Memtc of rs>chiatr> 
■in J Dtf ChJii \ncn t pace 'i76 


PROPHYLACTIC GYNECOLOGY IN 
POSTNATAL PATIENTS 

BASED ON PFRSO^AL OBSERV^ATIONS OF ONE 
THOUSAND FIVE HUNDRED AND SIN- ' 

TEEN POSTNATAL PATIENTS'*' 

A F LASH, PhD MD 

CHICAGO 

Proplijlactic gj'necology has not kept pace with the 
strides made bj^ preventive medicine m the last two 
decades Although preventive gvnecology may be 
practiced at different periods in a womans life, only 
that form vv Inch is so necessarj at the end of the normal 
inv'olution period after parturition will be discussed in 
this study 

Prenatal care has pioduced such striking evidence 
of Its importance, such as the almost complete absence of 
eclampsia in properlv observed patients and the birth of 
normal babies to sv phihtic mothers, that it is iiniversallv 
accepted Studies have revealed the value of preventive 
gjnecologv' during pregiiancv and parturition But it 
IS too common to find that the care of the piegnant 
woman ceases with the deliver}' of the child Postnatal 
care has not receiv ed sufficient attention or appreciation 
Perhaps this indifference is due to the absence or small 
amount of ev ideiice to demonstrate its value However, 
repoi ts of Lynch ’ Polak," Kosinak,® Miller,^ Watson,’ 
Danforth and Galloway” and Hirst’ have presented 
incontrovertible evidence of the value of postnatal care 
early in the puerperiuni as well as at the end of the 
normal inv'olution period, especiallv m reference to the 
coriection of the letiodisplaced uterus 

The most hkelv explanation seems to be that, before 
anv procedure is accepted universally as a routine prac¬ 
tice, Its impoitance must be repeatedly demonstrated 
It is for this leason that this papei on prophylactic 
gvnecolog) in postnatal patients is presented It is 
based on the personal obseivation of 1,516 women, 
Irom six to eight weeks post partuin There were 548 
white women and 968 Negresses Of these, 634 vveic 
pnmiparas and 882 niultijyaras The t}])es of dehv'cry 
and their incidence is illustrated in table 1 These 
women were treated chiefiv bv interns under the super¬ 
vision of a resident phvsician, who, m turn, worked 
under the guidance of attending men 

The results of the care of these women as observed 
in the postnatal clinic, are giv en m tables 2 and 3 The 
uncommon svniptoiiis not tabulated were headaches, 
dizziness weakness, lumbar jiam, svnijitoms of jirolajise 
and svmiitoms of urmarv and bowel stasis \ common 
group of three svmptonis was headaclic, dizziness and 
liickachc which was often associated with retroversion 
ol the uterus The oceasional observations were hvjier- 
involution urethral cirunclc, uretliiitis hemorrhoids 
and fissure and anal stricture The eoiidilion of the 
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pehic floor found in the postnatal clinic was of interest, 
especially the difference between those with and those 
without an episiotomy (table 4) 

A perusal of the data presented will show the pres¬ 
ence of g 3 'necologic conditions sufficiently fiequcnt to 
demand attention These conditions weie just develop¬ 
ing or only of short duration and therefore responsive 
to therapy, so that future or permanent difficulties w'ere 

Table 1 —lucidciice of Aoiiiial niid Ofci alive Dclu’cncs m 
the One Thousand Five Huudtcd and Siilcen 
Posinalal ll‘'oineii 





i 

Is umber 

Per Cent' 

Spontancou 

1 342 

88 5 

riiitii 

10 

0 65 

Forceps < Mid 

62 

4 Ob 

[ I o\\ 

33 

2 3 

\ ersion and extraction 

13 

0 85 

Craniotom> 

2 

0 13 

Pubiotom} 

1 

0 07 

Cesarean section 

48 

3 16 

Episiotom> 

1S9 

12 4 

[ Fir<5i ilcgrec 

172 

11 3 

Perineal lacerations \ Second degree 

43 

2 8 

[Third de,,ree 

5 

0^2 


eliminated Since clinic patients make up the imtciial 
for this study, earhei and more constant theiapv ought 
to be possible and, therefore, produce better results in 
prnate patients The difference m private and m clinic 
patients in relation to retrodisplaccment of the corpus is 
illustrated m table 5 The necessity foi prophylactic 
gMiecology having been demonstrated by the incidence 
of the gynecologic conditions m postnatal clinic women, 
the therapy to remedy these conditions, as piacticcd in 
this clinic, should he discussed 

Ihe instructions for overcoming the diastasis recti 
were nightly massage of the abdomen and the following 

T\ble 2 —Climcal Data of Postpiiciferal Jl omen (Sir 
to Lioht IPcels) 


Chief S>niptoms 

Pain m loi\cr abdomen (uni^ntenl or bilateral) 

Backache 

Leukorrhea 

Metrorrhagia 


Inci With 

dence Obscraations 
175 134 

98 G3 

49 • 42 

96 76 


* More frequent obseraations 


exercises The women weie showm how to flex the 
extended legs on the abdomen and were diiected to 
repeat these exercises in the morning and at night If 
these simple directions w'ere followed, the abdomen 
lost some of its flaccidity and the women did not have 
the usual sense of w'eakness around the waist 

Cjstocele and rectocele seldom produced mv symp¬ 
tom at this time except when associated with some other 
condition Little or nothing could be done to overcome 
these conditions, howe^ er something could be achieved 
m pre^entmg exaggeration of the conditions when 
s^mptoms were produced Frequent urination and 
avoiding overdistention of the bladder helped prevent 
increasing the cystocele 0\ercoming the lesultmg 
constipation dietary measures augmented bv mild 
laxatnes or mild enemas preiented stasis and o\erdis- 
tention of the rectum 

There were 335 relaxed permeums Ihose included 
all degrees of relaxation which do not have any standard 
of measure In the majoriti of cases the relaxation was 
due to a partial separation or o\erstretchmg of the 
leiator am pillars which were rarel} found to be 


lacerated, although the transverse muscles of the peri¬ 
neum were lacerated These relaxed permeums could 
be returned to a functioning state by exercises Two 
fingers pushing down on the posterior vaginal w'all put 
the lei'ator pillars on a stretcli The women \*ere 
instructed to draw up on these muscles After several 
trials they soon learned what they were to do It was 
remarkable m some instances to observe how the peri- 
neums returned to normal However, it must be noted 
tint more than (iO per cent w ere Negresses, m whom the 
pelvic structures undergo involution to a more complete 
degree than in the wdiite woman 
The permeums in primiparas who did not ha\e episiot- 
omies had good functional results in 89 9 per cent of 
the cases These results appear quite favorable, con¬ 
sidering that these deliveries were done by interns wath 
little experience, in spite of the occurrence of 89 per 


Table 3 —Clinical Data of Postfucrpcral Women (Si\ 
to Eight Weeks) 



Inci 

■With 

Chief Obscrsations 

dence 

Sj mptoras 

Diastasis recti (more tlian two fingerbreadths) 

646 


C>stocc!c 

157 


Rectocele 

75 


Relaxed perineum 

CerMca! laceration (unilateral bilateral or 

335 


stellate) 

Corpus rctrodi«:phcement (retroversion or retro 

500 

103 

flexion) (second degree or more) 

350 

Corpus enlarged 

312 

136 

Corpus fixed 

77 

3S 


Unilateral 

Bilateral 

Adnexa palpable 

98 

41 

Adnexa tender 

73 

44 

Adnexa fixed 

Speculum Observations 

54 

29 

Erosion 

135 


Discharge 

138 



cent second degicc ind 0 75 pei cent third degree 
perineal lacerations 1 he rule m the obstetric depart¬ 
ment tint interns w'eie to do episiotomies only when 
indicated rather than as a routine appears to be justified 
by the results just given 

Over 30 per cent of the women had cervical lacera¬ 
tions, although onh 10 per cent of these complained 
of \agmal dischaige, 27 6 per cent had grossly 
pathologic cervical secretions, erosion of the cervix 
occurred m 8 3 per cent of the postnatal women 
examined with the speculum The chronic or subacute 
cervicitis W'as in many instances a residuum of a 
puerperal sepsis In the infected cervix, a favorable 

Table A—The Pelvic Floor in Five Hundred and Eighty- 
Sir Pi nntpai as 3'ii to Eight Wcels Post Partuin 


Episi No 

otomies Episiotomies 

Nun.brr 189 397 

Complicating (first degree) ® 26 

Perineal (second degree) 2 ^ 

I acerations (third degree) * 

PcUic floor -ey 

Firm and elastic 
Relaxed 


lesult was achieved w'lth iodine (1 per cent) douche 
twice a day combined wath tamjion (sulphonated 
bitumen and ghceiin) therapv In the mildly infecte 
or healing cervix, lactic acid (from 0 5 to 1 0 per cen ) 
douches were used The lactic acid douches were a so 
utilized when theie w'as an increase of the normal 
secretion due to procidentia or retrodisplacement ot t ic 
uterus The linear method of cauterization was used to 
treat the erosions and the granulation tissue in nea hk 
wounds and to freshen the surfaces of lacerations o 
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the cervix Tampon therapy and hctic acid doouches 
were combined with cauterization 
The significance of early treatment of cervical lesions 
can be appreciated when one reads the reports of 
Graves,® Farrar,•* and Smith, Smithwick and Rogers 
In all these studies, pregnancies had occiined m from 
91 to 96 per cent of the cases indicating the role that 
birth trauma to the cervix may play toward producing 
carcinoma of the cervix Repeated pregnancies were 
also a factor Only a few cervices of the carcinoma 
series had been repaired or treated after delivery 
These investigators, wath good reason, urged the 
immediate or secondary repair of cervical lacerations, 
as well as treatment of the various lesions that maj 
occur However, in the 500 lacerated cervices observed 
in the postnatal clinic of Cook County Hospital, the 
majority required only cauterization and the usual local 
therapy, while onty an insignificant numiier required 
surgical treatment, also, it was found that backache and 
low er abdominal discomfort associated vv ith the vaginal 
discharge due to a heavy, edematous infected cervnx 
would subside as the cervical condition healed with the 
local therapy It was possible to reproduce the back¬ 
ache by pulling the cervix forward with the vaginal 
fingers posterior to it 

The incidence of retrodisplacemeiit of the corpus in 
this clinic was about the same as those m other clinics 

Table 5 —The Comparati c luctdciicc of Retrodtsflaccmcnt 
t« Pn^alc and Clinic Patunts Post Parliim 


Retrodisplacements 

Number /—-% 

of Patients Number Per Cent 

Lynch 1230 clinic patients SOS 41 1 

If*6 private patients 19 6 

Danforth and Gollovvij 1 000 private patients 114 14 4 

J C Hirst 482 clinic patients lOS 217 

A F Lash 1 S16 clinic patients 350 25 1 


(table 5) Although, of the 350 women with retro- 
verted uteri, only 29 per cent had symptoms, replace¬ 
ment of the corpus was attempted in all, for in a 
certain number of women future difficulties may arise 
from the passive congestion in the retrodisplaced corpus 
as well as from the development of varicosities m the 
broad ligaments Different methods of replacing the 
corpus were used to meet the conditions present 1 bus 
m a thin walled individual the vaginal fingers pushed 
against the anterior surface of the cerv'ix while the 
abdominal fingers which were pressing deeply behind 
the svmphysis were suddenlj^ withdrawn The corpus 
would usually spring partly or completely forward 
The abdominal fingers could now be placed behind the 
fundus and the correction completed -knotber method 
was to grasp the anterior lip of the cervix with a 
tenaculum and pull it forward The vaginal fingers 
aided Iij pushing the corpus forward past the utcro- 
sacral ligaments, and then with a quick flip the corpus 
was thrown forward while the CLrvix was pushed back 
This method is of value m the retroficxed uterus and 
cspexiallv m obese mdivulinls whose abdominal wall 
prevents the ahdommal finger'- troni helping 

\ third method oco'-ioiiallv used was to hive the 
pati^t m the knee-chest iiosiuou and a Smis speculum 

yn '' Crai-c \\ I The C incer ProMmi in GTneccI?'’} J t A. 
Gjnrt: Urn 1 np T-l 2.4 I9 

^ ^ Farrar I ilnn K I The Rcictmn of tJie Ti ur< to R. tn 
irraf^enl of Cancer of t!je Ccnj\ and the Irr'virtarcc of Lacerati n in 
irov tarts: Cancer m Thi«i Incatioi Sjrp C^^trc O' : IT “19 iJ)c ) 

10 \ hrnihmcV. K H ami Koccr Ho a lo Ir \ 

v.! Cimnc'-T t the Ccrxte Treaievl Ijoineen 1 'S r 1 

; • n Jre^ U Hal fo \\ o~en \ra t O ' Cm *-0 

1 < ^ (Mav) 10 s 


inserted into the v agma A tampon was pushed into the 
posterior culdesac, thereby forcing the corpus out ot the 
jiosteuor position In all these maneuvers, the bladder 
and the lectum were empt} 

After the replacement of the corpus, the knee-chest 
jiosition was demonstrated to the patient She was 
instructed to take it two oi three times a day, begin¬ 
ning with short periods of three minutes and gradually 
increasing them to ten minutes If at the end of four 
weeks the corpus did not return to its normal position, 
It was again replaced and a pessary of proper size was 
introduced A pessary was found to he of some aid in 
aiding mv olution in a large low lyang corpus Hot lactic 
icid douches were also found to be of help toward 
completing involution m the enlarged and fixed uteri 
Small doses of ergot at intervals were also given 

In our senes of retrodisplacements, the women chose 
continued palliative rather than surgical treatment In 
a recent analy sis of 105 retrodisplacements m puerperal 
women, Hirst operated on only 4 of them 

Ihe adnexal inflammatory conditions usually sub¬ 
sided in response to rest, hot douches and the correction 
of the retrodisplacements Only one patient required 
i laparotomy for a tubo-ovanan abscess which followed 
d puerperal sepsis 

SLVIVtARY AND COMMENT 

Prophylactic gynecology, practiced at the end of the 
usual involution period, prevents the occurrence ot 
future and sometimes permanent disabilities m child 
bearing women There should be no latent period 
between the end of obstetric care and the beginning 
ot gynecologic observation Therefore, the physician’s 
lesponsibihty does not end when the patient leaves the 
hospital 1 he woman must be impressed with the neces¬ 
sity of returning for a postnatal examination If clinic 
patients can be made to realize the importance of such 
111 examination and return for it, certainly private 
patients can he made to do so, m almost 100 per cent of 
the cases 

The analvsis of the 1,516 postpuerpcral women in tins 
report demonstrates the frequency of pelvic pathologic 
changes These various incipient gvnecologic condi¬ 
tions, such as cervical lacerations (33 per cent of the 
patients), perineal relaxations (22 jier cent) and rctro- 
displacemcnts (23 per cent), may be remedied b\ 
simple office procedures as prev lously described These 
conditions may be treated, although there iiiay he no 
svaiiptoms, m order to avoid m the future more exten¬ 
sive pathologic conditions The common triad of head¬ 
ache, dizziness or weakness, and backache, mav lie 
banished now and thus the development of iicurastheni i 
or chronic invalidism avoided Surgical measures mav 
also be earned out at this time, when they would be 
conservative compared to the later more extensive work 
required 

Incideutally at the same time the p itieiit s gencr il 
wdf irc Is observed Such medical conditions as hvjier- 
tension, cardiac and nephritic conditions syjihilis or 
diabetes mav he furtlier treated and studied m rcl ilion 
to future jiregiiaiicies 

SO North Michigan ^^CInlc 


ABbTR\CT or DIsCLbxiON 
Di J L Ijcris, CIcvchtd The tunc lo jircvcnt betn- 
tu IV or to take care of them is at dcluerc Nobode can 
rcyair a torn ccr\!\ or a tom p-rmetim alter the paten le 
lUt 11 the lie I Hal i nle s <hc pne had there fn- aiinJur 
i]-ritin The cr-ditioi' ma\ lie improved hit i ol ctirid 
lilt 'MI pons di rnt al avs depn 1 on liie d-i-rec o the 
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lacerations I ha\e seen mild cjstoceles give patients a great 
deal more disturbance than a complete prolapse of the bladder 
and the uterus I feel that, regardless of the amount of. dam¬ 
age done at the time of deliver}, whether there is just a small 
nick 111 the cervix, a tear that can be controlled by one stitch, 
or a mild cjstocelc or rectocele, it must be repaired at or 
shortly after the deliver} Office treatments are of value, but 
the} mean that the woman has to have a prolonged course of 
treatment and she is never well A torn cervix cannot be 
cured with all the office treatments and all the different t}pcs 
of exercise that one might give the patient, one can improve 
the condition A short time, ago there was an article by one 
of the men in Philadelphia who gave a summar} m the Amcn- 
can Journal of Obstetrics and Gynccolog\ of 1,000 deliveries, 
and of these about 500 were prenatal or ward cases He dem¬ 
onstrated that 90 per cent of the patients had disturbed or torn 
cerv ices, and about 50 or 60 per cent had torn perineums 
That shows that there is poor obstetrics I do not believe tbit 
ever} man who does obstetrics can or should do the repair 
work because it does take surgical skill but any man who 
specializes m obstetrics should be able to give his patients 
better service than has been given in the past 

Dr Joiix M Fisher, Philadelphia Lvery woman who 
bears a child pa}S a penalt} There is more or less of a 
relaxation of the abdominal walls, ligamentous and perineal 
structures and, in a large proportion of cases as has been 
pointed out here, there are one or more lacerations of the 
cervix that likewise give rise to certain pathologic conditions 
that not infrequently eventuate in serious trouble For exam 
pie, in parous women cancer of the cervix occurs more fre- 
quentlv, or possibl} onl} as frequently, as does cancer of the 
mainmar} gland, whereas cancer ol the cervix in the woman 
who has not borne children is an infrequent condition So far 
as relaxations are concerned, this holds true in some of the 
lower animals In the lower animals, however none of the 
traumatisms of childbirth so common to women are found 
These traumatisms are rarely complctelv repaired, so that the 
women continue to suffer The bad aches complained of usually 
are accounted for by the relaxations of structures The pelvic 
veins, having lost their elastic support, arc drawn out of their 
tortuous course and become dilated and varicose and the 
relaxed pelvic floor sags so that its rise and fall under the 
influence of the respirator} act is impaired all ot this results 
in pelvic engorgement with consequent feelings of weight dis¬ 
tress and backache kiv opinion la that the tune will come 
when It may be suggested to women that in order to avoid 
these traumatisms they should have a cesarean operation 

Dr Anna Bartsch-Duxxe, Washington, DC I have 
heard no one sa} anv thing about the use of galvanism and 
faradism in these conditions With faradism one can produce 
contractions of an} group of muscles that one wishes to exer¬ 
cise I find in my practice that when the exercise is left to 
the women to do at home, the} will do it for onl} a short tune, 
then consider it too troublesome By using faradism one 
can tone up the relaxed uterus, the relaxed intestinal walls 
and the relaxed perineal muscles This method takes time and 
would hardly do for a large clinic but in private work I find 
It excellent When a relaxed enlarged uterus is toned up and 
brought back to its normal size, the lacerations often shrink 
m a surprising manner, and the cervix returns to its small size 
If every woman had some of these treatments after childbirth 
she would be far better off and a great many complications 
would be prevented 

Dr G Victor Jaxv'IER Philadelphia 1 want to ask one 
question Do }OU think that we are doing our dut} b} our 
patients, those of us who major in obstetrics and gynecolog} 
if we indulge in meticulous surgical detail in careful office 
technic, and try to get these women in shape, and then allow 
them m an}where from two to six months to become pregnant 
a^ain’ Let us keep m mind the Hippocratic Oath to be hon¬ 
orable, honest and consistent with our patients I am sure 
that no ph}Sician would allow his own wife to undergo preg¬ 
nane} within two vears after her first deliveo if it had been 
at all disastrous or after an extensive general repair operation 
It 16 all right for physicians to guard their own wives and to 


sec to it that their own wives do not become pregnant How 
many of our ward or dispensary patients receive real help in 
contraception^ How many of us have the courage to give even 
our own private patients the protection we should? Very few 
Let intelligent contraception for these abused women have a 
little entrance into our thoughts Let us not ascend to the 
heights of surgical, obstetric and gynecologic skill and neglect 
the basic humanities and often our true medical duty in our 
relationships with our patients, whom it is our dut} to leave 
in good condition not onl} ph}sically but ps}chicall} No 
woman has any right to undergo pregnancy within two }ear5 
of her first child or within two vears ol repair work or the 
healing of her cervix or the replacement of her uterus Modern 
contraceptive advice in man} cases is just as much our medical 
dut} as advice in nii} other branch of this great science 
Dr a F Lash, Chicago I am well aware of Dr Bubis’s 
fine work, but it has been our experience that the conditions 
right after deliverv are exaggerated From four to six weeks 
after, however, the marked edema is gone and many of these 
small lacerations heal spontaneous!} I really think there would 
be more harm done to the patient by manipulation at this time 
than b} allowing the lacerations to heal spontaneous!} I 
heartil} agree that cervical repair should be done, but it is 
rcinarl able how cv stocelcs and rectoceles appearing after dehv 
ery involute four to six or eight weeks later In regard to 
Dr Fishers discussion, I do not know that I care to foresee 
the time when normal vaginal deliveries should be replaced bj 
cesarean section I have had no experience with faradism to 
replace muscular exercises, but I think the important point to 
stress m regard to that is that the women not only must be 
instructed to do it but must be specifically shown how to do 
iL Mere words will not be sufficient to convey the idea 


RADIUM IN THE TREATMENT OF 
MENSTRUAL DISORDERS* 

HOWARD A KELLY, kl D 

BALTIMORE 

The title of this paper, I take it, absolv'es me fiom 
any effort to enter at length into questions of the 
phvsics involved as well as into particular details as to 
dosage, which will therefore be handled lightlv I pfs- 
sume that mv audience is largely one of general practi 
tioners anxious to know onlv what dependence the} 
are able to place on these novel remedies 

The general teim menstrual disorders covers a large 
field in gjnecologic nosolog}, including as it does ah 
conditions in which menstrual disturbances are a 
prominent s}mptom, even though thev are secondary 
to some obvious gross lesion The term encompasses 
also the disorders reflected from some focal infection 
and those due to some more or less unfathomable, 
hjpothetic endocrine disturbance and, again, the group 
in which dvsfunction is associated with some major 
psychic disorder, when the question is sure to arise 
whether the cessation of menstruation would in anv 
degree abate the neurosis as, for example, in an 
epilepsy 

The tools with which radiologists work are the later 
constructed x-ray machines and radium, in substance or 
in the form of its emanation which is so lessened in 
bulk as to be more convenient!) handled and introduce 
at times within the uterine body itself , 

It wall serve to clarify the matter to be discussed i i 
first, a simple classification is made of the possi e 
radiosusceptible diseases I shall consider, therefore 
the use of ray therapy when the menstruation is unc u } 

* Read before the Section on Radiology at jut""ll' 

Session of the American Medical Association Philadelph a J 
1931 
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prolonged and excessive, as, for example, in girls in 
their teens, at the menarche, or, again, as observed 
in women between 20 and 40 ^ears of age who are 
troubled with menorrhagia, as well as the large group 
suffering at the menopause, not excluding those whose 
penods are simply protracted into the late forties or 
even longer 

Another group to be considered is that of the djs- 
menorrheas What can be done with radium here^ 
And jet another group is that in which radium may 
be used in association with menstrual epilepsj How 
beneficial n ill be irradiation for excessn e menstruation 
associated with uterine fibroids ^ What, too, will be the 
ralue of irradiation in tuberculosis, nhere the patient 
does well except at the menstrual period^ How about 
persistent headaches at the menstrual period and at 
no other time’ Is it advisable to use radium here’ 
After working with radium m these fields for some 
twenty years, I would now emphasize first of all the 
need of making im ariably a thorough general examina¬ 
tion, including an accuiate knowledge of the condition 
of the pelvic organs, gained both by curettage and 
bv bimanual examination, exceptions in the latter to 
be made sometimes m the case of j'oung women 
It IS also an excellent principle, wdiere the benefits are 
doubtful, to begin w'lth a small dosage, increasing it 
if marked improvement is noted, in this tvay working 
up to a full complement wdiile watching the effects 
Another principle is that all simpler methods sanctioned 
by experience should be tried out before the induction 
of the menopause by ray therapj 

RADIUM IN THE TREATMENT OF EXCESSIVE 
MENSTRUATION IN \OUNG WOMEN 
The use of radium in the tieatment of excessne 
menstruation in 'soung women has been im estigated 
bj Dr William Neill, Jr, m our hospital, on a basis 
of thirtj patients, aged from 13 to 25 In each patient 
the health w as impaired and the disorder w as associated 
w ith vari ing degrees of secondarj^ anemia In six, the 
hemoglobin w'as between 30 and 60 per cent Duided 
into groups, there were sixteen cases m which the 
period became normal immediateh or soon after treat¬ 
ment and remained so In fire there was a temporary 
amenorrhea, wath a later return of normal menstrua¬ 
tion The cessation in these was foi three, six, six 
months, two rears and four rears, lespectirelr There 
rras a permanent group of six cases In four of the 
1 ittcr class, sufficient tune has not elapsed to state a 
permanent cessation All ot these had the iierrous 
phenomena incident to the cessation, but their gciicial 
health rras good Taking up group 1, in rrliich there 
rrere sixteen cases, the smallest amount of radiation 
giren rras 1S4 millicttnc hours and the largest, 925, the 
ireragc dose being 583 In the sixteenth case the 
paUcut was extremdr depleted from hemorrhage, which 
litgan from the onset of meiibtruation at the age of 
13 She had been subjected to tour dilations and 
curettements with relief , rrhen she rras seen in Nor em¬ 
ber 1924 the hemoglobin was 30 per cent Hrstercc- 
toinr had been adrised, and tbe parents and the patient 
rrere anxious for a permanent eessatioii ot the iiinc- 
tion Tor these reasons, 1 300 millicuric hours were 
giren rrithin the uterus rrith mnnedntc cessation of 
Iieinorrhage, but irregular bleeding continued lor st.\cn 
nionihs rrhen iioniial menstruation became established 
aid with It return to health and a rise in the hemo¬ 
globin to 81 per cent In the lirst gru ji one jiatiein 


rvas married a year and a half after treatment and a 
year later gare birth to a normal child, follorved by 
a stillbirth at term, a rear and a half later, and later 
still by the birth of another healthy child, another 
patient, married trvo rears before treatment, had a 
miscarriage at five months, trr o r ears later, still 
another, married a year after treatment, miscarried at 
four and a half months, ten years later, and another 
miscarried at three months, trvo years and a half after 
treatment, and died of infection associated rvith 
abortion 

When these menarchial cases are intractable by the 
customary methods of treatment, it is better to begin 
rrith the small broken dosage plan and rvork up through 
trvo or thiee treatments to the efficient amount 

MENSTRUAL HEMORRHAGE IN PATIENTS UNDER 
FORTY 

Some definite phy sical cause is usually' found in cases 
of menstrual hemoirhage occurring in rromen under 
40, eren if it is only a hyperplasia of the endometrium 
Here must be considered carefullr, first of all, cancer 
of the cervix or of the body, poirps, small or large 
fibroids, extra-uteime pregnancy, lateral inflammatory 
diseases, endomc nosis, or some dyscrasia of rrhich 
the hemorrhage is but a local expression The funda¬ 
mental rule IS the universal one Whenever possible, 
take aw'ay the cause, and the effect will disappear If 
no other cause is discorerable, one or more good curet¬ 
tages often help Radium and x-rays are a last resort, 
used in model ate dosage to ay’oid if possible the supei- 
vention of the menopause 

MENOPAUSAL HEMORRHAGES 
Radium and x-rays find their most brilliant field 
111 menopausal hemorrhages, as in these cases lay 
therapy is practically a specific The older men among 
us yvill readily recall the miserable exsanguinated mc- 
tmis who had tried all the therapies in yam, only to 
come in their extremity to the operating table for a 
radical pehic extirpation And yyhat a risky thing it 
seemed to secure so small a result as the checking of 
the function It used to appear to me as simply dis¬ 
graceful, and yet there was no alternatue 

Now for mam rears after the exclusion of cancer 
and other pehic diseases or tumors, curettemeiit is 
done and the patient is gnen from 1,200 to 1 500 
milhcunc hours in utero for an hour wlien, almost 
imaiiabh, presto' the trouble is gone and the surgeon 
IS despoiled of his prey One might almost y\ithout 
exaggeration call this a modern medical miracle 

KI PORT or y CASE or puupuuy 
Miss K. P habitualK bled from all the mucous membranes 
and llie uterus SIic bled freeh from the bowel and more 
<;lialith from the no'^c and mouth and she had an aplastic 
anemia The periods were cheched hi radium and iicrcr 
returned A small opening was made in the cecum iiid the 
bowel was irrigated with laolm Scicral transfusions were 
gncii There was no increase of a Mcarioiis sort bccau e of 
the stoppage of the menstrual function While the patient 
still has the extreme teiidence to bleed as s]iown by a slight 
operation eloiie about a \ear ago when the little fistulous 
orifice III o the cecum e\as closed sp,; le m excellent general 
health and lead a normal life 

iiiMoiuiiyoFs \XD iiiioin tlmoks 
W hen the hemorrhages are associitcd t itli filirend 
tumors oi the iitcnis the Jre itmeiit ot tile fibroids 
Stops the loss ot lilfiod wliether n u In snrj^ere or by 
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laduim I place ladinin first in the list, far ahead of 
surgery, which occupies only a secondary place After 
the exclusion of malignant conditions by curettage, and 
of lateral tubal and o\arian disease by a thorough 
ex iminatioii, an intio-uterine tieatment is given with 
radium, associated perhaps at once with ray therapy 
thiough the abdominal walls, as a result of this treat¬ 
ment most fibroids shrink in a few months, perhaps 
a }edr, into innocuous small tumors, oi even totally 
disappeai If there is any doubt about the diagnosis, 
or if pressure symptoms are urgent, operation takes 
piecedence The mistake most likely to be made is 
the o\ei looking of the lare uterine sarcoma 

PULMOXARY TUBERCULOSIS 

In pulmonary tuberculosis, m which the patient is 
notably worse at the menstrual period and has exacer¬ 
bations of fever and cough, complete sterilization bv 
x-ra\s gives admiiable lesults, as noted m a number ot 
instances 

EPILEPTllORM SEI7UI ns 

Our experience wath epileptic patients has been but 
slight I report one ease 

Miss B, aged 3S, complained of excessne menstruation A 
small fibroid was noted The patient was nientalh deficient 
At menstrinl periods she liabituallj became unconscious, fell, 
hurt herself, bit her tongue suffered se\ere pain, and was 
bedridden for two weels The patient’s skin was wa\\ pale 
The hemoglobin was 38 per cent Pcbic examination showed 
a movable globular uterus, the size of a baseball Curettage 
disclosed a normal endometrium Intra-uterme treatment,given 
Jan 12, 1924, consisted of 1 SOO milhctiric hours The patient 
returned in four months, at that time the hemoglobin was 
60 Two scant periods of three davs occurred in the interval 
following treatment, there had been none since In June, 
1924, marked improvement had taken place in general health 
and mentality There was no bleeding amazing improvement 
was noted in the general appearance of the patient She died 
m Julj, 1926, from some acute disease. 

MIGRAIXE 

I have ten cases ot migraine to icport, two have 
been permanently improved, six improved temporarily 
from two to fotti to five months, one showed no 
improvement and one case was aggravated I shall 
briefly report three 

Miss McG, aged 29, for vears had been prostrated at the 
menstrual period, and had used maiu morphine hvpodermics 
Curettement did not afford anv relief No focus of infection 
was discoverable Menstruation was normal in amount and 
duration Treatment by x-ravs, one-half erjthema dose, was 
given fore and aft (April, 1930) Tor several months there 
was a cessation of menstruation with complete relief from 
headache then a return of menstruation, with no headaches 
for eight months Return of the headaches occurred in 
Tebruarj, 1931 

AIiss H, aged 30, a school teacher, seen, Dec la, 1922, 
gave a historv of habitual prostration at the menstrual period, 
with severe frontal headache and said that she had lost one 
week from school everv month In 1920, dilation and curettage 
were done together with suspension of the uterus and removal 
of the appendix In 1922, treatment was given consisting of 
650 intra-uterine millicurie hours Cessation of menstruation 
followed for two months The periods returned in the third 
month and continued regularh The patient had not had anj 
headaches when last heard from five vears later 

Mrs H aged 29, seen, Jaii 20 1930, was verv stout For 
the past three vears she had been ill two weeks cverj month 
with severe frontal headache Menstruation was scantv Intra¬ 
uterine radiation, 600 mill.cur.e hours was given Cessation 
of menstruation and complete relief from headaches followed 
The patient continues to be well 


DVSMENORRIIEA 

It ought to go Without saying that m all these cases 
there should be a careful study of the general condition 
of the patient, with a rigid inspection for focal infec¬ 
tion Ihe pelvis needs a thoroughgoing examination 
Constipation must be noted, also any psv choneurosis 
Ihe hvgienie habits of the patient as to exercise, food, 
slec]), jiosture, and rest at periods should be regulated 
Aside from the commoner, well known remedies, I 
have made a blood study for calcium iii many of these 
cases and, if it was low, have given cod liver oil and 
calcium lactate As a medical adjuvant I use a com¬ 
pound pill ol 3 grains (02 Gm ) of acetvlsahcydic acid, 
giains (1 Gm ) of acetphcnctidm, one-fourth gram 
(0016 Gm ) of catteine, with or without one-half 
gram (0 03 Gm ) of codeine In certain cases I have 
tried with substantial help, dilation of the cervix up 
to miiiiber 10 Ilcgar and carefully incised the internal 
os with a small saw, not going, of course, completeh 
through the uteiine wall 

In extreme cases, I have used x-rays, one sixth of 
the erythemi dose, front and back of the pelvis, or 
radium not over 150 milhcurie hours, within the 
uterus The icsults have been vanable but not verv 
eiicoui aging 
1418 Eutaw Place 


ABSTRACT OF DISCUSSION 
Dr C C \ ORRIS Philadelphia Radium offers the best 
means of treatment in certain cases of benign hemorrhage, 
carries less mort ihtv than anv otlier method, and in the 
aggreg ite gives the best end-results However, there are main 
contraindications and for tins reason accuracy in diagnosis is 
absolutclv essential No harm is done if an ov'arian tumor is 
mistaken for a uterine nnoma, provided operation is performed 
but if irradiation is resorted to, the results are hi ely to be 
disastrous Therefore, irradiation should not be advised e.xcept 
bv a phvsician skilled in gynecologic diagnosis A preliminary 
diagnostic curettage is indicated in all cases in which the patients 
are to be submitted to irradiation cither by radium or by x rays 
In young women an earlv pregnancy mav be overlooked and 
Douglas P Murphy of the Gy necean Hospital Institute of 
Gvnecological Research of the University of Pennsylvania has 
ampiv proved that therapeutic postconceptive irradiation mav 
result m ibortion or if the pregnancy goes to term, the infant 
is hkelv to be deformed or a microcephalic idiot In older 
women, diagnostic curettage is necessary to exclude the presence 
of an earlv carcinoma of the fundus Recognition of cases of 
earlv carcinoma of the fundus is especially likely to be over 
looked when associated with uterine myoma Irradiation 
possesses the advantage that it m no way militates against 
subsequent surgical intervention if this becomes necessary 
Curettage followed bv substenhzmg doses of mtra uterine 
radium irradiation often effects a cure m cases of membranous 


dysmenorrhea In voung women with functional uterine hemor 
rhage small siibsterihzing doses of radium often result m tern 
porarv relief, if not cure, and m certain cases mav be repeated 
two or three times in the course of two or three years Whereas 
this IS not idea! it is often preferable to the other alternative 
vv hich is sterilization by operation Many of these patients bleed 
so profuselv and are so resistant to the ordinary palliative 
measures that something has to be done to check the hemorrhage, 
and irradiation as described is well worthv of a trial and is 


often successful This treatment does not preclude subsequent 
pregnanev Preconception irradiation is harmless as far as 
subsequent pregnanev is concerned and not to be confused with 
the postconception irradiation, referred to previously Another 
valuable although restricted field for irradiation by the x-rays 
IS those exsanguiintcd women who are brought to the hospital 
almost dead as a result of prolonged and repeated hemorrhage 
resulting from myomas and with hemoglobin sometimes as low 
as 20 or even 12 per cent Immediate roentgen treatment often 
checks tliese hemorrhages at once and in no way interferes 
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^\ith other pallntive measures that should be emplojed or with 
subsequent operation 

Dr George E Pfahler, Philadelphia Both Dr Kellj 
and Dr Norris hare recommended curettage preceding tlie 
application of radium I am sure that any one r\ho has giren 
this serious thought will agree with them One point I should 
like to emphasize is that when the thought is in the mind of 
the phrsician that it is carcinoma, he should not do a 
curettage and then wait anj where from one to three 
weeks for a report before he does something else I hare 
seen that delar often and I think it is not sufficiently 
appreciated so that is rvhat leads me to caution about this 
matter When the thought is in the mind as to carcinoma 
rrhen the curettage is done at that time and rrhile the patient 
IS under the anesthetic, radium should be introduced into the 
uterine caritj for a moderate length of time so that it rrill not 
do harm Then no matter rvhat the other cause is the radium 
rvill do good if it isnt carcinoma The treatment is giren and 
the diagnosis is made simultaneously That applies especially 
to cases m rrhich there is a thought of fundal carcinoma There 
IS another group referred to bj Dr Norris, in rrhich roung 
rromen bleed continually in spite of repeated curettage 1 hare 
in mind a roung rvoman recentl> married rrho bled continuall> 
She rras curetted repeatedlj but a definite cause for the bleeding 
rras not determined The patient rvas referred to me for irradia¬ 
tion treatment I gare about one fourth of the irradiation that 
I rrould ordinarilj hare giren, intending to follorv rvith further 
irradiation The menstruation stopped and the patient has nerer 
menstruated since Now I am regretting that I didn’t try eren 
a much smaller dose than a fourth of a treatment, and perhaps 
that rroman could hare had some children 


A AEW HEALTH PROGRAM FOR 
NEW YORIC STATE* 

THOMAS PARRAN Jr, MD 

State Commissioner o£ Health 
ALBANY, ^ y 

The health program of Nerv York State ts new only 
in the sense that it has been new ly drawn up and in that 
it outlines a derelopinent and integration of state and 
local services from a nerv perspective During the past 
>ear the whole field of public health administration in 
the state has been the subject of intensive study bj' an 
authontatir e commission appointed by Gor ernor Roose- 
rclt for the purpose From this studj' a program of 
action rras evolrcd 

There is precedent for the state to apply the prin¬ 
ciple of a periodic examination to her orrn problems 
The first great impetus to public health rrork in 
Kerr York arose from the studies and report of 
a siiccial health commission appointed hr the gorenior 
in 1913 under the chairmanship of the late Dr Her¬ 
mann jM Biggs The recommendations of the 1913 
commission rrere promptlj enacted into larr and hare 
formed the basis for much of the health progress of 
the state during the past eighteen jears 

Eighteen rears, horrerer, has brought inanj changes 
m the theorr and practice both of medicine and of public 
health Accordingly it seemed appropriate last rear 
to rerierr the progress that had been made, to analyze 
the needs that existed, and to chart out a course tor 
future rears This rras done through ;i second state 
health coiniins'.ion, under the chainiiaiiship of Dr 
Liringstoii Farrand, president ot Cornell Unircrsitr 
rrhich some months ago made a preliminarr report on 
tho-e health needs rrhich require legii^latire action 

* I l<fc c t*'r Sociton n Prexcrtixc *ird i tn-f nr anJ 

Health at the t-icHx-<ircc~d \nj g-1 ''cx jo i o I* c 
\ Krc n 19M 


betore further progress can be made It is continuing 
its study of the health status of the state as a rrhole 
and expects to present a final report late this y ear 

As might be expected, the legislative recommendations 
of the commission dealt rvith many and direrse factors 
of the present system The requirement that health 
officers hereafter appointed in cities of more than 
50,000 population shall derote their full tune to the 
duties of their office, the establishment of state district 
tuberculosis sanatoriums, the centralization of respon¬ 
sibility tor administering certain state institutions, the 
creation of a division of cancer control as an extension 
of cancer research functions and the provision ot 
adequate facilities for the treatment of the renereal 
diseases were enacted into larv and hare a considerable 
significance m relation to the improvement of existing 
services Also, although only' minor changes m statute 
rvere involved, the recommendations for a division of 
dental hygiene, for better control of public rvater sup¬ 
plies and the prerention of stream pollution, mil be far- 
reaching in their effects From the point of nerv of 
change in the existing order, horverer, the most impor¬ 
tant section of the commission’s report rras that having 
to do rvith the development of effectire local health 
departments rvith qualified personnel, as an alternatire 
to further extension of state services into a field that 
should be a responsibility' of local governments 

The commission believes that the substitution of the 
countr for the torvn and village unit in health adminis¬ 
tration, and the replacement of part time, poorly trained 
health officers by full time, qualified personnel is 
fundamental to further health progress It is only 
through such a plan that tuberculosis and the venereal 
diseases can be effectively controlled, that necessary 
attention can be given to the important problems of 
maternity' infant and school hygiene, that epidemi¬ 
ologic, laboratory and immunization measures can be 
applied for the control of the communicable diseases, 
that a generalized system of public health nursing 
under competent supers ision can be provided, that milk 
and water supplies can be safeguarded adequately’ and 
that other elements of a modern health program can be 
proMded The commission has made the recom¬ 
mendation, therefore, that the establishment of county 
health departments under qualified directors be made 
mandatory' in esery county, that cities of more than 
50 000 be required to employ full time health officers, 
and that smaller cities be encouraged to combine with 
the county for purposes of health administration 

For ten years a law has been in effect which permits 
counties to establish health departments, but onh four 
counties thus far haae aaailed thcmsches of this seraice 
Alany causes ha\e contributed to this result, but 
perhaps the most important is the traditional attach¬ 
ment of the people of New York (like their neighbors 
in New England) to the town and Milage sestem of 
go\ernmcnt, which in its Upical form is represented in 
the town meeting Without discussing its suitabilite 
to cope with other problems of local go\eminent, 
nowhere is it more certain than in Kew York that this 
tonii of local health sereice is ciiiiiber-oine, wasteful 
and ineffcctnc 

Ihc present system of local health work in \ew 
\ork was created m 1850 when each township board 
and cacli Milage board of trustees was constituted as 
a local board of he-alth There are now m the q ite 
1 099 local health jurisdictions con'-isting of 4 couiiti 
cm 293 Milage, 597 to\ n and 146 con-'oluhted’ 
(Milage and town) hoards or departments of he dtli 
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Excluding county and city health units, there is a total 
of 1,036 local health jurisdictions, with populations 
ranging from a few hundred to a few thousand peisons 
The local hoard of health appoints a physician as local 
health officer at an annual salary of not less than 15 
cents per capita, amounting usually from §150 to §300 
a jear 

In recent }ears it has become increasingly appaient 
that these indn’idual town, village or small city units 
are too small both in population and in wealtli to 
support the sen ices that modern public health demands 
The recognition of this fact has led m the past to piece¬ 
meal attempts to proeide tor health sere ice on a county 
basis Examples of this are the laws wdneh haee been 
enacted from time to time authoiiring counties to 
assume certain liealtli functions '1 liese include a county 
lal oratory service under a board ot managers, a countv 
tuberculosis sanatorium and field service under another 
board of managers, a county school hygiene district 
under a committee, a county public health nuising 
seri ice under another committee, county milk inspection 
and sanitation services under still otlier committees, and 
county clinic actnities for toxin-antitoxin, infant 
hygiene and the like No one of the fift}-se\en counties 
has adopted all of the permissne statutes, but some one 
or more count)-wide health services arc in effect in all 
counties The present s)stem of town and ullage 
boards of health and health officers, on which there are 
superimposed the special county services for public 
health, has resulted in a confusion of responsibilit), 
lack of coordination, waste of effort and excessive costs 
for the services rendered 

Last )ear a study by the state health department 
was made of current expenditures foi public health 
bj eleven counties which are considered to be t)pical 
of the state as a whole The expenditures of these 
counties for tax-supported health services varied from 
SO 55 to §2 17 per capita, the a\eiage amount being 
§1 27 

It IS obvious from these figures on local health costs 
that the amounts now being expended are ample to 
proMde the county’s share of an adequate health budget 
In fact, the budgets that would be possible with present 
county expenditures and with state aid would exceed 
the cost ot the average county health department in 
other states 

New' York is fortunate m having only nine counties 
of less than 30,000 population It is proposed that 
these counties shall organize county health departments 
but that in addition to furnishiiig one half of the budget 
the state would pro\ide, on request, the seriices of a 
coiintv health officer without cost to the county Such 
a health officer could act as director of the work in two 
adjacent small counties 

The principle of state aid is an accepted policy in 
public health and in mam other torms of community 
serMce This has become necessary in a state like New' 
York because of the shift in the sources of taxable 
wealth from real to personal property and from 
induidiial to corporate ownership Road building, 
education, social welfare and public health seraices can¬ 
not be supported by land taxes To those w ho object to 
the principle of state aid in public health, the com¬ 
mission has said that the only alternatne is the operation 
b) the state itself of direct health services to the people 
This alternate program ma) become necessary if the 
individual commumtv prefers not to transfer authority 
from the town and village to the county and to discard 
>ts ineffective system of town and village health boards 


Because of the unwillingness of communities to 
undertake many public health activities, the state has 
been compelled to assume many functions which could 
be conducted more effectiv'cly under local auspices, jet 
It seems probable that the needs of the people will 
require that the state itself continue to expand its 
opeiating functions unless the community itself takes 
the initiative 

^ The essential feature of the health piogram of New 
\ork IS a system of health departments with full tune, 
qualified personnel, rendeiiiig a generalized, integrated 
health serv ice 

Of comparatively minor importance, m my own 
c iiinion, IS the question of whether the cost is paid 
tiom local and state taxes or from state taxes alone 
In f let, there is something to be said for a state operated 
svstem of local health serv'ice for rural areas The 
care ot the public health is a state tiinction coi 
stitutionally, although many aspects of the problem 
have been delegated to municipalities The state now 
has a field force of fifteen district state health officers— 
each supervising health work in a sanitarj district 
—sixty public health nurses, fifteen samtarv engineers 
and an equal number of milk inspectors With the 
funds required to match jiresent town, village and 
countv expenditures for public health, it would he 
possible to expand this staff for operating duties in 
addition to its present supervisory functions This 
sjstem would have the adv'antage of a unified attack on 
health problems through central direction 

Among factors of the state health program which 
integrate with the proposed county organization to 
combat disease is that for tuberculosis control For 
the tw ent) -fiv'e smaller counties hav'ing no public tuber 
culosis sanatorium facilities the state will build three 


district sanatoriiims which, together with the one state 
institution now in operation at Ray Brook, and the 
thirty-two county sanatoriums, will provide an adequate 
number of beds for tuberculous patients A consulting 
diagnostic service for the counties thev serve will he 
provided by each of these district sanatoriums, and it 


is planned for the health departments m these counties 
to furnish home nursing seivice, diagnostic clinics, 
sanatorium after-care and other necessary field services 
The control of syphilis, the commission believes, 
should and can be made the next great advance in public 
health Ev'ery countv and city board of health has been 
required to piovide facilities adequate foi the diagnosis 
and tieatinent of the venereal diseases, which facilities 
must meet the standards prescribed by the state Thus, 
It has become the responsibility ot local health 
authorities to furnish treatment for the v'eneral diseases 
or to see to it that treatment is prov ided for them at the 
hands of private phjsicians It is planned also to dis¬ 
tribute without cost to any ph) sician m the state 
arsphenamines for the treatment of his patients on the 
same basis as biologic jiroducts now are distiibuted 
A pioneer in cancer research activities. New fork 
State has conducted a state institute for the studv of 
malignant disease since 1898 This institute will be the 
nucleus for a div'isioii of cancer coiitiol, which has been 
authorized to study the facilities available in the state 
and to cooperate with local authorities m the develop 
ment of more adequate provision for the diagnosis an 
treatment of cancer The commission has callet 
attention also to the menace of inaccurate diagnosis o 


cancer by unqualified tissue pathologists 

The public health program m New York has bee 
unique in the prominence which has been given to le 
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public health laboratory as an instrument for disease 
pre\ention Through a system of approved public 
health laboratories, many of nhich are operated with 
state aid, much has been done to promote the quality 
ot medical practice in rural communities and to make 
aiaihble to physicians these scientific aids m diagnosis 
without cost, or at a very small cost It is planned to 
extend this service as rapidly as possible until all aieas 
of the state are fully covered 

It IS obvious that a satisfactory program for the 
coiitiol of the acute communicable diseases needs 
trained epidemiologists and communicable disease 
nurses This is evidenced by the fact that the present 
tow n and village health officers lean heavily on the state 
service for epidemiologic investigations, confining their 
own activities, for the most part, to the immediate 
application of quarantine measures Of recent yeais, 
also, they have carried on a highly creditable campaign 
of immunization against diphtheria with toxin-antitoxm 
In the field of sanitation it is obr ions that the control 
of public water supplies, the maintenance of a satis- 
factor) quality of milk supplies, and attention to general 
sanitary conditions necessitates the employment ot 
personnel wath special training in these subjects These 
are the fundamental activities ot any health department 
and can be conducted best on a county basis 

The commission believes that there should be a con¬ 
siderable extension of activity m promoting matemita 
and infant hygiene, and that needed services for 
reduction m maternal and intant deaths can be rendered 
most efficiently by making them an integral part of the 
program of local health departments In rural and 
Milage aieas this can be accomplished most satisfactorily 
tliiougli a county-wade health ser\ice 
Except in three of the largest cities, the adiniiiis- 
trition of school medical, dental and nursing service 
now rests with the education authorities The laws 
icquire that school boards provide for an annual 
jihjsical examination of eien school child Frequentlj 
in the lural and village areas this work is not well done 
ind, owing to a lack of nuismg service and treatment 
facilities, comparatu ely little is accomplished m the 
correction of defects The present local school units 
are too small to provide trained, full time personnel, 
for the problems in local school health administration 
arc essentially the same as in other phases of local 
health administration It is clear that school medical 
and nursing service should be made an integral part of 
the work of county health departments, m order to 
coordinate it with other elements of the health program 
Ihiough a division of orthopedics the state health 
department maintaiiib a scries of clinics and follow-up 
care for crippled chilclien A staff of fifteen nurses 
and live orthopedists is engaged in this work and in 
addition, reconstruction facilities are provided at a state 
hospital This work offers excellent illustration ot 
assumption bv the state ot responsibihtv lor a direct 
health service to the people because of the lack ot 
ulequate local health machmerv 

\ vvcll qualified personnel is essential to the satis- 
faetorv operation of an) svstein of public health The 
present situ ition is that there arc lew qualified persons 
and e\ cii few er remuncrativ e positions in w Inch reason¬ 
able assurance as to tenure of office and advancement 
inav be had In other words there is not a suppH of 
qualified persons because the demand is not insistent, 
and the demand is not great be'causc an adequate siqiph 
is not available Lnder the New ^ ork jilan tor 
developing local health departments throughout the 


state, it IS proposed that at least one vear will be allowed, 
after the passage of the law, for finding and training 
the necessary personnel The satisfactorv training of 
health officers will involve an intensive joint effort 
between the state health department and one or more 
educational institutions to give speci il courses of public 
health instruction These courses would be designed 
specifically to give the necessary additional training to 
pli 3 sicians basically well qualified, in order to equip 
them for administrative public health positions, and 
would include both intramural and field training The 
cost ot the training would be borne in part by the state 
and in part bv the counties concerned There is already 
a precedent for this practice It is planned similarly to 
provide satistactorv courses for such persons as public 
health nurses, sanitary engineers and milk inspectois 

For a number of years the public health council (a 
bodv anthoiized to enact sanitary regulations having the 
force and effect of state law) has presciibed qualifi¬ 
cations for directors of divisions in the state health 
department, local health officers, directors of public 
health laboratories and public health nurses It is 
proposed to extend this authority to include other 
technical and professional positions in the public 
health field, such as superintendents of public tubercu¬ 
losis sanatoriums, pathologists in charge of approved 
pathologic laboratories, and operators of water purifi¬ 
cation and sewage treatment plants It is jilanned 
also to classify and grade the position of local health 
officer, depending on the responsibility of the position 
and the population served, and to issue certificates to 
jtersons who meet satisfactory qualifications For the 
position of health officers in larger nuinicipahties, the 
qualifications would include (1) two years of lesident 
study m an approved school of public health, plus one 
year of practical experience, or, (2) one year of 
lesident stud) in a school of public health, plus three 
)ears of practical experience, or, (3) not less than the 
equivalent of five years ot full time practical experience 
111 a responsible administrative public health position 

SUMMAUV 

The new health program ot New York State 
includes 

1 A state-wide s)stem of county health departments 
with full time health officers (to be required by law) 

2 State aid to the extent of half of the cost of such 
service, to insure that the qualifications of personnel 
and standards of service meet the requirements of the 
state dejiartmcnt of health 

3 unification of the administration of the present 
scattered and hajihazard activities of various countv 
committees and boards of managers and of town and 
village boards of health and health officers under one 
rcsjionsible county department of health, and the 
development of health programs which embrace all 
needed communitv activities for disease prevention 

Slate Oliice Diiilding 


•\BSTR\CT or DI^CLSSION 
Dr VfvTTirivs Nicoie, Jr White Flame, \ \ \s a 
member of the ?o\ernor= commicoon I mlK realized lliat tlje 
rccomn eiidations subimttctl contamctl <onie rarhea! fcatiirci ami 
vva- not entircK ‘urpri'^cd when the Icgivlature reused to einrt 
an important jiart oi them into law, c'pccialh that inal mg it 
mandatorv oa all couatics after a cer am dale to «ct up a 
countv wait with a qualified lical h coinmi Miner I am ihrou 
n dined to ci ngratt late Dr Farraii tint tins rtcomrreii Jattoit 
did lo* paw lur tlie rcae-a tliat it i i coaceivabic tint withn 
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a jear fift\ three qualified count) health commissioners could 
be found to fill the positions It is only a question of time, 
however, when all counties within the state of New York will 
ha\e their local health administration, but until public opinion 
succeeds in commcmg count) officials that this is their diit), 
one can onh expect that a count) here and there will follow' 
the course taken b\ four other counties in the state at the 
present time One hears a great deal in public health circles 
of setting qualifications for the more important health officer- 
ships Tins IS as it should be, but until official health work 
IS made much more attractue than is the case at the present 
time, there will alwais be, as now, a dearth of desirable can¬ 
didates Uncertainti of tenure of office of which much has 
been written, is to ni) mind not nearl) so important a factor 
as that of totall) inadequate pa) for qualified persons, and until 
the public and those who control local finances come to recog¬ 
nize the aalue of idcquate health sera ice and arc avilhng to 
pa) for it I fear that phasiciaiis will continue to indulge in 
an enormous amount of theorizing as to aahat should be aaitli 
little practical result I aaas interested in reading the other day 
that this association had passed a resolution setting forth quali¬ 
fications for specialists Howeacr, in this resolution I failed 
to find public health set down as one of the important medical 
specialties Until the public and the medical profession get 
o\er the idea that an) plnsician, howeier eminent, is ncces 
saril) qualified to fill important public health positions which 
require long training and experience, progress in public health 
work will be slow and unsatisfactor) With regard to the 
relation of a state department of health to the aarious count) 
units, m m\ opinion the former should act largcl) m a super- 
a isor) capacity, holding the count\ responsible for the actual 
conduct of the work but standing read) to supply on request 
technical expert ad\icc in the \arious branches of public health 
administration The state, of course, should alwa\s be granted 
power to enforce satisfactor) conduct of public health work 
within the counties 

Dr Stanley H Osdorx Hartford, Conn The interesting 
fact IS that the part time official unless he is an energetic man, 
simph w'lll not gne the time to the job that he would like 
to gne because his prnatc practice takes all of that time In 
Connecticut there arc a few energetic health part tune officers, 
but the majority of the men, even though tlio mas do prett) 
good work on coiiiniuiiicable diseases lack the time to detote 
to looking forward in their planning for health work That 
IS tlic chief trouble with the health officers in the state In 
Connecticut, whateier bill is rendered by a health officer must 
be paid b) the town There is no limit to w'hat the town health 
officer in Connecticut can get Another point in this part time 
health officer item is that when a doctor is appointed health 
officer there is no office, no department of health office, and he 
uses Ins own office The result is that most of the people m 
the town I a^e no idea where to report to a health department, 
and thev ha\e no idea of what a health department should be 
A police department has an office and c\en m most places the 
other official bodies ha\e offices, but the part tune health officer 
does not unless he is one of the few energetic men who put up 
a sign in front of their homes We are watching this program 
of count) health actnit) a great deal The Northern states 
are doing some things too e have no count) government, 
as the Western and Southern states have Our government is 
all town, cit), borough and village government The count) 
government consists chief!) of county jails, courts and the 
taking care of orphans It would seem that the full-time 
health officer gets along better with ph)sicians as a whole 
than the part-time health officer sirapl) because be is not in 
private practice The) feel rather that it is easier to cooperate 
with them because the full-time man is not in any way seeking 
to derive anj prestige from acting as health officer which may 
assist him m his practice 

This report of the New York health commission I believe, 

IS available to all those who are interested When one con¬ 
siders that the report takes into consideration what has been 
accomplished during the last twent)-seven vears in New York 
State and what it has not accomplished and looks forward to 
what mav be accomplished m the future, all those interested 
should send and get a copv of it if it is available 


fHE CURE OF INFANTILE RICKETS 
WIIH TUNGSTEN-FILAMENT 
RADIATION * 

HENRY J GERSTENBERGER, JID 
axd 

ARTHUR J HORESH, MD 

CLEV ELAND 

Ihe CX Ma^da lamp is a 115-voIt 500-vvatt tiingsle 
filament housed in a Corex-D glass bulb of 1 mm thicl 
ntss w'hicli has been frosted on the inside and vvhic 
transmits light waves down to 2,800 angstrom unit: 
I he color tempeiature of the filament is 3035° K, tli 
designed life of the lamp is 500 hours, and it 
luniinotis cffieicncv is 21 5 lumens per watt Its spec 
trum IS continuous and in this respect is like that o 
sunlight Its spectril energy distribution, however, i 
somewliat dissimilar in that its maximum energy outpii 
IS more m the infra-red part (fig 1) The energi 
emitted ill wavelengths from 2,800 to 3,200 angstroms 
1 e, the antirachitic regions, is only 0 023 per cent ol 
the total or 0 1 watt of the total 500 watts and repre 



3 1 —a siicctral distribution of energy from a 500 watt Nlaada CX 

Hnip B total amount of encrp> of wavelengths shorter than any 
uiic on the welcngth scale (Data from Dr W E Forsythe) 


sents an average daily amount, as used by us m this 
stndv, which is equivalent to approximately one seventh 
of a minimal perceptible erythema dose (tables 1 and 2) 
A.S tlie results of the investigations made bv us ^ m 
the jjast have conv'inced us that actinic rays and human 
skin are nature’s combination for preventing rickets m 
the human infant, and as ordinary glass bulb tungsten- 
filament lamps of 500-watt intensity are being used 
todav' in the practice of illumination, and as it w’oiud 
be ideal to receive, during the process of practical 
illumination, the benefit of the actinic wavelengths, vve 
w ere glad to avail ourselves of the opportunity offered 
bv AI Luckiesh, director of the Lighting Research 
Laboratorj Nela Park, Cleveland, to study the anti- 


* From the Babies and Chddrens Hospital and from the Department 
of Pediatrics of Western Resets e University School of Medicin^ 

* The additional nursing cost of this study was borne by the 

descent Lamp Department of the General Electric Company ana oy 
SWA Current Fund , , t i 

* \^ c are indebted to Dr M Luckiesh Director of 
Research Laboratory Nela Park and his associate Mr A H 

for the installation of the lighting units for the collecting and prepari t, 
of the physical data reported and for many other courtesies , t> ^ . 

1 Cerstenberger J ^ Summarv with Kcncc 

lions J A At ‘ 

Hartman J I 


Milk California &. We«t Aled 
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rachitic value of the CX 500-watt Mazda lamp on 
rachitic human infants Mr Luckiesh has coined the 
term “dual-purpose lighting” - for this kind of illumina¬ 
tion , 1 e, lighting for vision and for health 

In addition to determining the antirachitic ^alue of 
this lamp for human infants, we were interested at the 
same time in establishing, if possible, a method of 
exposure which would be feasible from the standpoint 
of practicability and from that of harmlessness Fur¬ 
thermore, we also had in mind the desirabihti and 


Table 1 —Enogv Radiated m Certain Spectial Regions 


Spectral Region 
(Angstrom Units) 

Microwatts per Sq Cm 
of Skin per 100 

Per Cent of Total 

Wavelengths 

Footcandlcs 

Energy Input 

2 500 - 2 800 

0 0o7 

0 001 

2 800 - 3 100 

OGl 

0 01- 

3 100 - 3 ^00 

050 

0 010 

3 200 - 4 000 

130 

0 261 

4 000 - 7 G00 

6G6 0 

loo 

7 GOO - 14 000 

2 O 0 OO 

410 


possibility of making, from successful results obtained 
from the exposure of the limited skin areas, as chosen 
for the infants practical deductions for use m the 
investigative illumination of children and adults, for 
whom, because of their failure to de\ elop rickets, it as 
yet has been impossible to obtain scientific eiidence for 
the need of exposure to the actinic rays 



Fi? 2 — Rooti location of the beds position of the lamps and i>osilion 
of tl c infant 

I he Hmp'- were housed in oxidized "111111111111111 reflec¬ 
tors 16 Indies in diameter and 10 inches deep and 
Iiiiiuj from the ceiliiirr oj/f feet aboic the bed lei cl of 
tile infants Ihe room was ISJ^ feet long 9'f feet 
wide and 10t<[ tect high Two lamps were u^ed and 
Were pla ced G icet apart (fig 2) The cies ol the 

^ I £v.V.ir b \ I) \ an No t a-1 

Lx " a*; jeto 


mtants w ere protected during the first tew da} s b\ the 
use of goggles It w as found, how ever, that this prac¬ 
tice was both annoying and unnecessar} It was annoi - 
mg because the moisture that collected behind the 
goggles irntated the conjunctiva, and it was unnecessari 
because it soon was learned that without the use ot 
goggles no irritation of the eaes or conjunctua was 
produced 



Fig 3 •—Surfaces exposed -I anterior B posterior 


Three rachitic infants, the t}pe and degree of whose 
rickets had been dependabl} established b\ us pre¬ 
vious!} during an observation period of at least three to 
four weeks, were placed in the room equipped as has 
just been described 

Tvblp 2 — 4ppioninati Ciposnns Reqnticd to Piodnce a 
Mtntinntn Perecptible Er\tlieina (MPE) uitli Vanons 
Sonieis of Ultraviolet Radiation" 


Relative 

Expomre Rcqulreil to > rvthemal 
Illumination rroduce im MPL >iTecti\c 

Source of Ultraviolet Intcn'^ltj In , - ^por 

Radiation Footcanilks Min Tc MIu lootcumlle 

Sunllkht and skylight mid 

da> mldbuuimcr 10 000 1 


Quartz incrcurv arc (nctr) 
Quartz mercury arc (old) 

( \t a di 

^0 

-0 

tnnee of DO Inchc ) 


Sunlight Mazda lamp (S 1) 

In oxidized alumlnuin re 
fleeter 

400 

10 

4000 

43 

Rate, carbon arc (i> mm 
«un«lilnc carbon®) 


10 

■ W 

Do 

oOO-watt Marda C\ tuhg 
®tin lump In oxidlze^l 
aluminum reflector 

^00 

1, 

IfO fW) 

yjs 


Since 1925 wc have observed in this clinic the jirc- 
caiitioii of determining the kind and degree of rickets 
betore exposing a rachitic infant to the influence of am 
antirachitic lactor who=c potenev for liiimaii infants is 
to be established and as a result an extensive expenenec 
in the use of tins method has heeii obtained 

This experience, in our opinion justifies the me of 
but three iniants lor this stndv md we are confident 
since a positive and smuhr re-ult was obt lined in each 
of the three infants that a stiuK oi a lirgvr group ol 
intants v ouM not alter our oli erv itioii' or their inter¬ 
pret ition 
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The infants wcie dressed in shirt, diaper and booties, 
leaving the head, neck and the greater part of the 
extremities free for exposure (fig 3) This method of 
clothing the infants was chosen because it was felt to 
be a practical one from many standpoints and because it 
corresponded with that customarily used for infants 
during the summer months in this climate, except 
possibly for the use of the booties 
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Fip 4 —xiie temperature curve of the room at the lied level and for a 
two week period which corresponds closcl> with the temperatures recorded 
throughout the entire period of ninet) days The circle represents the 
temperature recorded at 12 midnight the dots that found hourly from 
7 a m to 7 p ni 


infections which were present at the time when the 
exposure to the light was begun (upper respiratory and 
in one case, pneumonia) Distinct sweating was noticed 
fiecjuentl}' in the two Negro infants but only rarel} in 
the white infant, tlie latter sweating usually onl} after 
tile taking of his bottle This difference in syveating 
response piobably is due prmcipall}' to the fact that the 
darker skin of the Negro infants absorbs more and 
reflects less of the rays produced by the lamp, acting as 
a pli 3 Sical black bodj' 

Ihe infants never left the room and yyere bathed, 
changed and fed either yvhile lying on their beds or yylnle 
resting in the arms of the nurse seated on a chair The 
changes in amount of exposure resulting from these 
procedures can he accepted as being insignificant 

Ihe room was y'entilated bv keeping the inner cor 
ndor door and transom open continuous!) and also the 
outside (south side) transom, except during the bathing 
and changing period 

Tlie total exposure in footcandle-hours for the three 
rachitic infants studied yy’as 75,000, 85,000 and 95,000, 
rcspcctivel), for the entire period of ninety (ia)S 


The infants yvere exposed to the light continuously 
for tyyehe hours, from 7 a m to 7 p m At the end 
of each hour the positions of the infants yvere changed 
alternatmgh from front to hack and from hack to front 
The relatnel) long period of tyvelve hours w'as chosen 
in vieyv of the rather decided limitation of the skin 
areas chosen for exposure and because of the ady'antage 
to he obtained fiom positive results in this first inves¬ 
tigative attempt We are at present engaged in making 
observations yvith reduced exposures 

At 7 p m a nightgoyvn yvas put on the infants and 
the stockings w ere pinned to the diapers, covering the 
legs in toto The infants so dressed yvere placed in 
beds and covered with sheet and spread or blanket, as 
yvere all the other infants in tlie hospital 



5 —The measured illumination in 
the three infants charted in a cumulative 
of nmet> days 


footcandle hours for each of 
fashion for the entire period 


During the exposure period the temperature of the 
room was most frequentlv at the _6 C Iwel (/88 F ) 
It frequently reached the level of 2/ C (bU6 h 
occas.onallv 28 C (82 4 F ) At 12 midnight, after the 
lights had been turned off for five hours the tempera¬ 
ture most frequentlv was at the level of 25 C (77 F ) 
ffig 4) 

The infants were at all times comfortable, except 
when they were suffering from exacerbations of the 
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Tig: 6 —Progress in case I (table 3) In figures 6 7 ^ , 

Chvostek 0 means negative Chvostek Chvostek + one plus Chvosi 
The black triangles indicate the presence of the Erb 
(C O C catliodal opening contraction) and the arrov\ indicates ^ ^ 
reaction is greater than 5 milhamperes The columns consisting 
lines represent ver> mild rickets the columns consisting of four Imc 
nnid rickets and the columns consisting of three lines moderate 
The black areas indicate the presence of healing and the height oi t 
black areas the extent of the healing 


(fig 5) The average intensity of illumimtion vnned 
for the individual patients from 68 to 88 footcaiidles 
These figures, howev'er, represent the illiimimtion 
measured directly from the lighting units and do nof 





Tvble 3—Tvjic III 

Healing 


Patient 

Blood Calcium and Pho« 
phoru'? Level«i 

Weeks 

Roonlgenograms 

ceJv 

1 L 

II 

^o^lTlnI 

Hlghc'Jt 

j3 

Beglniimt liinling 
Complete hinlmg 

j 

2 L 

F 

^o^Inal 

Higher 

jO 

oO 

Beginning hcnlmg 
Coinplttc healing 

] ) 
nj 

o S 

C 

Normal 

Highest 

T 6 

5 6 

Beginning healing 
Complete healing 

1 j 

11 0 

4 A 

R 

Normal 

Highest 

C 0 

60 

Beginning healing 
CompIetL healing 

* j 

1 j 


include the light reflected fioin the giay' walls This 
reflected light, however is devoid of ultraviolet ravs, 
since they are not reflected b) oil paint 

The pertinent data concerning the tliiee nc”' 
infants treated with exposures to the CX lamp in 
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manner described, both before and during treatment, are 
presented m detail and graphically in figures 6, 7 and S, 
and in the roentgenograms 

The beginning of the treatment is indicated in the 
charts by the vertical broken line Figures 9 and 10, 
and 14 and 15, present the conditions of the fadius and 
ulna before therapy i\as begun, and figures 11, 12 and 


At no time ^\ere \\e able to establish the presence of 
even a minimum perceptible er^thema, nerertheless a 
slight but definiteh recognizable pigmentation slowlj 
developed It is estimated b^ those ■'.ho observed the 
infants that it required nearly eight weeks of exposure 
before pigmentation could be accepted as being present 
\Mth certaintN 
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Fig 8 —Progress in case 3 (table 3) 


13, and 16, 17 and 18, at \arymg intervals thereafter 
The roentgenograms for figures 6 and 19 have not been 
included in order to save space 
Table 3 presents in a condensed form the time found 
necessarj to bring about in the roentgenogram the 
beginning of healing and the complete healing and the 


The nurses who cared for these infants at no time 
complained of discomfort of any sort 

In addition to the three patients treated in the lamp 
room, an older infant (fig 19) with moderately severe 
nckets was exposed in the open ward at a distance of 
80 cm, front and back, for a total of one and a half 



liS 9 (ca.e 2 table 2) 
—Four weclvs before Ijcgm 
lung of treatment 


Fig 10 (ca e 2 table 3) 
—Tuo da's lAcfore begin 
ntng of treatment 


Fig U (ca e 2 tabic 3) 
—Twent> SIX da^s after be 
ginning of treatraenu 


Fig 12 (case 2 table 3) 
—Two months after begin 
nmg of treatment 


Fig 13 (c-i<e 2, table 5) 
—Three months after be 
ginning of treatment 


TppcTrTnco ot normil or ot higher of ctIcuuii 

Tud pho^phorub in the blood sknnn 

It is cvidciit lint the curative results obtained were 
htghh satistaetorv and nearh as rapid as those tound 
hv Us = while treating inlaiitile rickets hv exposing 
nil ants to an ervthcnnl dose trout and hack once a 
week produced hv cither the quartz lamp or the sun- 
lieiit type S-1 lamp 


I'l ' " J Itanmin J 1 U'jn I-ir-p TU asy 

in 11111-3.1 IticVc 3111 Rachitic Sna.r ophilia t tScacr of s,, 
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t Vi i' '1 n 0 


e c- 

(( t 1 T1 ra m 
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hours dailv to a portable model having the smie 
kind of CX lamps and reflector used for the other 
intants 

This paticnt_was exposed daiiv within one and a 
hah hours to 25 per cent more illumination m the lorm 
ot footcandle-hours than was the group of three 
within twelve hours His nckets healed verj rapidh 
the blood strum calcium and phosphorus rearbin-* nor’ 
mal levels at five weeks and the roentgenogram shoe in¬ 
complete healing at sl^c, and a half v ttl s \\ lu n 
Ireatmciil began bis hlood c^nim calcium level v as 
cs-cntiallv ion and Ins pl.O'plionis level 2 0 During 
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the exposuies the pntient sweat profusely and at three 
Meeks a definite pigmentation was noted where the 
goggle-protected area of skin about the eyes joined the 
lemainder of the face 

Even though, as alreadj" indicated, respiratorj^ infec¬ 
tions lecurred duiing the period of observation, it was 
our definite impiession that the infants were more 
coinfoi table and less ill in the illuminated environment 
than M'ere those in the open wards 

We are at present stud^ ing the effect of the same tj'pe 
of exposure from the standpoint of the prevention of 


Mas due principally to the increase in absorption and 
decrease in reflection of the rays by the skin of the 
Negro infants, whose bodies responded as physical black 
bodies 

5 No discomfort was noticed in the eyes, on the 
skin or on the mucous membranes Infections of tlie 
upper respiratory tract that m ere present M'hen the obser 
vations were begun were not prevented from rcciirnng, 
although they seemed to have become less severe 

6 Further observations are being made with expo 
sures to a smaller number of footcandle-hours 



Fig 14 (case 3. tabic 3) 
—Eighteen days before cx 
Iiosiire 


Fig 15 (case 3 tabic 3) 
Three <ln>s after beginning 
of tfcitnicnt 


Fig 16 (case 3 table 3) 
—One month after begin 
ning of treatment 


Fig 17 (case 3 table 3) 
—T\\o months after begin 
ning of treatment 


Fig 18 (case 3 table 3) 
—Three months after begin 
ning of treatment 


rickets and Mhen reporting these results m’c shall ln\e 
more information regarding the incidence of infections 
of the upper respiratory' tract under the environinental 
conditions so established 

COXCLLSIONS 

1 Three moderately se\ere rachitic infants (two 
Negroes, one white) the type and degree of whose 
rickets had been previously established during an obser¬ 
vation period of from three to four Meeks, were cured 
(shown b}' blood and roentgen examinations) by daily 
tM'elve hour exposures to suberythenial doses of 
tungsten-filament radiation produced by a 500-watt 
CX Mazda lamp suspended in oxidized 'ilumimim 
reflectors from the ceiling of a room at a distance of 

feet above the bed level, representing a total daily 
illuminating intensity of approximately 900 footcandle- 
hours or an average of illumination intensity of 75 foot- 
candles The accuracy of the method of checking the 
rickets before exposure to the lighting scheme and the 
uniformity in the positive results obtained in each infant 
make the small number of three infants dependably 
adequate for the drawing of conclusions 

2 The infants were dressed in shirt, diaper and 
booties, which left the head, neck and greater part of the 
extremities free for exposure 

Goggles were used during the first few days, but 
were discarded without harm because of the annoy'ance 
produced by the moisture collecting beneath them 

3 No erythema was ever observed, although a mild 
but definite pigmentation graduallv developed oier the 
exposed areas 

4 The Negro infants perspired rather regularly, 
whereas the Mhite infant showed sm eating usually only 
after the taking of his bottle This difference probabh 


7 The results of the obsertations made, especnlly 
III MCM' of the fact that curative dosage is larger than 
is pretentive dosage, indicate that the “dual-purpose 
lighting,” as proposed by Luckiesh, probably will 
become practically feasible 

8 \ fourth infant M’as exposed, front and back, at a 
distance of 80 cm for one and a half hours to an inten¬ 



sity of illumination of 1,200 footcandle-hours produce 
b\ a portable unit with resultant complete 
(shown by blood and roentgen examinations) o 
moderately severe rickets within seven and a m 
weeks 

2103 Adelbert Road 
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THE TREATMENT OF HEMATEMESIS 
BY THE RETENTION CATHETER* 
HORACE \V SOPER, MD 

ST LObIS 


The literature on hematemesis is interesting, but it is 
not rny province to cover it in this brief article on treat¬ 
ment Surgery has a smaller number of advocates as 
time goes on Balfour,^ Be\an - and Lahey ^ all advise 
against immediate operation but reserve intervention 
later for recurrent bleeding A discussion may be found 
111 the articles of Kaufmann,^ Bastedo - and Andresen,® 
and m the 1923-1924 session of the British Royal 
Society of Medicine 

Ewald," Kaufmann and Hurst ® were early champions 
of initial gastric lavage Its advantages are thus des¬ 
cribed by Kaufmann 

These stagnating- masses are usuallv verv sour and -ferment¬ 
ing, and their presence not only causes nausea and pain but acts 
-lerj harmfully by constanth irritating the mucous membrane 
to intense hj persecretion therebj further increasing the amount 
of gastric contents The remoral of the fermenting masses 
not only relieres annoying symptoms ot gastric irritation but 
erentually brings about a direct cessation of the bleeding b\ 
allowing the emptied stomach to contract and thus aid m the 
occlusion of the eroded ressel 


Practically all recent writers agree that early blood 
transfusion is indicated in all severe hemorrhages and 
that morphine hvpodermically blood coagulants and 
complete bed rest are essentials 

For a long period ot time I employed the expectant 
method of treatment, rarely having the courage to use 
the stomach tube I nevei knew when the hemorrhage 
had ceased and lived in constant dread of recurrent 
bleeding I allowed the colon to remain full of decom¬ 
posed blood tor four to six days, apprehensiye of 
inciting gastric peristalsis b\ using an enema 

After considerable experience in the use of the Levin 
gastroduodenal catheter, I detennnied to employ it m 
hematemesis In Iilarch, 1925 a surgical colleague 
suffered a seyeie duodenal ulcer hemorrhage The tube 
yyas introduced intranasally and the stomach lavaged by 
means of a large glass piston syringe No difficulty 
yyas experienced in breaking up the clots I used cool 
tap yyater Ihe tube yyas lett in the stomach and the 
secretions yyere drayvn off bv contmuoiis siphonagc 
Occasionally’ the syringe yvas used to remoye small finn 
clots from the lumen of the tube The gastric contents 
yyere tested tor acidity by Congo red paper Blood 
transfusion yvas gueti \ thrombopla'-tic substance yyas 
injected hypodermically one ampule eyen three hours 
It yyas employed through the tube and I yvas struck 
yyatli the appearance ot the small fine black clots that 
passed back, mixed yyitb stomach secretion The colon 
yyas lay aged free from all blood contents the second da> 
folloyying the hemorrhage and contnnious proctochsis 
yyith physiologic solution ot sodium chloride yyas 
instituted The second day, 2 000 cc ot 10 per cent 
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dextrose solution yyas given intrayenousl} The third 
day, gelatin yvater and egg albumin yvater yvere 
administered by mouth At first, both solutions incited 
aad gastric secretion, yvhich yvas detected by the congo 
red The patient experienced characteristic gastric dis¬ 
comfort, yvhich yvas at once relieved bv a yveak solution 
of sodium bicarbonate On the fifth day tlie tube yvas 
alloyved to pass on doyvn into the duodenum, and a high 
calory mixture of milk, egg and lactose yvas fed by con¬ 
tinuous drip The gelatin and albumin solutions yyere 
continued by’ mouth, the patient's sensations being the 
guide for the employment of sodium bicarbonate solu¬ 
tion He made a rapid and complete recoyery and did 
not lose any body yveight during the three yveeks m bed 
The ulcer yvas permanently healed, as demonstrated by 
the roentgen films secured six yveeks later He has had 
no recurrent attacks since that time 

I noyv realized that complete control of the situation 
could be secured in the treatment of hematemesis Since 
that time, I hay’e employed the method m tyyenty-eight 
cases and found it to be uniformly satisfactory 



Fif: 1 (ca e 1) —Appearance of ulcer Jan 16 1926 Ficurcs I 2 
J and 4 arc presented through the courtesy of Dr O C Zink rocntpcn 
ologist of St Luke s Hospital 


In one case of severe hemorrhage m a patient 
suffering from cirrhosis of the liver, it yyas demon¬ 
strated that the gastric bleeding yyas completely con¬ 
trolled by this method of treatment The patient suc¬ 
cumbed to a large intestinal hemorrhage on the fourth 
day 

Gastric siphonagc is of great yalue in postopcratiye 
y\ork My associates and I employ it for the first 
tyy enty-four to fort\-eight hours m all our patients 
alter abdominal section Tyyo years ago I say\ a patient 
m consultation yyho had had bis gallbladder remoyed 
At the thirty-SIX hour period he became nauseated and 
yomifcd dark acid fluid The upper part of the 
abdomen yyas distended and hiccup yyas distressing File 
tube yyas introduced and 1 500 cc of dark bloody fluid 
secured Siphoiiagt yyas continued for lorty-tight 
hours y\itb no more eyidcncc of blttding During tins 
period It y\as ob^eryed that yylieiieycr the tube became 
occluded by a blood clot or a tough fragment of mucus 
the hiccup recommenced When the obstruction v as 
remoyed a flock of air bubbles yyas seen to pass ibroiigb 
the gla=s connection tube and the Iiicaip ceased «;incc 
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that time we have frequently demonstrated tliat siphon- 
age IS an excellent remedy for hiccup 

I shall present a few case repoits illustrating the 
method m hematemesis as well as in the treatment of 
chronic ulcer of the stomach The presence of the 
tube m the stomach does not incite gastric secretion or 
contractions 



Fig 2 (case 1) —Tube in place Januarj 26 Verification that the tip 
of the tube had renched the jejunum uas obtained b> injecting the barium 
mixture through the tube and filling the jejunum No barium entered 
the stomach 



Fig 3 (case 1) —Ulcer healed contour of jejunum normal April 12 


REPORT OF CASES 

Case 1 — A oman, aged 40, a\ as referred by Dr A B 
Rivers of the itajo Clmrc. Jan 2a, 1926, where posterior 
gastro-enterostomj and cholecj stectomj had been performed, 
Tul\ 7 1923 Dr Rivers made a diagnosis of gastrojejunal 
ilcer and adnsed surgerj as the patient had failed to respond 
to a medical regimen The patient objected o e opera in 
nnd was determined to tn further medical treatment Mj 
associates and I confirmed the diagnosis of gastrojejunal ulcer 


and found considerable blood in the gastric contents and strong 
occult blood reaction in the feces The pain was seicre and 
so constant that large doses of alkalis were nccessarj to control 
It The Let in duodenal catheter was passed into the stomach, 
and siplionage ttas emplojcd for thirtj-six hours She ttasan 
extremely nertous patient, and morphine was emploted bj the 
oterlapping method during the three weeks of tube treatment, 
one-eighth gram (8 mg) being given in egg albumin waterbj 
mouth eterj four hours When the tube was finallj withdrawn, 
no further use of the drug or other sedative medication was 
rccjuircd The tube was passed down to the duodenum bv vvaj 
of the pvlorus, reaching the jejunum Bj passing a second 
Levin rubber lube into the stomach, we were able to demon 
strate that no regurgitation of the tube feedings occurred 
rurthermorc no gastric secretion was incited bj the feedings 
The tube feedings consisted of a high calorj mixture of raw 
egg, milk, cream and lactose Egg albumin and gelatin water 
were given bj mouth After the three weeks, penod of jejunal 
feeding, she was fed a diet of the usual soft foods until finallj 
a general rational postulccr diet was reached Now, five vears 
after the treatment, the patient excludes raw vegetables and 
some of the fibrous raw fruits from her dietarj She has 



Fig 4 (CISC 2) —Penetrating gastric ulcer high up on the leper 
turc^ 12 1919 This case was followed up by roentgen 

inations in 1927 and again in 1930 but no e\iaence of the uicc 
demonstrated 


never had anj return w'hatevcr of the ulcer sjmptoms and is 
in splendid health (figs 1, 2 and 3) , 

Case 2—A man, aged 56, who came under observati^i 
March 7, 1919, responded verj well to dietetic treatment ^ 
was free from sjmptoms until March, 1927, when he ha ^ 
return of his old ulcer sjmptoms He was again put un e 
dietetic treatment but did not respond well A roentgenogr^ 
made m July show ed recurrence of a penetrating ulcer a on 
the lesser curjature Tw'O weeks later, the patient 
a large hemorrhage from the stomach Blood transfusion w ^ 
given at once The hemoglobin was reduced to 45 y I 
and the red cells numbered 3 300,000 The Levin 
catheter was passed intranasallj large clots were 
by means of cool water, and tw'O ampules of a thrombop as^ 
substance were introduced directly into the stomach 1” 

ous siphonage was emplojed and the stomach was kept 
from secretion Occasionallj a small blood clot or a 
plug of mucus would block the tube On the second 
patient was given 2 000 cc of a 10 per cent solution o 
trose intravenouslj, and hypodermoclj sis of 1000 
phjsiologic solution of sodium chloride He ^ 
albumin and gelatin water, neither of which incited aci 
tion as determined bj Congo red paper at the riots, 

tube Colonic lavage removed a large mass of 
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and he retained 2,000 cc of sodium chloride solution injected 
by rectum On the fourth daj the tube was passed down into 
the duodenum, demonstrated fluoroscopicalh, and the high 
calory mixture was fed through the tube Gelatin and egg 
albumin \\ater was permitted by mouth At the end of ten days 
the patient was able to be up and about with the tube m place, 
the red cells had returned to 4,890,000 and the hemoglobin 
content was 83 per cent, as determined by the Sahli scale 
Treatment was continued for three weeks, after which the tube 
was remo^ed and a soft diet was given The patient was up 
and about for the last ten davs of tube treatment and fre¬ 
quently mentioned the great relief produced bv the tube He 
has remained well since 

This case illustrates that a chronic ulcer on the lesser 
curvature can be completely healed b}" the tube method 
The patient has been able to resume a general rational 
postulcer diet without any recurrence of s}mptoms 
(fig 4) 

Case 3—A man, aged 45, who came under obserration, 
Feb 1, 1928, had lost 30 pounds (13 6 Kg ) He ga\e an ulcer 
history of file years’ duration A roentgenogram, Dec 1, 1928, 
disclosed a large penetrating gastric ulcer on the lesser cuna- 
ture He was guen the usual dietetic treatment but did not 
respond well to it He was finally sent to St Luke’s Hospital, 
and tube feeding w'as instituted The tube was found to be 
down as far as the jejunum, and this obsenation was verified 
by fluoroscopic examination The patient was fed the high 
calory mixture for three weeks During this period he gained 
5 pounds (2 3 Kg ) The ulcer w as hemorrhagic and sug¬ 
gested a malignant process Six days after the institution of 
the tube feeding, the feces became negative to the guaiac test 
and remained so on repeated eNammations Prior to tube feed¬ 
ing, large doses of alkalis were necessary to relieve pain Three 
days after the tube was introduced, the use of alkalis and seda¬ 
tives was discontinued and not employed afterward There 





Fig S (case il—Large rmrlraling ulcer on the le ^r curvature 
It , Xuhvcilucnt roentgen examinations shoned that the ulcer 

til.I co^mrleteh healed hv March 1-1 1910 A recent roentgen examma 

lion showed no evidence of ulceration 


has been no recurrence of ulcer sviriptonts since tube treatment 
was cmplovcd k general rational diet was given 

This case demonstrates the possibility of compleiclv 
iKahng chronic ulcer on the ks^er curvature bv the tube 
treatment alter lone; carcuil feedniQ In mouth has 
tailed (ficjs 5 6 and 7) 


COMMENT 

The following points must be emphasized 
1 The technic of passing the tube is of extreme 
importance The nasal mucosa should be shrunk with a 
2 per cent solution of cocaine hydrochloride The tube 
should be passed slowly down the esophagus, and the 
patient allowed to dnnk a swallow of water with each 



I—tllethod used in dealing with chronic gastric ulcer No attempt 
sooula be made to heal such an ulcer by ordinar> feedings by mouth 
the Levin duodenal catheter should be at once introduced intrmasallv 
properly placed in the duodenum should he 
obtained before tube feeding is instituted 


advance of the tube If passed quickly, it may coil and 
form a troublesome knot The s}nnge should be used 
often and the tube kept free from small clots, a glass 
tube joins the nasal tube to a rubber tube which leads to 
a bottle on the floor The character of the secretion 
passing through the glass tube should be observed 
frequently and tested often for acid with fresh congo 
red paper - Liquid petrolatum is dropped into the 
nostril three times daily, and if the patient comjilams 
of sore throat a teaspoonful of liquid petrolatum may 
be given ever^ one to two hours 

2 The use of a local hemostatic is of extreme 
importance \Vc employ thrombojilastic solution, inject- 
ing it undiluted directly into the stomach after the 
blood clots have been removed or in the cases of hepatic 
cirrhosis, into the lower esophagus The fine small 
black clots that result are characteristic of this hemo¬ 
static 


J the patient is usuallj thirsty, and we found that 
trcsli egg albumin water and gelatin water rarely excite 
^id secretion and can lie safely permitted hv month 
Iroctoclvsis with physiologic solution of sodnim chlo- 
rulc and the intravenous injection of 10 per cent 
dextrose solution arc continued for the three dav period 
Utcr that time the tube is passed down into the duo¬ 
denum and the high calory mixture is administered 
I be tube readily finds its wav into the duodenum \Ye 
bate irequcnth demonstrated its presence in the 
jejunum In roentuen films Mn„v pl,vg,ciins ire 
obsessed h} the notion that a metallic end on the tube 
IS essential as evidenced hv a description of a nielliod 
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to Utilize the Rehfuss tube intranasall} in a recent ibsuc 
of the Amiais of Suigoy ° The Levin tube has the tip 
finished like the ordinary soft rubber uicthral catheter 
I have often passed it in the unconscious patient 

The advantages of the method may be summaiized 
as follows 

1 Initial gastric lavage removes the blood clots and 
acid stomach secretion without undid} disturbing the 
patient 

2 The stomach is kept fiee from acid secretion bv 
continuous siphonage for a period of three days 

3 Recurrent bleeding can be detected at once and 
tbe hemostatic employed, if the bleeding is not checked, 
surgical intervention is advised 

4 Nausea and vomiting are prevented and the patient 
IS remarkabl} free from discomfort 

5 On the third or fourth dai' the tube ma\ lie passed 
on through the pylorus and duodenal feeding maibe 
emploved, if the hemorrhage is due to gastric or duo¬ 
denal ulcer 


r 

i 



Vig 7_Coiling of tube in stomuch if passed too rapidlj Same patient 

as in figure 6 After the tube has once reached the stomach further 
progress must be made a cry slowly One half inch of the tube should be 
passed at a time, accompanied hj a swallow of water 

6 The colon can be cleansed of blood} feces and 
utilized for saline proctocl}Sis without fear of inciting 
fresh gastric hemorrhage 
3701 Westminster Place 


ABSTRACT OF DISCUSSION 
Dr John L Kantor, New York I agree with Dr Soper 
that most gastric hemorhages cease spontaneoush on bed rest, 
morphine, and blood transfusion in the more set ere cases I 
hate also found that gastric lavage is an excellent method of 
arresting hemorrhage or oozing due to the presence of dots 
which pretent hemostatic contracUon of the stomach This 
state of affairs may be suspected clinicallj bi the presence of 
epigastric distention and distress, nausea, belching, heartburn 
and hiccup On the whole, hotteter, latage is but rarelt needed 
When it has been indicated, the ordinarj stomach tube of large 
caliber permits of rapid manipulation Although I hate here¬ 
tofore used ice water, as originallt recommended bt Kaufraann, 
I should now be inclined to trj hot w ater, because it has been 

9 Stucbncr R W Ann Surg 92 1114 (Dec) 1910 


claimed that heat within a hollow tiscus increases, whereas 
cold diminishes, muscular tonus A retention catheter seems to 
work well in Dr Soper’s actual experience Theoreticallj, one 
might fear that the continued pressure of the foreign body 
would continue hemorrhage instead of controlling it Admmis 
tration of an enema soon after gastric hemorrhage may con 
ceuablj cause undue straining, but what is the evidence that 
it incites gastric peristalsis? Everything considered, an enema 
on the second or third day after hemorrhage is indicated when 
ever there is evidence of meteorism and diaphragmatic pressure 
The best guide to determine whether hemorrhage contmues is 
the rate and character of the pulse and the general behavior 
and apjiearance of the patient An experienced nurse is a 
great comfort m serious cases 
Dr John J Gilbride, Philadelphia In the treatment of 
patients with gastric hemorrhage, the measures indicated are 
emplovment of means to arrest the bleeding, restoration of the 
volume of blood, as soon as possible, so as to prevent a fatal 
termination, and the treatment of the underlying disease The 
occurrence of severe hemorrhage is a serious condition The 
treatment of the anemia accomplishes a twofold purpose first, 
the lessening of shock, and, second, the promotion of healing 
of the ulcer And there is not any better wav to arrest the 
bleeding and prevent its recurrence than bv the promotion of 
healing of the ulcer In the relieving of the anemia and also 
in the healing of the ulcer, the forces of the body are of the 
first importance That a relationship exists between the gastric 
secretion and the presence of some forms of anemia is well 
known These physiologic observations are of the greatest 
importance The loss of the gastric secretion and especially 
of the chlorides is of serious import The continual with 
drawal of the gastric secretion and especiallv in the emergency 
associated with gastric hemorrhage is unphvsiologic and clearly 
contraindicated The gastric secretion contains something nec 
essarv for the miinteiiance of the blood Other elements are 
also essential namely, those supplied in certain foods and mm 
crnls such as iron The latter can be supplied Therefore it 
is my practice m these cases to supply nutrient food, espe 
cially proteins, at the earliest period, as for example at the 
end of twenty-four hours A.t the same time, iron and other 
medicaments are administered to treat the anemia and aid the 
healing of the ulcer Blood pressure readings, together with 
other clinical data, are fairlv accurate indications of the course 
of the disease In hemorrhage m chronic ulcer, surgical inter 
vention is indicated I also believe that surgery is the best 
method of treatment m certain cases of acute hemorrhage m 
gastric ulcer 

Dr, Henrv a Rafskv, New York The treatment of 
gastric hemorrhage is essentially medical Because of the ana 
tomic arrangement of the blood vessels of the stomach an 
duodenum, the profuseness of the hemorrhage is not m proper 
tion to the size and caliber of the bleeding vessel In pep m 
ulcer, which is the most frequent cause of gastric hefflorrhagv 
the bleeding is usually capillary, or it comes from erosions o 
the smaller arteries affected by the ulcer or from the venous 
congestion in this area The erosions are usually lateral an 
do not permit the retraction of the arterial tunics I was very 
much interested in Dr Soper’s paper It was fifteen 
ago that my colleague Dr Max Emhorii first demonstrate o 
me how he treated gastric hemorrhage with a duodenal tu e 
I reported a series of about thirty-seven cases several 
ago on this subject In using the duodenal tube in trw ni^ 
gastric hemorrhages due to a peptic ulcer, one accomphs es 
twofold purpose one arrests the bleeding and treats the u 
as well After the tube is introduced, it takes from ^ 
two days for the tip to enter the duodenum on account o 
pylorospasm The gastric contents may be aspirated , 

this interval The tube is not introduced through ^ 

passages but directly through the mouth When the tu e 
reached the duodenum the feedings are started, ” l(j 

no more spectacular and speedy recovery than that w ic 
from the use of the tube in gastric hemorrhages ^,^ntic 
method is also used in cases due to causes other lan 
ulcer <j 

Dr Frank Smithies, Chicago The procedure vvhi 
seem to be of greatest value in tbe management o g 
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rhagia due to pathologic changes m the gastroduodenal region 
IS that suggested by a great surgeon of this cit\ some twentj- 
seven years ago. Dr Rodman By means of a large tube, the 
stomach is immediately washed with water at a temperature 
of 110 F and the blood clots got rid of, this process removes 
a protein that the stomach tries to digest, m so domg maintain¬ 
ing the hemorrhage Morphine is supplied intravenously to 
paralyze gastric motility, this also limits the secretion of hvdro- 
chloric acid and pepsin Fluid is given by rectum thus replac¬ 
ing that lost by hemorrhage B> this procedure I myself have 
handled 193 cases of copious hemorrhage from the stomach, 
with a mortality of approximately 3 per cent Knowing the 
physiologic upsets accompanjing gastrorrhagia, one should work 
with nature and not interfere with the conservative conditions 
normally established by the tissues themselves Chmcallj, 
there is an advancing pulse rate and a falling blood pressure 
(these should be recorded every hout) while the hemorrhage is 
continuing If the patient is in a hospital, the hemoglobin should 
be tested hourly and the blood counts made every two hours 
No matter what drains through a tube such as Dr Soper 
describes (even though it is granted that any such appliances 
can dram all portions of the stomach), a falling blood pressure 
increasing pulse rate, falling hemoglobin and diminishing red 
cell count mean that there is bleeding from a sizable vessel and 
not from mucosal erosions and that the hemorrhage is not con¬ 
trolled Mucosal bleeding is never serious Often I advise 
prompt and frequent whole blood transfusions, even as man> 
as four transfusions of at least 500 cc of whole blood m twenty- 
four hours Blood transfusions, as Dr R A Kordenat and 
I have shown do not increase blood pressure to the extent that 
clots in arteries are dislodged the lowered heart rate plus the 
increase in normal blood coagulating agents prevents clot dis- 
lodgement If at the end ot the second day the blood pressure 
IS still falling, the pulse rate increasing, and the hemoglobin 
and red count decreasing, I feel that the case is not one for a 
physician but that a surgical exploration is demanded so that one 
may see what condition actually exists The ligation of a small 
spurting artery or the crisscrossing of stitches over an ulcer 
frequently w ill not only sav e life but also sav e hospital residence 
and expense 

Dr. Irving Gray, BrooUjn The slide shown on the screen 
IS a cross-section of the pancreaticoduodenal artery in a person, 
aged 60, who died of a bleeding duodenal ulcer It shows 
marked thickening of the media, absence of elastic tissue, the 
break in the intima wall and the moderate amount of thrombu« 
in tlic lumen of tlie vessel Dr Polayes, associate pathologist at 
the Jewish Hospital of Brookljn, has rccentlj made a studj of 
the pancreaticoduodenal arterj in persons over 60, witli particu 
lar attention to cases in vvhicli death followed bleeding duodenal 
ulcer The gross and microscopic pictures in these bleeding 
ulcer cases witli evidences of definite abdominal arteriosclerosis 
indicate tliat m this tjpe of bleeding ulcer the treatment of 
Dr Soper would be contraindicated Mav I ask Dr Soper 
whether m tins type of case he would suggest the use of the 
retention catheter’ Dr Polajes, Dr Friedman and I have 
recently called attention to a clinical sjanptom complex asso¬ 
ciated witli bleeding ulcer in persons over 60 Repeated attac' j 
of vasomotor collapse, hcniatcmcsis or mclena indicating mas 
sue bleeding show improvement following direct blood trans 
fusion This t>pe of case can be benefited onlj by immediate 
surgical intervention despite tlie critical condition of the patient 
and the attendant high mortalitj Procrastination reduces the 
possibility of saving the patients life It would appear tliat 
treatment vvitli the retention catlictcr would be of little value, 
Dk Hvuax I Goldstlix, Camden, N J I should like 
to ask Dr Soper whether he would recommend the retention 
catheter for gastric bleeding due to Goldstein s heredofamilial 
angiomatosis (with lamilial liemorrhagcsl known aho as Kendu- 
Oslcr-\\ chcr’s di^ca'c or Osier s hcreditarv telangie-ctasia In 
these gastric hemorrhages, the bleeding comes from angiomas 
or telangiectases scattered throughout the gastric mucous mem 
hranc perhaps onlv a single IcMon bleeding at a time Rcccntlv 
cases oi gastric bleeding oi this kind were di cussed bv Boston 
and bj Goldstein Tbc-c cases mav be wr<m„K diagno ed and 
con idercd as ulcers or as mal gnant conditiu is Dunng the 
ivist twentv vears 1 have encountered three lamil cs with tin- 
n cresting chiiiral 1 ere lofan dial criitv Other tvpc- of bleed 


mg ma> also occur, such as epistaxis and hematuria In these 
cases, the tube might aggravate the gastric bleeding Calciinfi 
intrav enouslj, parathjroid extract hj podermicallv, blood trans¬ 
fusion and rest would be the indicated therapj Would Dr 
Soper use the tube m gastrostaxis ’ 

Dr Horace W Soper, St Louis I expected to hear 
some adverse criticism It is the usual reaction of the medical 
mind to a new therapeutic procedure The objections raised are 
theoretical and not real It is evident that none of the speakers 
have had anv experience with the method That the presence 
of the tube m the stomach acts as an irritant is an old notion 
Mv associates and I have emplojed jejunal feeding m main 
cases of ulcer high up on the lesser curvature, with excellent 
results, and I am sure that the irritation idea is an exploded 
mvth The loss of chlorides during the period of siphonage is 
negligible thev are abundantlj replaced bj hvpodermocl} sis and 
proctoclvsis with physiologic solution of sodium chloride and 
bv Ringer’s solution intravenously Moreover the prevention 
of the retention of acid secretion in the stomach for three oi 
four davs is of tremendous value in initiating the healing of an 
ulcer Dr Smithies record of 97 per cent of cures under the 
expectant method of treatment is larger than most of us can 
boast of—perhaps some of his cases were not massive hemor¬ 
rhages If his nurse had bothered less about the pulse and 
watched the little glass tube and kept the stomach free from 
acid secretion the doctor would have had less anxiety about 
recurrent bleeding I mentioned one death due to intestinal 
bleeding in an advanced case of hepatic cirrhosis Dr Gray 
brings up an important point, viz, the bleeding may not be 
arrested because of the condition of the arteries Siphonage 
will reveal the recurrent hemorrhage and indicate early surgical 
intervention However, one of our patients, aged 75, made a 
splendid recov cry from a large nicer hemorrhage bv this method 
As to Dr Goldstein’s question I would use the retention 
catheter m hematemesis from all causes One cannot always 
be sure of the etiologic factors, but I certainly would keep the 
stomach free from acid secretion by siphonage In his analv sis 
of the etiology of hematemesis, Dr Rivers of the Mayo Clinic 
found that more than 90 per cent of the cases occurred in 
gastric and duodenal ulcer Siphonage relieves the physicians 
anxiety and his dread of recurrent bleeding, and informs him 
when It does happen In short, instead of working in the dark, 
he has control of the situation Finally, it adds much to the 
comfort and well being of the patient 
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R.\T TLEA AS A POSSIBLE VECTOR * 
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DAELVS, TEXAS 


Tint some vectors other than the hotly louse iinv 
he res))onsible for the transmission of endemic (New 
World) tvphiis is becoming an accepted fact, through 
the work of a number of investigators Maxey ^ and 
Sheimire and Dove= suggested rat fleas as possible 
vectors, and Dver, Rumreich and Badger’ recently 
published their observations on a virus of the tviihus 
tvpe derived from fleas collected from wild rats 
Ill \ovember, 1930, Siiclmire and Dove, in coniiee- 
tion with their work on the tropical rat mite is i pos¬ 
sible vector of endemic tvphus, trapped a number of 
wild rats in and around feed stores in Henderson 
Icxas a town in which a large number of cases of 
endemic tviihus have occurred in recent veirs- \ 


-r 1 I 


rrvcniiM* 


thf Drrirtr’erit of Pac enr Hy-’icr' 

Mc<*icinc CayJcr I ri\cr Hr CcIIcrr of 

^ ^ '‘tt 3v of 

|V, ^ iSm Id n Lmtcil suit I,b 11- in, K- 

_ SSfl-itc Bt' r il Dnir WE TI - Trr c„I Ha, vi, , 

I II , '“’1 ' rf a s,,n y, , 1 rf It, 

-V) is'l'l " " fT m'-i Fisrr J \ M A ,r ,, 

^ 1) cr K I- Prtf' \ 1 •,» j j Tx ’ 

\ \i-u! t,( tlr Tn'_i T I- Urn,-! frr-i f'-ji ( r! 
i - h } t- 4* U (Pc* 13) Iff} 


‘ < I T f 

'r -n \\ ,n 



776 


ENDEMIC TYPHUS—KEMP 


Jois A 31 A 
Sept 12, 1931 


number of fleas (Ceiatopliylliis fasctatiis and Xeno- 
’psylla chcopis) we^e seemed from these rats Shel- 
mire and Do\e ^ave me some of these fleas for studies 
in animal inoculation Ten of these fleas were ground 
up m 6 cc of physiologic solution of sodium chloride, 
and 3 cc of this emulsion was injected intraperito- 
neallv into each of two male guinea-pigs 

Si\ days later a marked scrotal syyellmg and abnor¬ 
mal tempeiature (104 2 F ) yvere noted m both animals 
Fne cubic centimeters of heart’s blood fiom one of 
these guinea-pigs (gumea-pig 5) yyas inoculated mtia- 
1 eritoneall} into another test animal, gumea-pig 5A 

Table 1 — Tciii/>ci ciltn c of Anuuals Inoculalcd 7tilh 
I ha Etnuls on 


Da>s ^fter 

Inoculation Guinea Pig 5 Guinea Pig 6 


0 102 0 

1 102 8 

2 102 0 

3 102 2 

4 102 4 

5 Scrotal swelling 103 2 

6 Scrotal swelling 104 2 


7 Guinea pig 5 killed 

to olitain passage Mrus 


101 8 
102 8 
102 2 
102 2 
102 4 

Scrotal swelling 103 4 

Scrotal swelling 104 2 

Scrotal swelling 103 8 

Guinea pig 6 killed to obtain 
passage \irus 


^^'hen the scrotum of guinea-pig 5 yvas opened, lesions 
yyere found that corresponded closely to those noted 
by Maxey ■* for the Wilmington strain of endemic 
typhus, and to those observed by Moosci - m strains 
of typhus (tahardillo) studied m Mexico The sur¬ 
faces of the tunica in guinea-pig 5 yvere scraped gently 
yvith a scalpel and the scrapings t d^en up m 2 cc of 
phjsiologic solution of sodium chloride for mtrapen- 
toneal injection into guinea-pigs SB, 5C and 5D 
Smears made from the tunica yagiiiahs and stained 
yyath Giemsa’s stain shoyy'ed bodies similar to those 
described by Moosei •' and by Zinsser and Batcheldei 

Table 2 —Tcmfciatm c Rccoids of Animals Riccwmg 
Passage Virus ft out Gitiiua Pig o 


Pa%s Guinea Pig 5A* 

After Receu ed 

Inocu 5 cc Blood 

lation Intraperitoneally 

0 102 2 

1 102 8 

2 102 2 

3 102 0 

4 102 8 

5 102 0 

6 102 0 

ISo ‘iwellin; 

7 102 0 

iSo swelling 

8 102 2 

r^o swelling 

9 102 0 

Ao swelling 

10 102 0 

No swelling 


Guinea Pig Guinea Pig Giimea Pig 
5B _5C_ 5D 

All Receu ed Tunica Scrapings 
Intrapcntoncnlly 

__-__A__ 

102 0 102 0 102 2 

102 2 102 6 102 4 

102 2 102 0 102 2 

102 4 102 2 102 4 

102 4 102 4 102 2 

102 8 102 6 102 3 

103 2 103 4 103 4 

(Scrotal swelling in all three) 

103 8 104 0 104 2 

(Scrotal swelling m all three) 

103 0 103 4 103 6 

(Scrotal swelling m all three) 

102 8 102 6 102 6 

(bero al swelling not so marked) 
102 4 102 4 102 2 

(Scrotil swelling not so marked) 


* Guinea pig 5A was obscr\ed for s \enteen da>s No abnoimal tern 
peratures were noted 


The other gumea-pig (gumea-pig 6) that received 
3 cc of rat flea-salme emulsion and reacted positively 
yvas killed on the third day of syvelling Transfers of 
brain and spleen emulsion yvere made into six fiesh 
guinea-pigs, guinea-pigs 6A, 6B and 6C receiving 
intraperitoneally 1 cc of an approximate 1 10 emulsion 
of brain in physiologic solution of sodium chloride and 


^ nr -k V Fntlemic Trphus Fe\er of the Southeastern United 
Stages^ Reaction of the Cmn^ Health Rep 44 589 (March IS, 

l^yL^i'^n ns a-X'S™loI ^"''“mcll'coSrsf 

^ YzmSS Han^''* '’‘n^tSer A P S'l.dles on Mevican 
Tjphus Fe%er J Exper Med 61 84/ (June) 1930 


guinca-pigs 6D, 6E and 6F receiving mterperitoncally 
1 cc of an apjiroximate 1 10 emulsion of spleen 
Histologic sections of brain from guinea-pig 6 shoived 
lesions that have been described for guinca-pig typhus 

Tablf 3 —Tciiifcraltirc Rt cords of Animals Rcceunig Pas 
sa(/c Virus ft am Guinca-Pig 6* 


Uijs 6A CB CC CD 6E 6F 

After 1 cc (intrapentoncall)) 1 cc (intraperitoneally) 

Inocu JiO emulsion of brain ^lO emulsion of spleen 

latioii , ---*■—^-V ,-- 


0 

202 0 

102 0 

102 2 

102 0 

102 0 

lO’J 

I 

10’ 6 

102 8 

102 8 

102 6 

102 6 

102 8 

2 

102 2 

102 2 

102 2 

102 4 

302 2 

102 2 

3 

102 2 

102 2 

102 4 

102 4 

102 2 

102 4 

4 

102 8 

103 0 ss 

103 0 ss 

102 8 ss’ 

102 8 

103 2 <5 

5 

103 6 ss 

103 8 ss 

104 2 ss 

104 6ss 

104 6 S3 

104 6 ss 

6 

104 2 ss 

103 2 ss 

103 2 ss 

103 0 ss 

103 0 S3 

I03J ss 

7 

103 0 ss 

102 S ss 

102 8 ss 

102 8 ss 

103 0 S3 

lO’Sss 

8 

102 4 ss 

102 2 ss— 

102 6 ss— 

102 6 ss— 

102 4 S3 

lO’ 6 55 

0 

102 2 ss? 

302 2 ss’ 

102 4 

102 2 ss? 

102 4 

10^4 

10 

102 4 

102 4 

302 4 

102 2 

102 4 

lO” 

11 

102 0 

102 2 

102 2 

102 2 

102 2 

10"’2 

12 

102 0 

102 2 

102 4 

102 2 

102 2 

102 0 


* Scrotal swelling is indicated by ss 


All animals receu mg the passage yams reacted po'^i- 
tnely within six days (tables 2 and 3) except guinea 
pig 5 yy Inch receu'ed 5 cc of heart’s blood from 
guinea-pig 5 Gumea-pig 5A yvas obseryed for seyen 
teen days for characteristic febrile and scrotal changes 
but, other than a rise m temperature to 102 8 F on 
the fouith day after inoculation, no changes y\ere noted 
On the eighteenth day tins animal yyas inoculated yyith 
scrapings of tunica containing the rat flea virus four 
generations remoyed from the fleas Four days later, 
scrotal syvelling, change in temperature, and subsequent 
Giemsa staining of scrapings ot tunica established posi 
tive eyideiice of infection in this animal 

Table 4 —Temperature Records of Animats Used iii Cross 
Immiiintv Tests* _ 


Dijs After 


inoculation 

31 

32 

33 

0 

102 0 

302 2 

302 2 

1 

102 6 

102 3 

302 8 

2 

102 2 

102 2 

102 4 

3 

102 2 

103 2 

102 0 

4 

102 0 

102 0 

102 2 

5 

102 0 

102 2 

102 2 

6 

102 0 

102 0 

302 0 

7 

301 8 

102 0 

302 0 

S 

102 0 

102 0 

102 2 

9 

102 0 

102 2 

102 2 

30 

102 0 

102 2 

102 2 

n 

102 0 

102 2 

102 2 

12 

102 0 

102 2 

102 0 


Control 
102 0 
103 0 
102 8 
102 0 
102 6 
102 8 

103 4 Sweibng 

104 6 Swelling 
103 6 Swelling 

101 0 Swelling 

102 8 Swelling 
102 6 Swelling.'" 
102 4 Swelling' 


• Guinea pigs immune to blood Mrus strain eich test 

toncally 1 cc of 1 20 tunic emulsion of rat flea virus loe 
aniimls were obscr\ed for eighteen dajs No abnormal temp 
were noted 


Table 5 —Ttmpcratiirc Records of Aitiwals Used Cross 
Iviuiunitv Tests* _ 


Inoculation 

5B 

5C 

6B 

0 

102 2 

102 0 

102 0 

1 

102 S 

102 6 

102 6 

2 

102 2 

102 0 

102 2 

o 

102 2 

102 0 

102 0 

4 

102 0 

102 0 

102 2 

S 

102 2 

102 2 

102 0 

6 

102 0 

102 0 

102 0 

7 

102 0 

102 2 

102 2 

8 

102 2 

102 0 

102 2 

9 

102 2 

102 2 

102 2 

10 

102 2 

102 2 

102 2 

11 

102 2 

102 0 

102 2 

12 

102 0 

102 0 

102 2 


Control 
102 2 
102 6 
102 2 
102 0 
102 6 

103 2 Swelling 

104 4 Swelling 
104 6 Swelling 
103 8 Swelling 
10^ 2 Swelling 
102 6 Swelling 
102 4 Swelling-r" 
102 4 Swelling 


* Guinea pigs immune to rat flea \iius 
1 cc of 1 20 tunic emulsion of blood virus The noted, 

were obserxed for eighteen days No abnormal temperatures 


each received mlrapEntonwIly 
rus The three 


Autopsy obseryations both macroscopic and 
scopic m the animals reacting positively' to the 
generation of this yirus differed in no essential man 
from those obseryed in the original test animals 
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Tnnsmission of this rat flea virus was accomplished 
b) making emulsions of the tunica taken on the second 
or third day of scrotal swelling Visceral tunica was 
removed operatnely and one tunica was ground up with 
20 cc of phjsiologic solution of sodium chloride Two 
cubic centimeters of this emulsion was injected mtra- 
j'eritoneally into fresh animals 

In si\ generations of iirus transmitted by tunica 
material and involving twenty-four animals, no animals 
were obsened which did not react trpicallv for endemic 
tiphiis infection 

Cross immunity tests between the strain obtained 
from rat fleas and a strain obtained fiom a proved 
case of typhus (Bailor Unnersitv Hospital, Nov 5, 
1930) showed that three animals, after lecoiering from 
an infection produced by either strain, were immune 
to the other, no febrile leactions or sciotal swelling 
being observed in any of the six inoculated animals 
The animals that were immune to blood virus were 
tested with sixth generation rat flea urns, and the 
animals that were immune to rat flea iirus w'eie tested 
with fifth generation blood virus 

SUMMARY 

Guinea-pigs inoculated with fleas lemoied from rats 
that had been trapped at a t\phus focus developed 
lesions characteristic for endemic tiphus fever Ani¬ 
mals lecoceied from an attack produced by this virus 
w'ere found to be immune to a strain of tiphus virus 
established from the blood of a human jiatient w'lth 
endemic typhus Animals that weie immune to blood 
virus were immune to the strain of rat flea virus estab¬ 
lished by guinea-pig inoculation 


Clinical Notes, Suggestions, and 
New Instruments 


ACUTE URINARY RETENTION IN THE EEMYLE REPORT 
01 CASE DUE TO IIEMATOCOLPOMETRA 
M U Snodgrass M D Gastoma A C 

Tlic causes o{ acute retention of urine in tlie fcimle Iia\c 
been ciiunieratcd and classified Tliei inai be found in an> of 
the standard textbooks on urolosv It is howcier, a rccog 
Hired fact lint tins condition is not a common one Alter a 
diliRcnt se^^cll tlirough the literature I liasc been unable to 
find a single case reported which was a result of liematocol 
poinctra It is not m\ purpose m this article therefore to 
discuss acute uriinre retention in the female m ctneral but 
the rant' of its occurrence due to licinatocolpoiiietra merits 
Its mention 

As the condition suggests the acute retention was nicclnm 
calls accomplished It nne thcrclore be classified as one ol 
the extrinsic causes of urimre retention A caretui Instore 
brings out the stages of its gradual deeclopment up to the 
point of emergence The following hi-tore i- gnen to enable 
the reader to get a composite picture of the case as eecH as to 
see the probable steps m it- adeancemeut 

Miss H W aged 14 seen on the morning of March 21 
19oI complained clucfle of mabilite to urinate She had retired 
the night bclore with no semptoms of retention During the 
night sbe aevakened and bad the urge to eoid Site neglected 
to do so bowcecr On qucstic mng it was lound tint sRc Ind 
Ind a shglii difficulte in \oidiug on two other occasions tic 
fir-t till c lojr numbs bctorc and the second about oi c weci 
bctorc rcnir n oinli' prc\iou'K she had a low bad ache 
ahdoium! cran ps n ci s^nic scrtieo wh ch was attributed o 
a le-i ^ ride The co iditioa lasted alu fiec daw and was 
■■tleitcd be a \cr\ slight retentu i Die wee, belo'c ad i 
SI 1 '1 e again lad the same ssn; ii ' xhg Ins igecr lad - 


show of menstrual blood On both occasions she complained 
of a hard tender mass in the lower left quadrant 
The past historj was entireh irrelesant No bladder or 
kidnej semptoms conld be brought out She has led a normal 
life and has had no serious illnesses 
The patient, well deeeloped and nourished, was m acute pain 
due to an enormously distended bladder Her head, neck and 
thorax were normal 

The bladder extended to the umbilicus There was general¬ 
ized abdominal pain and dnlness on percussion o\er the entire 
b'adder, also in the lelt lower quadrant lateral to the bladder 
edge 



Impingement of llie uictlira between sampbjsis and an erior \aginil 
nail The hjmen was iinruptured and mui-inlb tlitek There was no 
compression of the rectum A distended bladder B compressed urcthi » 
t imperforate li>mcn D hematocolpometra 

Examination of the external genitalia rexealcd a fluctuating 
mass, the size of a lemon, at the site of the \agunl outlet 
making digital examination impossible Ihia was, of course, 
the unruptured Inmen bulging forward because of pressure from 
behind The extremities were normal 

Catheterization with a soft rubber a hard rubber and a 
metal catheter prosed to be unsucccsstiil The patient was 
taken to a hospital and successful catheterization was accom 
plislicd b) means of a filiform 

The hMuen was then prepared for operation A needle was 
m-erted into it Ene cubic centimeters of blood was with 
drawn to confirm the diagnosis of licimtocolpometra Reeta! 
examination, also rcicalcd a fluctuating n ass m the eagiin 
The In men was then incised xcrticalK and the cut edges were 
cicrtcd b\ means of plain catgut sutures to the adjacent mucous 
membrane on cither side Approximalcb I 500 cc of old blood 
escaped following the incision into the In men A \agiinl picl 
was inserted well into the aagma and Icil there for fortj eignt 
hours 

so MM \RV 

This girl had an imperforate In men ‘she imdoublcdh men 
struated four months before and one week before It is pos 
stble tint she menstruated between tin sc jicriods Tour momhs 
prcMous to admission llicrc wa- not i suflicaiu qinniiti of 
nicnstnial blood to cau c an acme rttciUioii but enough to 
cau-c a slight sugge-t on of retention There was enoii-h 
present to cause a mass m the lower hit quadrant One wtt! 
bclore the same condition w is repeated On the dale of the 
acute relciuion there was n sufticieiit amount oi blood to com 
press the urethra n cchamcalh Tins extrinsic force was mo lie 
due to the blood pre cut m the \a„nn because ol the iinioinic 
rihtion of the eagiiia to the urciiri TItc obstruction ee is 
cilnnccd as a result of the p'css,ire cx»rtcd for ird be il 
distended uteri s on tic posicnor call o the bln'dir line 
ai gelating the po tenor urethra 

CO ciesif, e 

Htin fecckio ctn is c c of tic cxlrii c ci is rf -,rn 

'I ire reir ii n in tic ter sic 
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DERMATITIS DUE TO RUBBER BUMON PROTECTOR* 
IlENri D Niles, MD Neh \ork 

In 1 search through the literature, I ln\e been unable to find 
an account of a similar case, for this reason, and because of 
the demonstration of the specific cause in this inst mcc, I am 
reporting the following 

REPORT or A CASE 

il 0, aged 38, married, a housewife, born in the United 
States, entered the Cornell Skin Clinic, Oct 22 1930 The 
personal and faniil> histones were irrcle\ant, and the ph>sical 
examination gave negatne results except for the local condition 
On the inner surface of each great toe and extending o\er a 
bunion on the metatarsophalangeal joint was a sharpl> circum¬ 
scribed, oral, red, scaly, slightly oozing, eczematous patch, 3 by 
IK inches m diameter (fig 1) The patch on the left tot had 



of excessne perspiration caused by their use, no dermatitis eier 
resulted 

In reply to an inquiry as to the composition of the protectors, 
the manufacturer stated that they were made of a compound 
containing about 90 per cent pure yirgin rubber and 10 per cent 
reclaimed rubber, and sulphur which was used as a yiilcanizinj 
agent He felt sure that there was no irritating substance con 
tamed in the compound I requested the patient s permission 
to make similar patch tests with other rubber products and with 
sulphur but, fearing a repetition of another seiere and pro 
longed reaction, she refused 

COMMFXT 

This case is reported to illustrate tiie help which the patch 
test gnes in finding the etiology of a dermatitis Although, in 
this instance, the history and localization of the eruption sug 
gested the cause, it was important to ascertain whether the 
eruption was due solely to friction and hyperhydrosis or to a 
specific seiisitnity to the protector In other cases, yyhen the 
eruption is more generalized and an endogenous cause is 
suspected this test is of the utmost practical, as yyell as academic, 
yahie 

201) 'West Fifty \mth Street 


Council on Physical Therapy 


The Coe cil os Pinsicye TiiEEyri or the AsiEcices yiEDicw 

\ssOCMTJOS IMS AftOlTEP THE FOLLOW l\C REPORTS 

_ II A Caktes Seerctarj 


Eis. 1 —Circurascnbed paldics of dermatitis corrcapoiiding exactly with 
areas coiered by bunion protector 

been present for three months and, during the past four yyecks, 
had caused considerable discomfort and itching There yyas 
little itching in the daytime, eycn yyhen the patient yyas yyalking 
The shape of each patch corresponded exactly yyith that of a 
rubber bunion protector yyhich the patient had yyorn for about 
three years The itching was worse at night after the protectors 
had been reinoyed Three months after the patient had yyorn 
new protectors of the same make, the eruption appeared on the 
left great toe and tyyo months later on the right great toe 
Because after tyyo yveeks’ disuse of the protectors there yyas no 
improy ement, the pa¬ 
tient came to the clinic 
for relief An oint¬ 
ment containing a 5 
per cent proprietary 
preparation consisting 
of coal tar dissohed m 
carbon tetrachloride 
and 1 per cent phenol 
relieyed the itching 
and, after three yveeks, 
caused almost com¬ 
plete disappearance of 
the patches 

A small piece of one 
of the last pair of 
protectors yyorn, coy- 
ered yyith moist gauze, 
yyas strapped yyith ad- 
hesue plaster on the 
flexor surface of the left forearm It yvas reinoyed twenty-four 
hours later, reyealmg a feyv skin colored papules the size of a 
pinliead at the site of application The patient complained of 
slight Itching m this area Two days later, a sharply outlined 
octagonal patch, about 38 mm in diameter and composed of 
many tiny, red itchy papules, yyas present on this spot (fig 2) 
The patch, although treated with the same ointment that had 
been used on the toes persisted for six weeks more than one 
month after the eruption on the toes had disappeared 

Although the patient w ore a rubber corset and rubber garters 
m contact yvith the skin, neither of these had eyer caused any 
eruption She also fre quently wore rubber gloyes but m spite 

•* From the Department of Dcnnatoloff> and S^phllolog} Cornell Uintc 
Ser\jce of Dr Hans J Schwartz 
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VICTOREEN r-METER ACCEPTABLE 
The Victorccn r-metcr is an instrument designed to determine 
rapidly the inttiisity of roLiitqcn rays at am point in roentgens 
l>cr minute and is mamificttired by the Victoreen Instrument 
Company ol Cley eland, Ohio 
Drsin/’twii —The \ ictoreen r-meter consists of a small ion 
ization chamber rigidh connected to' a string electrometM 
measuring 0 by 4 by 2K inches by means oi a metallic tube 
7 inches long The electrometer is proyided yyith a scale cab 
brated in international roentgens A flashlight battery an 
syyitch arc included in the electrometer for the purpose of mnnu 
iiating the scale The electrometer is chargeable by ?, 

a small biiilt-in static charger Flashlight batteries and bu 
may be replaced by releasing the single thumb screyy on t e 
bottom and remoying the base The instrument is supplied m 
four scale yalucs, 0 5, 0-10 0 25, 0 50 roentgens, the total value 
depending on the range of intensities to be measured 1 >e 
construction of the apparatus includes shielding from extraneous 
rays, and the apparatus may be used yyith any quality 
gen radiation from 30 peak kiloyolts upyyard ('■k calibra 
chart shoyyiiig the percentage of dcyiation from the scale yaue, 
if any, IS included ) 

Mode oj Opcralion —The coyer of the ionization chamber ' 
first renioy ed AN bile the roentgen-ray tube is being 
up the instrument is placed on a table and is charged to ze 
The roentgen tube is then stopped and the instrument P® 
in any position but yyith the chamber at the point at yyhic 
intensity is to be measured The roentgen tube is then ac " . ^ 
for one minute timed by means of a stop yyatch, and t e 
IS again stopped and the meter read When the roentgen 
is enclosed in a lead drum the instrument may be held on 
patient lor one minute during treatment without stopping 
tube In some cases a lead shutter in the filter holder 
used in order to expose the chamber for one minute y'l 
stopping the tube AA'hen yery small intensities are , 
measured, the chamber may be exposed for fiye 
of for one minute and the number of roentgens duide 
The reyerse applies to measurement of high intensities 
being read the instrument must alyyays be placed on a 
ably ley el surface Pushing doyyn the release bar on 
side lights the flashlight bulb and releases the charger 

This instrument is probably as accurate as any 
of Its kind being manufactured at the present t'tne ''j^radia 
IS needed to interpret the readings yyhen using un 
tions In dermatology there is the possibility that he e 
gist might be mislead and receiy e a false sense of seen J 
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comparing the results with an open ionization chamber If the 
unfiltered radiations happen to be unusually soft, there will be 
more absorbed by the walls of the ionization chamber than if 
the walls of the ionization chamber are thinner This difference 
can be detected by an intensiometer, b> skin effects, and by other 
methods 

The Council on Physical Therapy declares the Victoreen 
r-meter acceptable for inclusion in its list of accepted deaices 
for physical therapy 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additiowl \rticles nuE been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PnARMAC\ AND CHEMISTRY 

or THE American Medical Association for admission to New ^ND 
Nonofficial Remedies A cop^ of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

\\ A Puckner Secrctan 


FRICKE-GLASSER X-RAY DOSIMETER 
ACCEPTABLE 

The Fncke-Glasser X-Ray Dosimeter (or, more properly, 
quantimeter), manufactured by the Victoreen Instrument Com¬ 
pany, Cle\ eland, Ohio, is an instrument designed to measure the 
quantity and intensity of roentgen rays and is calibrated in 
international roentgens 

Description —The instrument consists of a small ionization 
chamber and a string electrometer connected to each other bv 
means of a rigid metal tube 100 cm long filled with ceresin and 
a flexible metal tube 50 cm long to enable the chamber to be 
used under the roentgen tube while the electrometer is out of 
range of the beam of rays 

The ionization chamber is made of graphite and its wall has 
a thickness of about 2 mm The chamber is sealed to the end 
of a tube 125 cm in diameter filled with ceresin This tube is 
20 cm. long and is screwed into the end of the flexible metal 
cable A hanger is provided to permit the chamber to be sus¬ 
pended from the rigid tube in order to prevent damage when 
the apparatus is being moved The electrometer is chargeable 
by clockwise rotation of a static pharger, and the instrument is 
automatically insulated when the charger is released The 
instrument may be discharged by turning the charger back and 
forth The charger is so designed that the image of the string 
on the scale can be readily brought to any desired position On 
the left side of the electrometer is a removable chamber in which 
a radium standard is placed for calibration of the instrument 
The scale of the electrometer is illuminated bv a flashlight bulb 
which may be operated either bv a drv cell or from an alternat¬ 
ing house current through a suitable transformer The lamp 
IS connected through a swivel joint, so that the instrument may 
be rotated without danger of break-age A switch turns the 
lamp off when not in use The image of the electrometer string 
is projected on a ground glass with a graduated scale mounted 
in the front of the instrument The electrometer and the metal 
tube carrying the ionization chamber swing free and indepeti 
dently of each other around the axis of the instrument and may 
be locked in any position The instrument may be mounted on 
a table and can thus be easily moved from one treatment room 
to another, but it may also be mounted in a fixed position as 
circumstances may require 

The manufacturers claim that the error in accuracy does not 
exceed 1 per cent However, this claim has not been definitclv 
substantiated by tlie Counal 

Method of Use —^The ionization chamber is intended to be 
placed directly on the patient in the field of irradiation When 
used to measure the quantity of roentgen rav s a cliamber 0 05 cc 
IS used The instrument is charged bv one or two slow turns 
of the charger until the cross line is exactly on the zero division 
of the upper scale. As tlie beam of ravs is allowed to fall on 
llic chamber, the cross line gradually goes down the scale and 
indicates at any time the number ot roentgens that have struck 
the chamber and patient 

Wlien used to measure tlie intcnsitv of roentgen ravs, a 
cliamber I cc. is employed The instrument is charged until the 
cross line is several millimeters bevond the last divi ion of the 
lower scale. The time is taken bv a stop watch as the line 
passes tlie zero divasion and again as it passes cither the 1 000 
or 2000 line depending on the time desired Tins figure is then 
divided bv the discharging time and the re ult gives the iiunilKr 
of roentgens per ininute Multiplying the intensity bv the time 
of exposure in minutes gives the total dose in roentgens 

Care must be exercised in handling the instrument 'mcc it is 
easily damaged and thrown out of adjustii ent 

The Coi ncil on Pin ical Therapy declares the Pricle Gla or 
\ Rav Dosin cter acceptable for irclus on in it' list oi -’cccjite'd 
devices 10' physical theTapv 


SKIODAN —Methiodal —CH I SOjRa —The sodium salt 
of mono-iodo-methanesulphonic acid Skiodan contains 52 per 
cent of iodine 

dclwiis and Uses —Skiodan is proposed as a therapeutically 
indifferent medium for roentgenography especially for visual¬ 
ization of the urinary tract either bv intravenous injection or 
bv direct injection into the renal pelvis through a ureteral 
catheter It has also been administered rectally It has been 
reported that skiodan exerts a diuretic action most marked 
during the first half hour after intravenous injection Excretion 
studies show that within a few minutes after intravenous injec¬ 
tion the concentration of skiodan in the urine reaches a maxi¬ 
mum ot from 4 to 6 per cent (corresponding to from 2 to 3 per 
cent of iodine) Usually, 75 per cent is eliminated in three 
hours, more than 90 per cent in ten hours and the remainder 
vvitlnii about twenty-four hours 


Dosage —Tor intravenous urographv, skiodan is administered 
in sterile aqueous solution (from 20 to 40 Um in 100 cc.), tlie 
average dose for adults being about 2 Gm for each 15 pounds 
of body weiglit for retrograde pyelography an aqueous solution 
of skiodan (from 10 to 20 Gm in 100 cc ) is injected through 
a ureteral catheter into the renal pelvis Aqueous solutions of 
skiodan should be kept protected from light they can be kept 
for a considerable time without impairment but should be 
resterihzed before use 

On the day before the intravenous injection of skiodan the 
patient is given a soft diet with a cleansing enema in the evening 
During tlie night the fluid intake is restricted as much as 
possible 

Manufactured bv The Bajer Company Inc Rciiyyclaer N \ 
(Winthrop Chemical Co tsew \ork distrihutorj U S patent applied 
for U S trademark. 


Skiodan occurs as a white costallinc odorless powder possessing 
a light saline taste followed h> a sweetish aftertaste it is very soluble 
in methyl alcohol slightly soluble in ethyl alcohol practically insoluble 
m acetone bcnrcnc and ether the agueous solution is neutral to 
litmus on e.aposure to light it decompo e« turnini, to a yellow color 
Tuse about 0 5 Gm of skiodan with 5 Gm of powdered anhydrous 
sodium carbonate in a nickel crucible until decomiwsed the crucible 
and contents arc allowed to cool dissolve the residue in 20 cc of 
water filter the mixture through pajicr and divide the filtrate into 
t\yo portions To one portion add an excess of diluted hydrochloric 
acid followed by the addition of a few drops of freshly prepared odilini 
nitrite solution and finally a few drops of chloroform and agitate the 
mixture a deep violet color is assumed by the chloroform to the other 
portion add a few drops of fre hly prepared sodium nitroprusside olu 
lion a deep violet color results To almut 0 1 Gm of skiodan dis 
solved in 5 cc of water add an excess of acetic acid followed by the 
addition of an equal yoliime of zinc uranyl acetate solution {prepared 
according to Barber and Kolthofl J A C S 50 1623, 1928) a 
yellow, cry talline precipitate results Di solve about 1 Gm of skiodan 
in 25 ec of water separate portions of 5 cc each yield no opalescence 
with 1 cc of diluted nitric acid and 1 cc of silver iiilrate solution 
Unor mme tcdidc and chloride) no liirhidilv with 1 cc of diluted 
hydrochloric acid and 1 cc. of barium chloride solution tiulhhnle) no 
coloration or precipitation on saturation with hydrogen sulphide (sattj 
of hcc V mctols) When Ic led for arsenic according to the U S 1 \ 

the product meets requirements for ar eiiic (p 428 Arsenic Tc t) 

. ikn accurately weighed to constant weight 

in weight does not exceed 1 i>er cent 
Transfer alwut 0 3 Cm of .kiodan to a bomb tube dclerminr the 
iodine content by the Canus niethwl the amount of losliiie fouiiil 
corresponds to not Ic s than 51 9 per cent nor more than S2 3 tier cent 
when calculated to the dried substance Weigh accurately about 
0 1 Gm of sUodan in a lured platinum di h add 5 cc of sulphuric 
acid gently heal while fumes of iodine and sulphur tnoxide arc 
eyolyed repeat twice u mg two iwrtions of 2 cc of sulphuric acid 
each lime cool and weigh as sodii m iil;hatc the jxircentasc of seslium 
to not le s than 9 3 iier cent no- n ore than J 5 per cent 
calcy.latcd to the dried suhytarce * 


GYNERGEN (Sec New ami Nonofiicial Etiiictlics 1931 
P ISo) ’ 

The following dosage form Ins lKa.n acctintd 
Cirrrrcn Sent, , ' I I cr Cel t Kach cu’ ic cemii - -r i iM. i 

con ains I mg of gaaie-ge-i .rid a s~a!l excc s ot taitaiic .ci 1 


SQUIBB S VITAVOSE {Sec New ai J Nrinyfugn] Ren r- 

dtes lOjI jt 2451 


Tlu lellovvint; do s^e fcnii Ins b-cii acrcji cd 

*yc 1* Cl .e li" If fj nirture rf xn,,; yjt.y 
cr*! ' ct t _ -j’k ’ ’ “r 
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COMMITTEE ON FOODS 


Jour A JI A, 
Sept V 19J1 


Committee on Foods 


The following products have been acceptfd as conformino to 
THL JIULES OF THE CoMMITTFF OH FoODS OF THE AMERICAN MeDICAL 
Association Thece frodlcts ail apiroaed ior 

ADAERTISINO IN THE PUBLICATIONS OF THE AMERICAN 

Medical Association and for cfnfral proaiulca 

TION TO THE PUBLIC THEY AMLL BE INCLUDED IN 

I IIP nool OF Accepted Foods to nr ildlisiied by 
THE AMERICAN AIediCAL ASSOCIATION 

Raymond IlrPTivic SccrctTrj 



DEL MAIZ NIBLETS BRAND 
The “Off the Cob’’ Corn 


Maititfaclui cr —Minnesota A illcA Canning CoininiiA Lc Sueur, 
Minn 

Dcscnl't oil —^ ‘\acuum’ packed canned wliolc kernel corn 
containing no added salt or sugar and very little added water 
Mainifaclui c ■—The corn is grown, harvested and prepared for 
canning as described for Del Maiz Brand, The New Corn (Tni 
JoLPNAL, April 4, 1931, p 1145) The triinincd, busied cars 
travel through a washer and on to inspection belts, where mijier 
feet ears are trimmed or discarded, they then pass through i 
rotarj washer to ‘whole gram corn cutters,’’ which cut off prac 
tically the entire corn kernels The final product is free from 
‘ corn cream found in the usual canned corn The cut kernels 
arc conveved through silking niachines, fanning nulls and 
washers on to inspection belts and then to automatic can fillers 
The washed cans each receive a definite weight of corn and 
water and the covers arc hghtlj attached The loosclv covered 
cans are “vacuumized in an automatic closing machine and 
sealed m “vacuum The scaled cans are processed under steam 
pressure for thirtj-five minutes at 120 C The processed cans 
are promptly cooled to 32 C and stored m preparation for ship 
ineiit The corn is cooked with only a small quantity of added 
water to preserve the structure and form of the original kernels 
No salt or sugar is added 


Chemical ComtasUion — 

(proMinate anahsis) 

Moisture 

Ash 

Fat (ether extract) 

Protein (N X 6 2a) 

Reducing sugars before in\ersion as dextrose 


Sucrose 
Crude fiber 
Carboh>drates (by 


difference) other than crude fiber 


per cent 
7.J9 
0 5 
1 4 
^ 5 
05 
1 6 
06 
20 1 


CqIo] \CS 1 07 per gram 

30 4 per ounce 

Claims of Maiwfactiircl —Del Alaiz Niblets is the canned 
whole kernels of a speciaLbreed of corn packed in vacuum to 
protect the flavor and processed with onlv a small amount ot 
added water to retain the form of the original kernels 


GREEN GIANT BRAND GREAT 

big tender peas 

MaiiiifaLlm ci —Minnesota Valley Canning Company, Le Sueur 
Minn 

Dcscit''tioii —Canned ungraded ‘ laiicv quality’ Green Giant 
variety peas sweetened with sugar and seasoned with salt The 
peas are considerably larger than the usual canned peas 
(i %2 to 1932 luch diameter) 

ilfomi/arfiiic—Green Giant variety peas used for this brand 
were developed bv scientific seed selection to obtain a superior 
variety for canning The seed is planted according to a pre 
arranged schedule which allows for maturation of individual 
acreages m sequence during the canning season The vines ol 
each unit are harvested at that time to assure the canning ol 
mature peas of desired quality, a period not longer than sin 

^°Th^e peas are released from the pods and vines m revolving 
drums with revolving paddles and fall through perforations onto 
moving canvas belts, which separate tliL peas from pieces ot 
pods and vines The shelled peas are delivered to the canneries 
and graded according to the respective percentages of various 
sieve-sizes and canned as such Uniformity of the quality of 
the canned product is maintained in this fashion, each grade- 
class being canned separately Ty\o hours after the vines have 


hern cut the shelled peas are delivered at the canneries and 
widiiii two hours more arc vvillnn the cans 
The pc is arc freed from pieces of pods, vines and leaves by 
air currents, and arc w ishcd in a rippling washer and then by 
strong water sprays llic washed peas are inspected on “pid 
mg belts’’ where dcfcetive peas and foreign material are picked 
out The inspected peas of all sieve sizes arc mixed and 
hi inched in hot soft water (90 C ) for from five to ten minulej 
Pure well water is used, winch at times is softened with sodium 
altiimmim silicates as recommended by the National Canners 
Association Bulletin 20 L Soft water does not toughen the pea 
skins The blanched peas are sprayed with water and aulo- 
mitically canned, the cans are almost entirely filled A solution 
of sugar and salt is added to cover the peas, the cans are sealed, 
coin eyed to autoclaycs and processed in dry steam for fort? 
iiiimitcs at 115 C (20 ounce or number 2 cans) The processed 
cans arc cooled and stored several days to permit discarding 
of ‘swells ’ Each lot is graded in accordance with score sheets 
of the National Canners Association, Green Giant Brand Peas 
score 90 points or over on the chart 
Chi mical Com/iosilioii — 


(proximate analysis) 

per cent 

Moisture 

84 9 

Total solids 

15 1 

Ash (including added salt) 

1 1 

Fat (ether extract) 

04 

Protein (N \ 6 2S) 

37 

Reducing sugars is dcxlro'se 

00 

Sucrose (by copper reduction) 

4 3 

Crude fiber 

1 2 

fotil cnrbolndrates (by difference) other than 

crude 

fiber 

8 7 


LO/OHOS 0 3 grani 

0 per ounce 

Chums of Manufactnrer —Green Giant Brand Peas, the result 
of scientific seed selection, were developed for size, sweetness 
and tenderness The strain is controlled bv rigid care exercised 
III cultivation The peas are canned at that period of maturity 
when they have the best flavor They make an appetizins 
and easily digestible puree for infants 'These peas require only 
heating before serving 


BEMAX 

A Natural Highly Concentrated Vitamin B Food 
(Stabilized Entire Cereal-Germ) 

Maiiiifacliiicr —Vitamins Limited, London, England, Dis 
tribuled in tJic United States by ScJiieffchn iS. Co, New 'kork, 
for American Vitaniiiis Incorporated 
Dcscrif’lioii —An entire cereal germ product consisting of a 
mixture of selected rye, barley, and wheat germ, m which rye 
germ ordinarily predominates 
Mannfacinic —The cereal germ is obtained from wheat, bar ey 
and rve flour mills in various markets The germ is nee^ 
from foreign material by the usual mill procedure of bolting 
out finer and coarser materials and by passing over ina^e 
tor rciiiovmg metallic particles The cleaned germ is hea 
processed under definite temperature conditions for a h'a^ 
period of time to render it stable m I eepnig qualities vviniou 
materially affecting the vitamin B content . 

No chemical treatment is accorded the germ material, 
processing merely involves stabilization bv moderate heat again 
spoilage The finished product is biologically tested to 
a guaranteed vitamin B content It is packed in paper ag 
Ill cardboard containers 


Chcmual Composition — 

(proximate analysis) 

Moisture 

Ash 

Fat (ether extract) 

Protein (N X 6 35) 

Crude fibei 

Starch (acid h>drol\sis method) 

Carbohydrates (by difference) other than crude hber 

(mineral analysis) 

Calcium (Ca) 

Magnesium (Mg) 

Iron (Fe) 

Phosphorus (P) 


per cent 
60 
4 5 
9 0 
37 2 
1 5 
36 0 
41 8 


per cent 
0 086 
0 39 


trace 
0 76 


Caloi iCS — 3 97 per gram 

113 7 per ounce 

Ui/omiHj— Contains the vitamins of high grade natural cc^a^ 
germ is an excellent source of vitamins B and E and a g 
source of v itamm G Vitamin A is also present Tlie v itamiii 
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(complex) content is not less than 560 Sherman units per ounce 
The antineuntic i alue of each lot of processed germ is regularly 
tested and standardized for \itamin B content on adult polj- 
neuntic pigeons, 0 5 Gm in a single dose cures a pot>-neuritic 
pigeon in twentj-four hours 

Claims of ilanujacturcr —Bemax is a palatable and easily 
digestible food, stabilized to insure retention of \itamin C 
potency and against deterioration and rancidity and is one of 
the richest natural sources of Mtamin B Its use restores to 
the diet \itamin B and other nutritional elements ordinarily lost 
by the degermination of cereals It is a raluable and conienient 
supplement to a diet suspected of being deficient m xitamin B 
Bemax docs not require cooking and blends well ivitli many 
foods of the table, sucli as cereals, milk, soups, fruits, salads 
and desserts, to which it should be added after their preparation 
in order to aioid any Mtamin deterioration of Bemax through 
cooking or hakiiig 


GORMAN’S EXTRA FINE BREAD (Special Loaf) 
Manufacturer —Gorman’s Bakery, Incorporated Central Falls, 
R I 

Dcscnplwn —A white bread made by the sponge dough 
method 

Manufacture —^The sponge dough ingredients, a mixture of 
patent flour of Northwest and Southwest wheats, water, lard, 
yeast, and a yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride and potassium bromate, are mixed in 
a high speed mixer The sponge dough is fermented for from 
four to file hours, after which are added flour, water, sucrose 
salt and sweetened condensed skim milk to make the completed 
dough, which is cut into pieces of desired weight The pieces 
arc fermented for a short time, molded into loaf form, panned 
further fermented, baked for from thirty to thirt\-fiie minutes 
cooled, and wrapped in wax-paper 
The factory, equipment and storage rooms for the materials 
used are kept in strictly sanitary condition 


Chemical Composition — 

(.proximate atnljsis) 

Moisture (entire loot) 

Ash 

Fat (ether cxtractl 
Protein (\ ^ 6 25) 

Crude fiber ... 

Carliob>dratcs (b) dilTcrcnce) other than crude fiber 


per cent 
37 7 
I 9 
.) 2 
98 
04 
47 0 


Calorics2%6 per gram 
72 7 per ounce 

Claims of Maiiufactuicr —A bread of good quality 


KEW BEE BREAD (SLICED 
AND UNSLICED) 

MauufaLliircr — Parker-Buckey Baking Company, New 
Britain, Coiui 

Dcsiriptiou —■k white bread made by the sponge dough 
method 

Matitifaclurc —The sponge dough iiigrcdiuits 70 per cent 
patent flour of Northyycst yylieat and 6S per cent patent flour 
of Soiitliyycst yyheat yyater, salt, yeast and a yeast food con¬ 
taining calcium sulphate ammonium chloride sodium chloride 
and iKitassniin hroinatc arc mixed in a high speed mixer The 
sponge dough is fermented for from four to six hours after 
yyliicli arc added flour yyater salt sucrose lard and syycctcncd 
condensed skim mill to make the completed dough which is 
cut into pieces of dc ircd yy eight The pieces arc fermented for 
a short time molded into loaf form, panned further fermented, 
hated for from thirty to thirty fiye minutes, cooled and yy rapped 
m yyax paper 

The factory equipment and storage rooms for the materials 
used arc 1 ept in strictU smutary condiliou. 

Cl iiiiuat Composiitou — 


(iroM'-'vtc j 1 P*t cent 

'loi turc (eiltrc loal) <0 

\ h j - 

1 ai (tilt- txlTic 1 2 9 

1 rctrm (N 6 C > ©I 

Cru 'r fi‘ '“r f) 

C- r' c* (I v 11 Tcrc-cc) o I c ih-n cruj- f x," 9 


CeforuJ— 2 5 ,,,, 

*2 J iv ( J cr 

Ch I s cj 'fui rt.r — \ b'c::d ot p<vxl 


AUNT MARTHA BREAD 
Manufacturer —^IVind’s Bakery, Whitesboro, N Y 
Description —A yyhite bread made by the sponge dough 
method 

Manufacture —^The sponge dough ingredients, patent flours 
of Northyyest and Southyyest yy heats, yyater, xeast and a yeast 
food containing calcium sulphate, ammonium chloride, sodium 
chloride and potassium bromate, are mixed in a high speed 
mixer The sponge dough is fermented for four to fiye hours, 
after winch are added flour, yyater, salt, sucrose, malt syrup, 
lard and poyydered skim milk to make the completed dough, 
yyhicli is cut into pieces of desired yyeight The pieces are 
fermented for a short time, molded into loaf form panned, 
further fermented, baked for thirty to thirty-fiye minutes, cooled 
and yy rapped in yy ax-paper 

The factory, equipment and storage rooms are kept in strictly 
sanitary condition 

Chemical Compositwu — 


(proximate anal>sis) per cent 

Moisture (entire loaf) 37 3 

Ash 0 7 

Fat (direct ether extraction method) 1 2 

P o ein (t. X 6 25) 9 8 

Crude fiber 0 2 

Carbohydrates (by difference) other than crude fiber 50 8 


Calories • 2 53 per gram 

71 9 per ounce 

Claims of Manufacturer —^A bread of good quality 


SMACO (200) WHOLE MILK STERILIZED 


Manufacturer —S M A Corporation, Clcy eland, Ohio 
Description —A canned sterilized homogenized yyhole milk 
Manufacture —The milk used in SMACO (200) is collected 
m accordance yyith the proyisions of the sanitary code of the 
Cley eland Board of Health This code among other require¬ 
ments specifies Its chemical composition as a yyhole milk stipu¬ 
lates that no foreign diemical substances or prcscryatiyes haye 
been added, that it contains no pathogenic bacteria, nor more 
than one million lixing bacteria per cubic centimeter before 
pasteurization, is not drayvn from any cow haying a communi¬ 
cable disease, or from a herd yyhich contains diseased cattle, is 
not drayyn from any cow fed on refuse or other improper food, 
and that the milk has a temperature of, or lias been kept at a 
temperature not higher than 12 C nor lower than 6 C The 
code defines the location of the milk house, dairy, etc, and the 
procedure for cleaning utensils and milk machines 
On receipt at the factory, milk fulfilling the foregoing require¬ 
ments is pastainzed by the holding system by yybicb it is 
uniformly licatcd to a temperature of 61-63 C and uniformly 
niainfamed at this temperature for thirty minutes The milk 
IS cooled forthyyith to 7 C or less and held m holding tanks 
until such time as it is desired for use 
The pasteurized milk is s’a I'-rdiztd under laboratory control 
to conform to the stipulated analysis for this product Tlic 
standardized milk is homogenized by forcing under high pres¬ 
sure thro tgh small apertures The homogenized milk is run 
from filling machines into the cans through a small optiung, 
yyhich is immediately scaled The scaled cans arc sterilized in 
auloclayes at a giycn temperature and for a definite time to 
assure no bacterial growth by the Standard Methods of Bac- 
tenological Analysis of Milk of the laboratory section of the 
Aracncan Public Health Association 


Chcnwal Composition — 

, , , (rrotir'atc anaNsi^) 

Trtal «oiias 
A b 

Fat (ct^rr extract) 

1 rot'^in (N y (2^) 

Ijc*o«c (by di/Tcrt-ice) 

Calorics— oc^r'rrrsn 

If 2 jier ojrcr 

cul 1C Cfnii'**'-irr 
19 5 f Jid CTuticc 


jer ccHl 
12 A 
0 7 

3 S 
^ t 

4 9 


ffirro Ornarisms —Tlic conditions of rrainiiacturc arc 
aeljuxted to yield a s*cnlc mill according to the ‘'tar'ird 
Mcthwls ot Bactcriolngieal Analysis of Mill of th- \n rrinn 
Public Heal h \ssDciatioa. 


Ch ns cf Ven ifac* 
all u«cs oi v\l ole mlk 


—S'l vCO (200) 15 rccfj*rr’cr'>(l for 
ard fo- jrfaot feedn" 
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SATURDAY, SEPTEMBER 12, 1931 


THE PATHOLOGY OF VITAMIN A 
DEFICIENCY 


Students of nutrition and plijsicians who arc inter¬ 
ested in practical dietetics as an adjunct to tlierapy arc 
at present confronted with ceitnin difiiculticb rtl Unig 
to their attitude towaid the subject of vitaniins llie 
remarkable fund of information that has been accjuircd 
about these food factors during the jnst two decades 
has been secured in large measure thiough e\pcrinients 
on animals To a considerable extent it still lemains 
to be ascertained whether the various significant facts 
brought to light are applicable in e\civ instance to man 
In a few cases, such as scurey and iickets, there already 
IS abundant evidence to substantiate the \ahdit\ of the 
conceptions about vitamins C and D in their i elation to 
the human individual as well as to expeiimental laboia- 
tory animals Xerophthalmia, a disease of comparatne 
rarity in man, has also been shown to depend on a 
shoitage of vitamin A in the human as well as many 
other species studied The analogy between the mani¬ 
festations of pellagra and certain experimental vitamin 
deficiency disorders is becoming more firmly established 
each jear 

These ilhistiations may suffice to justifj the convic¬ 
tion that the conventional iin estigations of expernnental 
disease associated with vitamin deficiencies deserves 
most careful stud} and consideiation bv modern medi¬ 
cine This ajiphes at present to vitamin A Vaiious 
sorts of observations on the effects of a shortage of this 
vitamin m the diet have seemed to warrant the assump¬ 
tion that It helps in some way to protect against infec¬ 
tion of the respiratory and associated tiacts Some 
WTiters have even ventuied to designate it as the anti- 
mfective vitamin It is worth while to consider from 
time to time w'hat real justification there may be for 
such pronouncements Se^eraI years ago Wilson and 
DuBois ^ reported their observations on the post¬ 
mortem aspects of a fatal human case of keratomalacia 


1 Wilson J R and TluBois 
Keratomalacia in an Infant with 
Child 26 431 (No\ ) 1922 


R O Report of a Fatal Case of 
Postmortem Examination Am J Dis 


attributable to a deficiency of A in the diet There 
w'as evidence of extensive changes m the epithelium of 
the various structures of the body Wolbach and 
Howe - of Harvard University ba\c made extensne 
in\csligatioiis on some laboratory species At present 
It seems justifiable to conclude that, in man and the 
lat, the 1101 nnl epitlielium of tbe respirator} tract, the 
alimentary tract, the genito-iirmarv tiact, and the e}e 
and ibe para-ocular glands is desquamated and is 
rtjilaccd by keratinized cpitbeliuni The guinea pig 
show's snnilai changes, although the c}e and the para 
ocular glands arc iisuallv not affected 

Tims the rccogni/cd pathologic manifestations ot 
SL\crc \ilainin V deficicnci now' exceed the classic 
sMiijitom of xcroplithalmia long ago described b) 
Oslionic and Mendel RecentI} Wolfe and Salter of 
tbe \ anderbilt Unnersit} Scliool of i\Iedicine at Aasli 
mIIc, Tcnn , ba\c completed corroboraton studies in 
another species, tbe mouse When tbe diet was deficient 
for a time, the noniial cpithelinm of the ^arIOlb 
stuictures was replaced bv keratinized epithelium The 
mice showed eeidcnce of xeiophthalmia Howeier, tlie 
sclent}' of the e\c s}mptoms w'as slight as compared 
with the changes undergone by other structures of the 
body Ill the inres, trachea and bronchi there vas 
extensile kcratmization of tbe epithelium, accompanied 
hi maikcd desquamation In the lungs, bronchiectases 
were frequeiuli found They were probably caused by 
the occlusion of tbe bronchi hi desquamated cells Lihe 
other obscricrs, notabl} Mason of Vanderbilt Umier 
sity, Wolfe and Salter obsened larious stages of 
degenerative changes m the testes Only the primary 
germ cells and the siistciitacular cells were left in the 
tubules Ill tbe later stages The tubules were shrunken 
and evidently bad been surrounded by a water} fimd 
At ncciop‘:y tbe testes were aliiais soft and watery 
No changes were noticed m tbe interstitial cells Many 
investigators have reported interference watb satisfac 
tory breeding w'hen there is lack of vitamin A m the 
diet In fact, this featuie may be quite as important as 
tbe more lecently vaunted aitamin E, the so-called fer¬ 
tility vitamin One of tbe debates '* regaiding the effects 
of a lack of vitamin A in\ohes the alleged sinniltaneons 
occurrence of infection along with the epithelial damage 
The piedommance of opinion seems to be that, if 
infection does appear, it is really secondary to the 
derangement of the epithelium Perhaps the enhance 
‘ immiinit}” that aitamin A is assumed to confer is due 
to Its maintenance of intact, healthy epithelial mem 
branes, notably in the upper respiratory tract and its 
appendages This would mean, if substantiated, that 
vitamin A helps to pieserce one of the first lines o 
defense against the invasion of bacteria 


. ____ Changes rollOj^™« 

Dcpruation of Fat Soluble Vitamin A J Exper Afcd u jled 

1925 Vitamin A Deficiency m the Guinea Pig Arch Path a. 

5 239 (Feb ) 1928 . ^ ,n the 

3 \\ olfe J M and Salter H P Jr Vitamin A Deficiency 

Albino Mouse J Nutrition 4 185 (July) 1931 i\ilh 

4 Tjson M D and Smith A H Tissue Changes Associatcu 
Vitamin A Deficiency Am J Path 5 57 (Jan ) 1^29 
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QUACKERY AND THE NEGLECT 
OF SCIENCE 

The rapid development of scientific knowledge is 
usually regarded not only as evidence of progress but 
also as the torerunner of important practical applica¬ 
tions New dibcoveiies, whether m the domain of 
chemistry or m that of physics or biologi, are likely 
to lead to novel inventions, revised procedures, and 
changes in our mode of living Such innoi ations affect 
our environment, they may equally well alter human 
activities and our bodily welfare Theie are, bowerer, 
features of progiessive information that do not alwars 
augur as nell as might be expected Enthusiasm for 
the new sometimes leads to hasty revisions of the “tried 
and true” methods of the past There is not infre¬ 
quently a tendency and a w ilhngness to revamp or even 
discard what is old and to substitute the new e\cn 
before adequate information ma}' be at hand to justify 
radical changes This has been the reason for almost 
innumerable disappointments in the use of new drugs 
A chance favorable observation may have awakened 
great expectations and given rise to hast> generaliza¬ 
tions and earnest recommendations Mistaken judg- 
inentb are particularly hkelj to occur in medical practice 
because of the “natural remissions” m many disorders 
The VIS vicdicatin natiaac is almost alwajs quieth at 
work foi the patient Anothei handicap that may 
attend the extension of really meritorious discoveries is 
chargeible to unfair and unwise exploitation of the 
sort quickly engineered by the quack and the charlatan 
These enemies ot true progress range m character from 
the often well meaning but ill informed pseudoscientist 
to the outspoken impostor The lajman and e\cii the 
piofessional are thus often unable to distinguish the 
wheat from the chaff They sense the ridiculousness 
of certain trpes of sales propaganda and thc^ become 
antagonistic to so-called scientific discos cry 

This soit of reaction applies to the modern kuowdedge 
of the Mtamiiib In his chairman s address at the Phila¬ 
delphia scb'-ion, M'lldcr ^ ot the Unnersiti of Chicago 
remarked that the adeertisiiig and propaganda of com¬ 
mercial houbCb and pureesors of food hare become so 
uhiquitoiib and at times hare been so glaringh unscru¬ 
pulous as to arouse critical resentment in the con- 
sen ati\ eh minded and to make pln^icians unreceptne 
e\en ot uithoniatne information Gigantic signboards 
pioclaim the theiajieiitie adeantage of this or that The 
air IS tilled with radio mc-sages in song or in aer'-c, 
extolling the special health guing airliics ot one fool 
or another ad iiaubcam It is a constant aimovancc, 
further mtcn-ilied h\ the an aiit nonsense proclainied 
h\ an arnu ot uneducated quack- \s a result ot all 
this \\ ildcr add- the prole—ton i- acquiring an 
aiituntlu to the subject ot dietothcrapv and some 
plu-iciatis bare been goaded into actual Iio-ti!it\ The 


idea that ordmar)’-, eaeryday folk are in any danger 
of vitamin oi other deficiency is ridiculed, the increas¬ 
ingly probable condition of mild or incipient atita- 
minosis IS rejected before the evidence is examined, the 
conclusions of the serious students of nutrition arc 
Ignored, and dietitians are denounced because of then 
efforts to put these principles into piactice 

Giner- of the University of Wisconsin recently 
spoke m a somewhat siinilai wav regarding the nns- 
jiidged merits of our knowledge of the internal secre¬ 
tions He states that while the modest achievements of 
the biologist, the pathologist and the biochemist toward 
an understanding of the nature and functions of the 
internal scci etions do not measure up to the expectation 
of a public appetite fed inainh on sensationalism, still 
the facts, unniagnified bj the imagination, are certainly 
both interesting and significant In defense of his 
view, Gujer presents this interesting reminder 

Many pinsical and even mental abnormalities in man arc 
being traced to deficiencies of the endocrine glands or to 
upsets of their normal interrelations at different pli> Biological 
periods in the individual Height, the general form and 
external appearance of the bod>, whether slender or broad, the 
length of arms and legs, the shape of the face, the quality 
of the voice the distribution of hair or of fat on the bodv, 
and even the emotions are m greater or less measure con¬ 
ditioned b\ the relative functionings of these regulative 
substances during earlj development and later Iitc Further¬ 
more, the an ount and qualitv of the iiitenial secretions in 
various familj strains arc probablv as much the expression 
of hereditary factors as are manj other individual character¬ 
istics, hence the problem as it affects existing pcrsoiiahtj and 
health is not onb one of present phvsiolog> but also one of 
parentage 

The already known factb develop enthusiasm for 
further research The abomination of quackcrj should 
not permit the intdhgtnt phjsician to oveilook the 
helpful truths of the newer knowledge 


TONSILLECTOMY 

Few davs pass m the professional life of a busy 
general practitioner without raising some question with 
respect to the tonsils or adenoids To many persons 
the removal of these organs or tissues ajipears rathci 
inconsequential The operation is undertaken m the 
hope that some objection ible svmptoin or recurring 
manifestation of disease will ihcrcbj be eruheated 
Between the appearance of obviouslj diseased tonsils 
and the less menacing “enlargement ’ of these structures 
there is a wide range of local conditions tint m iv lead 
the phvsician to hesitate to advise tonsilleetomv IIis 
jiidgnient is usualh ba-cd on the hojie of remedvmg 
some more remote condition than lon-illilis But the 
anticipation oi benefit in- graduallv expanded to mcliidi 
the incidence of colds car trouble-, iiervoii-ne—, 
fatigue rheumatic svnqitoms, and some ot the com¬ 
municable disease- to mention onlv a jiart of the 
anticipated advantage- 
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It would be highly important to know whether 
tonsillectomy acts as a piophylactic measure in child¬ 
hood or whether it tends to increase the susceptibility 
to certain ailments After all, the functions of the 
tonsils are not 3 'et so well understood that offhand 
pronouncements are thoroughly justified An added 
complication in forming clear judgments lies in the 
circumstance that adenoidotomy ^ often is carried out 
simultaneously ivith tonsillectonij' The effect of ade¬ 
noidotomy alone on the incidence and severity of colds 
in children has not been given much consideration 
Selkirk and Mitchell ■ have recently pointed out that 
it seems logical to e^.pect that improper drainage of the 
nose from blocking by adenoid tissue might increase the 
severity of respiratory infections Remo\al of adenoids 
alone would accordingly proride improvement 

As the result of an elaborate study at the University 
of Cincinnati College of Medicine, Selkirk and klitcliell 
have Aentured to criticize many of the reports of 
experience that har'e been publislied in the past E\ erj' 
medical reader is aware of numerous statistical reports 
on the effects of tonsillectomy The frequency of the 
operation reaches one third of the population in some 
groups, in fact, there are records of school children 
among whom nearly half have been subjected to tonsil¬ 
lectomy and adenoidotomy Are the published con¬ 
clusions reliable? Selkirk and klitchell insist that, 
AA'hatever the method of approach, there are ceitain 
factors A\hich may have a bearing on the sjmptoms 
studied In most surv'eys in which control groups not 
operated on have been compared with groups in which 
operations have been performed, certain essential fac¬ 
tors have been neglected These are age, sex, race, 
financial status, season, effect of adenoidotomj' alone, 
length of obsen^ation after operation, source of the 
data, incidence of tonsillectomy in the community at 
large, the suitability of the controls, and the influence 
of heredity The outcome of tlie observations on chil¬ 
dren at Cincinnati is that three years after tonsillectomy 
and adenoidotomy there Avas a lessened incidence of 
colds, nasal obstruction and sore throat, aaIiiIc sinus 
infection, headache and grow'ing pains Avere increased 
in frequency 

In considering the effects of the operations, it should 
be remembered that the indications and the results are 
often judged by different persons The laryngologist 
Avho performs the operations is less likely to observe the 
conditions in a larger perspectne, such as the attending 
phjsician may have In vieAv of the rather superficial 
eAaluations thus arnved at, the conclusions of Selkirk 
and Mitchell seem Avell justified klany of the symp¬ 
toms and conditions popularlj supposed to be associated 
etiologically with diseased tonsils, they write, are those 
in Avhtch the natural course and incidence, regardless of 
the effect of tonsillectom), are not knoAvn klanj' of 


1 This word was suRgested^ by CoalJej C G and Pratt E L 

¥ k‘ ^SVntchdl A. G E^alMt.<m of the Results of 
Tonsiliectomy and Adenoidotomj Am. J Dis Child 42 9 (July) 1931 


them, too, arc affected by other factors than tonsiliec 
tomy in an as yet unknown manner It Avould seem 
that the conclusions draivn from some of the studies 
Avhicli arc Avidely quoted as showing the effects of 
tonsillectomy are decidedly open to question because of 
failure to consider other factors in evaluating the 
icsults 


Current Comment 


INFANTILE PARALYSIS 
The epidemic of acute anterior pohoinj elitis, popu 
larlj known as infantile paraljsis, that is at present 
giA'ing much concern to health officials in the Eastern 
states, AAill afford ojiportunities to test some of the 
current a lews regarding Aarious aspects of this per 
jilcxmg disease I he reports from seieral of the 
stricken areas alreadj indicate that some of the charac¬ 
teristic ner\ ous sequelae seem to be less marked than in 
earlier epidemics, such as the epidemic of 1916 
Changes in the manifestations of infectious diseases 
from time to time are by no means unknown They 
are often ascribed to aanations in the Airulence of the 
infectne agent klost persons think of infantile 
paralj'sis as primanl) a disorder of the central nenous 
system Burrows* beliCAes that emphasis should be 
transferred to the lymphatic sa stems of the body On 
tilt basis of an extensive experience with necropsies, he 
insists that tlie cliange that is probably common to all 
cases of this disease is an enlargement or a hj'perplasia 
of some or all of the hmphatic structures of the organ 
ism Those parts most frequently attacked are Pejers 
patches and the solitary^ follicles of the intestine, the 
mesenteric hmph glands, the retroperitoneal glands, the 
peribronchial glands, the tonsils, the lymph glands of 
the neck, the axillae and the groin In the later stages 
of am attack, one may often make the diagnosis of the 
existence of the disease through noting a slight but 
definite enlargement of one or both of the epitrochlear 
glands In the great mass of cases. Burrows aiers, 
there is no mvohement of the nenous system proper 
Of course the latter contains lymphatics, represented by 
the periA'ascular spaces It is these that become involved 
in an attack of true poliomyelitis Apparently the 
nenmus system suffers only' secondarily from the 
changes that occur primarily m these spaces and m 
the meninges It is for such reasons that Burrows s^- 
gests that the name infantile paraly'sis be changed 
beheA'es it possible that a new attitude may lead to a 
more rapid advance m the knowdedge of the nature 0 
the disease Such a change in name, he adds, may a so 
create a more understanding attitude tow ard it on t le 
part of the public and correct some false impressions 
At present the methods of quarantine are evident y 
inadequate and probably quite useless m most instances 
BurroAvs pictures the resemblance of infantile paraysis 
to other infectious diseases someivhat as follows 
When a number of persons are infected, for instance, 
Avith streptococcal sore throat, m one the disease en s 

1 Burrows M T Is Poliomyelitis a Disease of tie 
Sjslem^ Arch Int Med 48 33 (July) 3*^ 
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after an involvement of the throat alone, m another it 
spreads from the throat to the larynx and trachea, and 
in another to the bronchi, in others, pneumonia and 
death result So in infantile paralysis it appears that, 
in the great mass of cases, immunity develops with 
involvement of small parts of the peripheral lymphatic 
tissue, in others, more of this tissue is involved, so that 
one may palpate the cervical, axillary, inguinal and 
even the epitrochlear and popliteal Ij'mph glands, in still 
others, the infection spreads to the lymphatic structures 
of the nerve tissue If this view is justified, all cases 
might be classified as acute lymphatic hyperplasia It 
will be interesting, and presumably helpful, to ascertain 
the reaction of other pathologists to these suggestions 


CUTANEOUS RESPIRATION IN MAN 
Students of biology haye long recognized that certain 
species, such as the frog, can secure a modicum of the 
indispensable oxi’gen through the skin For man, such 
an exchange of the respnaton gases has not received 
any seiious consideration until comparatively recentlv 
Investigators ^ at the Harvard School of Public Health, 
in Boston, have observed that under noiinal conditions 
the skin excretes carbon dioxide into and absorbs 
oxygen from the air, the late depending chieflv on the 
temperature and relative humidity of the air The most 
recent studies of bhavv and Messer - seem to indicate 
that the skin is impermeable to the outward passage of 
oxygen They show that the ox} gen that passes invv ard 
IS utilized in the metabolism of the skm, and that the 
rate at which oxjgcn is absorbed from the air will 
depend on the lelative tensions of oxvgen in the blood 
and Ill the an M itli a constant oxj gen tension of the 
blood, the rate of oxvgen absorption from air will vary 
directly with the oxjgen tension of the air, and with 
a constant oxygen tension of the air, the rate of absorp¬ 
tion vv ill vary inversely vv ith the oxv'gen tension of the 
blood The functions of the skin arc apparent!) more 
diverse than was formerly conjectured 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts at 10 a iru 
on MonduN and 10 30 a m on Saturda\ o^cr Station WBBM 
(770 kilocvclcs, or 389 4 meters) 

The program for the week i« as follows 

Scilcmhcr 14 pTrcnl 

Stplcrrlcr 19 Infantile I tralj ts — After Care. 

Tuo \fmutc Health Talks, nn\ be heard o^cr the Columbia 
Broadca«'lin^ S\stcm on Mondi\ \\ cdnc«dav Thur dav and 
Satiirda\ from 1 to 1 03 p in, Oncago da\light «a\ing time. 
The program for the \cck is as loll a s 

Ce enVr 14 Car )unclc<! 

cn’-“f 10 Fall Ela' Fctcf rd h'na 
Sc'’c I” A DtiK eVar^ for t'-c I 

Sc:^ 1'^ He Tru to \4. it Tcrtb o- Ttcy V»ill t>» 


t ' I., \ ■''V r V C an^ Wc; < Sc*~ta Kcs a 

ti n tn \ \r- 1 I 1 % i I lO* (Sc--) 19.9 Sb-w L. A .-J 

^ c \ C 1' 1 L ^5 U (O- ) ^31 

- I \ ”1 Mr c \ C Cclanconi Rc-rtra ca ia 'I^a 
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(Ph\sicians will confer a fa\or bv sending rott 

THIS DEPARTMENT ITEMS OF NEWS OF MOKE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETT ACTIMTIES, 
NEtr HOSPITALS EDUCATION PUBLIC HEALTH, ETC.) 


ALABAMA 

Personal—Dr Arthur H Graham, Opehk-a, has assumed 
the duties of Lee County health officer, succeeding Dr Otis L 
Chason Dr Chason has become field adviser m administrative 
practice to the state board ot health it is reported 

CALIFORNIA 

Society News —The San Francisco Countv Medical Society 
will be addressed, September 15, bj Joseph J \\ ebb, LL D, 
on \\ hat Lavvjers Have Done to Advance and Protect Their 
Profession’ Dr Louis A Packard, Bakersfield on "Present 
Status of the Medical Profession," and Dr Jumus B Harris, 
Sacramento, ‘ What the Medical Profession Should and Can 
Do ’ 

Births in Hospitals and Homes —More than half of all 
infants born in California are born in maternity homes and 
hospitals, according to the state department of health In 
1929, out of 81,498 registered births, 43 448 occurred in mater¬ 
nity homes and hospitals, this represents 53 3 per cent of the 
total births In 19 j 0, out of 84,342 registered births, 48,^45 
occurred in maternity homes and hospitals, representing 57 3 
per cent of the total In 1930, the infant mortalitv rate for 
the state as a whole was 586, while the infant niortahty rate 
for infants born in maternity homes and hospitals was 21 7 
The rate for the stale as a whole m 1929 was 63 7, while the 
rate for inlants boin m maternity homes and hospitals during 
that year was 20 9 

IDAHO 

State Medical Meeting at Boise, September 29-30 —^Thc 
thirty-ninth annual meeting of the Idaho State Medical Associa¬ 
tion will be held at Boise, September 29 30 under the presidency 
ot Dr Delos E Cornwall, St Manes The scientific program 
will include papers by Drs Howard C NafIziger, San Francisco, 
on “Treatment of Head Injuries” Noble Wiley Jones, Port¬ 
land, Ore, ‘ Chrome Sinus Infection in Relation to Sy steinic 
Disease , Charles LeRoy Low man, Los Angeles, “Therapeutic 
Pool Used for Surgical Follow Up,” illustrated, Frank B 
Kistner Portland Ore, “Microscopic Findings in Pathologic 
Sinus Linings ’, Walker E Stallings Boise Brief Report of 
Working of State Tuberculosis Law”, Frederick M Loomis, 
Oakland, Calif, Sterility—A Study of Seven Hundred Con¬ 
secutive Cases”, Ralph C Matson, Portland Ore ‘Treatment 
of Empyema,’ and Harold G Garwood, Denver, “Treatment of 
Fracture of Neck of Femur ’ illustrated A tea will he held 
for the women guests Tuesday and a golf tournament with cups 
for low gross and low net scores for the men Preceding the 
dinner dance Tuesday evening, Dr Loomis will speak on State 
Medicine in Russia” illustrated with motion pictures 

ILLINOIS 

Society News —Dr Frederick B kloorchcad Chicago, 
addressed the Sangamon Countv Medical Society September 3, 

on Problems of Oral and Plastic Surgerv ’-Dr William B 

Peck Freeport, addressed the Stephenson Counlv Medical 
Society, August 27, on ‘Current Events in European Medicine” 
-A svanposiuin on acute anterior poliomvclitis was con¬ 
ducted before the St Clair County Medical Socictv, 'September 3, 
by Drs Jean V Cooke and John Albert Key, St Louis 

Chicago 

Personal —Dr Joseph L Johnson has been appointed head 
ot the department and professor of jihysiolo^v it H<n an] Uni- 

versitv Medical School W ashm ton D C-Dr 1 rctlencl 

Ticc was rccenlh appointed pro idem ot the board oi directors 
oi the Municipal Tuberculosis Samtarnim, and Dr Allan J 
Hrubv, iccrctan 

Air Filtration for Hay-Fczcr Patients — vn c'pen- 
mem in air cc hi o"ing !> filtration tliro i ii cellulo c filP rs 
IS being conducted at tic Lnucrsiiv of Illinois Research llr;- 
plal ric patients \ 1 j are all I-o\n to he pollen set sitin, 
spee 1 ibcir mchts in a sp'cnl vard supp’ cd v i h fil cred air 

1 ’cr r tivc ire s jrc D-eiae tl ” dav th v arc ent oiii- 

u -T-s t > I c c' .ves tl to tl c pollen n tlic air 11 t p i-, o c of 

til s ed IS t) d tei— ac tl c amount of reli' f r’l -i d h Is 

111 t e v-’-d ai ' tl e efee of such rd cf ca ii , i ' v n e 
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exposure to air containing pollen The hay fever and asthma 
clinic of the Unuersitj of Illinois College of Medicine, which 
IS conducting the experiment under the direction of Drs Ben¬ 
jamin Z Rappaport and Tell Nelson, aecepts only destitute 
persons for treatment The persons registered for die experi¬ 
ment are not reeeiving any medical treatment other than con¬ 
finement to the Avard 

KENTUCKY 

Society News—At a joint meeting of the Carlisle and 
Ballard count) medical societies, September 1, Dr Robert D 
Harper, LoAelaceiille, among others, spoke on Treatment of 

Diabetes from the Standpoint of the General Praetitioner ”-- 

Dr Thomas J OAerstreet, Lexington, addressed the Bourbon 
County Medical Society, Pans July 23 on Relation of Nasal 

and Oral Pharjnx”-Drs William T McConnell, Louisa die 

and Samuel C CQAAtn, NasliAille, Tenn , among others, addressed 
the Third District Medical Societ), Avhicli met at BoAvling 
Green, August 26, as guests of the Warren County Medical 
Society, on “Toxemias of Pregnanej ’ and ' Results of Prenatal 
Care,” respectnelj 

LOUISIANA 

Lepers Publish Bulletin —Patients at National Leper 
Home, U S Marine Hospital number 66, Carville haae recently 
begun the publication of a Ateekl) newspaper, the Sirly-Sir i,lar 
This actiAity series as an additional form of occupation and 
further helps to make the Iiacs of the patients as ncarl) normal 
as possible The paper coiers the routine actuitics of the insti¬ 
tution, AAith personal, sports and motion picture news, jokes, 
letters from readers and adAertisements Dr OsAvald E 
Denney, medical officer m charge, has arranged an office for the 
staff of nine persons 

Personal —Dr George R Herrmann, associate professor ot 
medicine in the Tulane Unnersitj of Louisiana School of Medi¬ 
cine, Netv Orleans, has been appointed professor ot clinical 
medicine at tlie Unnersity of Texas School of Medicine, 

Gaheston-Dr Herbert Randolph Unsworth, Neiv Orleans, 

has been appointed assistant professor of ncuropsA chiatrj at the 
neiv Louisiana State University Medical Center, it is reported 
Dr UnSAAorth has seried as director of the department of mental 
hygiene of the state board of health and is medical director ot 

De Paul Sanitarium-Dr Leon J Menville, New Orleans 

has been selected as editor of Radiology, the journal ot the 
Radiological Society of North America, succeeding Dr Maxi¬ 
milian J Hubeny, Chicago 


MAINE 

License Revoked—Ihe license of Dr Frank A Bickford, 
Bangor, to practice medicine in the state Avas revoked by the 
Maine State Board of Registration of Medicine, at its meeting 
in Portland, August 18 Dr Bickford iias comictcd and fined 
$1,000 on a charge of manslaughter following a criminal 
abortion 

Society News —At a meeting of a committee for control 
of infantile paralysis under the chairmanship of Dr klortimer 
Warren, Portland, recently held at the office of the state depart¬ 
ment of health, it Aias decided to distribute convalescent serum 
through district health officers As the supply of serum is 
limited, the committee asked Maine phjsicians to seek possible 
donors’and to encourage them to give blood for this purpose 


MARYLAND 

Personal_Dr George E Clarke has been appointed full 

time health officer for Garrett County, and Dr Columbus C 
tVard as part time health officer for Somerset Count), effective 

cpntpmber 1-^Dr Mabel I Silver, the only woman member 

of^the class of 1929 of the University of Mar)land School of 
Medicine and College of Phjsicians and Surgeons will soon go 
to Africa as a medical missionary, it is reported Dr Silver 
nlans to establish a hospital under the auspices of the United 
Brethren Church Board of klissions at Sierra Leone, West 
Africa, where at present, there is only a dispensary with a 
nurse m charge and no phjsician 

MASSACHUSETTS 

Chronic Disease Survey —During the past three summers, 
the state department of health has been conducting a house to 
house canvass in an effort to obtain information on the volume 
of chrome disease, its etiology and the methods of caring for it 
Tn the first vear, data were obtained on persons of all ages, and 
m ffie Hst BVO onlj on those over 40 vears of age About 
^ Tver cent of the poWation over 40 has been visited and the 
places surveved ar™^ situated that it is believed that a fair 


sample of Massachusetts as a whole has been obtained Ques 
tions arc asked of both vvell and sick persons on age, natinU, 
occupation, previous illnesses, dentistr), tonsils, exercise fem 
perament, laxatives, weight and height, and cause of fathers 
and mother's death, whether they are suffering at the pre,ent 
time with any chronic disease, the name of the condition, and 
w hether a ph) sician made the diagnosis The age of onset of 
the disease is then obtained and the amount of disabilih is 
determined according to whether the patient is confined to bed 
or chair or is onl) parti) disabled The investigator also 
ascertains whether the patient is under the care of a phjsician 
or other practitioner, if he does not have a phvsician, the 
reason therefor, and the time lost from work during the last 
)car It has already been learned that about one fourth of the 
population over 40 complain of chrome illiicss, and that about 
one third of the group cl iiming such illness are not at the 
present time under the care of a phvsician About 1 in every 
175 of the total population is complete]) disabled, and, assuming 
a $4 wage for the average wage earner, it is estimated that 
$42 000 000 was lost last )car bj wage earners alone Thi" 
disease most frctjiicntlv found was rheumatism the number was 
estimated as about 150 000 out of a population of 4 000000 The 
report Is cxiiected to be completed earlv m the fall 


MICHIGAN 

Personal—Dr Angus McLean vs as recently elected an 
bonorar) member of the Middlesex Medical Association of 

] ondon, Ontario-Dr Frank A Poole, Lansing, has been 

appointed health officer of Sagmaw to succeed Dr Garland L 
IVcidner Dr \\ eidner will leave, October 1, it is reported, to 
accept a fellowship granted b) the Rockefeller Foundation tor 
stud) at Johns Hopkins Umvcrsit) 

Society News—Drs Arthur E West and Charles E Cojs. 
both of Ixalannzoo, addressed the Calhoun Count) JL™"' 
Societv at Battle Creek, September 1, on ‘ Some Fallaacs 
Regarding Svpbilis’ and Surgical Treatment of Skin Injuries 

respective!) -Dr Wvlljs A Manthei, Lake Linden, was 

elected president of the Upper Peninsula Medical Societj at 
the meeting in Houghton, August 13 14 The 1932 mcetmo 
Mill be held in Sank Saint Mane 

Commission on Infantile Paralysis —Reports of abou 
200 cases of mfantde paraljsis m Michigan led state heal 
officials to organize a special commission to fight the disease 
a meeting at the Herman Kiefer Hospital, Detroit, j 

Members of the commission are Drs Chde C Slemons, bra 
Rapids, state health commissioner, and William J V . 
of the state department of health, Lansing, Rav C Stone, 
Creek, president, Michigan State kledical Association ja = 
D Bruce, director of postgraduate medicine and medical adv 
to the health service Unnersitj of Michigan 
Ann Arbor, John W Gordon health department of , 
Bernard W Carey of the Children’s Fund of Michigan, 
and Stuart Pritchard of the W K Kellogg 
Creek At this meeting Dr John E Gordon, Detroit, 
ducted a clinic on poliomyelitis before phjsicians from all 
of the state Among other speakers were A-n 

Barrett, Lansing Carl D Camp and Herman H l,,--! 

Arbor, and Frederick C Kidner, Detroit JT to be 

society has issued a bulletin urging phjsicians of the (^es 
alert to recognize the disease in its earlj stages The oDJ 
of the commission are to carrj on a program of educa j 
parents by which it is hoped that the disease will be 
early, to establish a consultation service for phvsicians ^ 
blood from persons who have had the disease for the P J 
tion of convalescent serum, and the preparation and d's 
of the serum 

State Medical Meeting at Pontiac, September 
The one hundred and eleventh annual meeting of the iv 
State Medical Society will be held at Pontiac, Sejitem — ^ 

under the presidency of Dr Raj C Stone, Battle ^ ’ gjj 

with headquarters at the Masonic Temple Gue^ ^^= 1 , Du 
the scientific program will include Drs Charles L gf 

cinnati on Neurological and Psjchopathic , Almn., 

Pernicious Anemia Charles H Watkins ’ nhio, 

Secondarj Anemias , Walter M Simpson Day > 
“Undulant Fever (Brucelliasis)” Paul A Oleary, 

Minn Visceral Sjphilis Fred W RaiiDn Roches , 
Surgical Lesions of the Large Bowel Dallas F Treat 
Chicago Response of Different Tvpes of Sarcoma 
ment’. Dean Lewis Baltimore, “Carcinoma of the b jj 

tine ’ Arthur H Curtis, Chicago Some of the h eu j Pj,es 
of Gjmecologv’, Fred L Adair, Chicago ‘In racranial^^ 
of the New-Born ’ John A Bigler, Highland ,n 

relation of Clinical, Roentgenological and Autopsy t <j;,rtli 

Childhood Tuberculosis”, Bronson Crothers, > 
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Injuries" Lo\al Dims, Chicago, "Iiitracrannl Tumors of 
Childhood’, James P Leake, U S Public Health Sen ice, 
Washington, D C, ‘Practical Problems m Poliomichtis 
Peter C Kronfeld, Chicago, ' 1 ears at the Ora Serrata Their 
Significance and Treatment’, Ta\ Arthur Mjers ^Minneapolis, 
“Diagnosis of Early Tuberculosis”, William V Mulhn, Cleic- 
land, ‘Tuberculosis of the Nose, Throat and Larjn\,’ and 
Prof Ludiiig Adler Vienna "Cancer of the Cerux Attacked 
b) Vaginal Route—Eei leii of One Thousand Operative Cases ’’ 
There will be a round table conference, AVednesday noon 

MISSISSIPPI 

Course m Obstetrics —Dr James R McCord, professor 
of obstetrics and gjnecologr, Emory Uiiuersity School of 
Medicine Atlanta, Ga, conducted at A^jcKsburg a graduate 
course on obstetrics The course, nhich continued for a week 
beginning August 3, and consisted of lectures and motion pic¬ 
tures, was sponsored bj the state board of health and local 
medical societies Phjsicians from all sections of the state and 
some parts of Louisiana attended 

MISSOURI 

Licenses Revoked and Restored —At a meeting of the 
State Board of Health of Missouri at Jefferson Mas 27, the 
license of Dr William K Wright formerlj of Manistique, 
Mich , was reioked for \lolation of the narcotic laws The 
board also reioked the license of Dr Edward A Hoefer 
Kansas Citj, for one rear on a charge of illegal operation, 
this case, howeier, was appealed to the circuit court Dr 
Colhs I Roundj, whose license was revoked, January 26, was 
reinstated at this meeting 

Public Health Rally —The state board of health the state 
ekemosynarj board and the Missouri Tuberculosis Association 
sponsored a public health rally at the state tuberculosis saua- 
torium at Mount Vernon recently Talks on tuberculosis were 
given, the general theme of the meeting being ‘ Early Discorery, 
Early Recorery,’ and the economic importance of prevention as 
contrasted with cure Demonstrations of the administration and 
interpretation of the tuberculin test were also gi\en The pro¬ 
gram for the afternoon session coiered various phases of com- 
munity health work Among those who took part were Drs 
Elmer T Glenn superintendent of the kfissouri State Sana¬ 
torium, Mount Vernon and Jesse E Douglass, superintendent 
of the Jasper County Tuberculosis Hospital, Webb City , James 
Stewart, state health commissioner, and Ir! Brown Krause 
director of the diMsion of child hygiene of the state board of 
health 

NEVADA 

State Medical Meeting at Ely, September 18-19—The 
twenty eighth annual meeting of the Nesada State Medical 
Association will be held at Ely, September 18 19, under the 
presidency of Dr Robert P Roantree, Elko and with head¬ 
quarters at the Neiada Hotel The speakers announced include 
Drs Rulon S Tilloison, Woodland Calif, on Nasal Accessory 
Sinuses as Sources of Infection Edwin M Neher Salt Lake 
City, ‘Care and Treatment of the Eyes by the Phesiciaii lu 
General Practice Cl ircnce Snow Salt Lake City, ‘Cardiac 
Disease klilea B Wesson San Trancisco Intraeenous Pec- 
lograpliy ’ Walter G Schulte Salt Lake Citi ‘ Hematuria , 
Martin C Lmdem Salt La! e City, Surgical Infections , 
George Warren Pierce, San Erancisco, Recent Ad\anccs in 
Reconstruction Surgery,” and Joseph E Tirce Salt Lake City, 

‘ The Shoulder J oint ” Entertainment includes trips to a copper 
nwnc and a smelter, golf and luncheons each day 

NEW JERSEY 

Births Attended by Midwives—The state department of 
health reports that 10 17-1 or 14 b jior cent of the total births of 
the state were attended b\ midwnes m 1930 The total number 
of licensed midwncs m (he state is 421 ol these 307 are super- 
M'cd In the state department of health and 34 arc m Jer ee 
Cite In 1910 health authorities nnestigated >90 puerperal 
deaths miduues were in attendance in twente or 5 1 per cent 
ol the e cases It wa^ stated that last sear 22oO or 22 2 per 
Cent of total cases delncrtd b\ them, were referred to family 
plnsicians or prenatal climes 

Health at Camden—Telegraphic reports to the U S 
Deieartniint ot Cnminercc Ironi eiehle two eitics with a total 
population of 36 million tor the week ended August 29 indicate 
that the highest nm-talite rate tl9 ■>) appeared tor Camden and 
tie rate for the group ot citic as a wliok 9 7 The mortalite 
ra e (or Camden tor the corrcspsinpenesd last scar was 149 
and tor the group of cities 103 The aiiiiuai rale for cig!it«- 


two cities for the thirfy-fiee W'ceks of 1931 was 12 3 and the 
same rate appears for the corresponding weeks of 1930 Caution 
should be used in the interpretation of weekly figures as they 
fluctuate widely The fact that some cities are hospital centers 
for large areas outside the city limits or that they ha\e large 
Negro populations may tend to increase tiie death rate. 

NEW YORK 

Society News —Dr V ilham Lloyd Ay cock, Boston 
addressed a special meeting of the Nassau County Medical 

Society, August S, on poliomyelitis-Dr Stuart B Blakely, 

Binghamton addressed the Gieene County iledical Society 
Haines Fall, July 14, on the practice of obstetrics in Soyiet 

Russia-Dr George Draper, Keyv York adoressed the 

Rensselaer County Medical Society, Troy, August 24, on diag¬ 
nosis and treatment of infantile paralysis 

Saranac Laboratory Needs Funds —ilembers of the medi¬ 
cal profession at Saranac Lake recently organized the Sarann. 
Laboratory Academy of Medicine, the principal object of yyhicli 
IS to obtain funds to support the laboratory It was said that 
the research planned for the coming year yyould haye to be 
curtailed unless funds yyere forthcoming The laboratory needs 
an endowment of at least §300 000 more m order to ha\e suffi¬ 
cient income to finance its yyork Dr Edyyard R Baldyym s 
president of the newly formed organization 

State to Develop Saratoga Springs —Reorganization ot 
Saratoga Springs as a spa under the auspices of the state, 
authorized by the legislature with appropriations amounting to 
$2 000,000 m the last tyyo years, will begin yyith the construction 
this autumn of an §800 000 ‘ hall of springs ’ and a §400,000 
research laboratory, according to the New York Times A 
seyen year program for the deyelopment of Saratoga along the 
lines of a European spa, yylnch calls tor the building of hotels, 
sanatonums and other facilities to care for Msitors, has been 
outlined by a special commission appointed by Goyenior Roose- 
yelt Dr Walter Stuart McClellan, Neyv York, is medical 
director of the commission 

New York City 

Personal —Members of the staff of the department of health 
recently presented to Dr Shirley W Wynne, health commis¬ 
sioner, a siher plaque marking his twenty-fiye years of seryice 
in the department Dr Wynne was appointed commissioner 
in 1928-Dr Ira I Kaplan has been appointed clinical pro¬ 

fessor of surgery at Uniyersity and Belleyue Hospital Medical 
College 

Overcrowding m City Hospitals—The department of 
hospitals lias asked for almost §6,000,000 more for its nniii- 
tenance in 1932 according to the New' York fiiites It was 
pomted out that thereby s tyyenty-si'c municipal hospitals are 
operating at about 25 per cent oyer their capacity because of 
the increase m patients A daily aaerage of 17,331 patients 
cared for has been noted as compared yyith 13 94S in 1929 and 
15,495 m 1930 it is reported In 1929, there were 1,016 982 
Msits made to the outpatient departments and, m 1930 1,347,662 
The 1932 budget request totals $25,326,385 46, an increase of 
about §5 800,000 oyer this year’s budget, it is reported 

New Director of Psychiatric Institute—Dr Clarence 
O Cheney for the past fiye years director of the Hudson 
Rucr State Hospital Potighkcepsu, has been selected as 
director of the New York Psychiatric Institute and Ho pital 
at the Columbia Uiinersitj Afediei! Center, succeeding Dr 
George H Kirby, who retired after fourteen years’ seryice to 
engage iii priyate practice Dr Cheney who is secretary of 
the American Psychiatric Association, will also become pro¬ 
fessor of psychiatry at Columbia He yyas formerb on tlic 
staff of the institute and was at one time on the teaching staff 
of Cornell Dmyersity Medical ColRge Dr Kirby will remain 
as professor of psychiatry at Columbia 


NORTH CAROLINA 


Society Ney/s—Drs James AV Kccyer IIicl ory and Jeffer¬ 
son B Helms, kforganton, addressed the Catawba AMIcy Afcdi- 
cal Society Lmcolnton, Tub 14 on ‘■Araclmoidisni” and 
Principles and Methods of Diagnosis in Acute Abdominal 
Disease, rcspcctiy eh 


i-ersonai—ur tiurlie A lay lor Raleigh, has resigned from 
the state board of health after four years seryice m the depart¬ 
ment oi epidemiology Dr Taylor abo seryed as secretary 
after the death of Dr Qiarlcs OH Laughinghouse until the 
recent appointment ot Dr Jtmes M Parrott Dr John Homer 
hc‘\Iih officer oi Wjlmingion since 39^0 Ins hern 
ippowtcd to succeed Dr Taj lor 
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OHIO 


occupy a n^w^4TO!000?mIdwg'ilTplSL^^ ^ T’hfo^Tbmldmg 

T’’" three stor.es but " s 

es gned for enlargement to nine or ten stories later, ^t is said 

tmn Northwestern Ohio Medical Associa¬ 

tion will hold an all-day session at Marion October 6 
shakers wall be Drs Hugh Gibson TattV. ColuLis^ o^^^ 

^ Mali^ancies of Paranasal Sinuses ’, Paul Titus Pittsburch 
Sterility and Its Treatment”, Albert A Berg ’ New York’ 
Recurrent Duodenal and Newly Formed Te.nnal -Tn,! V ? ’ 

e^orgl E-isUTd^Var^^^^^ 

S D^vis in “'r’ Denervation , Nathan 

o uavis 111 Chicago, Cardiac Infarction Without Pam 
Marion A Blankenhorn Cleveland, ‘NciirooAcal aLccIs of 
Pernicious Anemia’, Julius H Hess Chira^n ‘‘a o t { 
Premature Infants”, William F Braasch Ro’chester *Mmn 

Infravenous Urographj,” and Paul B Magiuison Chicago' 

Differential Diagnosis of Pam in the Back ’-Drs’ IIarr\ I ’ 

Mock and George M Curtis, Chicago and Martin H Fischer 

Ohio^^tat 'tlr Second Councilor District of the 

Ohio State Medical Association, in Dayton, September 30 on 
problems of the general practitioner ^‘^Ptemoer JO, on 

TENNESSEE 

nnh.netpre\eiition m Tennessee was the 

• ™'“4 of^r'T^! 

county Med^l Society (Henderson, Chester and Decatur 
at Henderson, August 13, Dr Alexander B Daiicx 
Jackson, spoke on mastoiditis in infants and Drs J H Euirene’ 
Rosamond and Gilbert J Levy, Memphis, on "EmIs of Too 
Much Milk in Food for Children ’ and “Scrum Reactions iii 

Communicable Diseases,” respectively-Howard M Taylor, 

ar ^^"P^'^hle, among others addressed the Tri-Countv 
Medical Society, composed of phy sicians of Claiborne Han- 
cock and Union counties, August 24, on “Surgical Lesions of 

Hamhl°en*r,^v°iu '’Ic, addressed the 

Hamblen County Medical Society, Morristown, August 25, on 
"Metabolism and Hypertension ” ’ 

GENERAL 

Goiter Classification and Nomenclature —The American 
Association for the Study of Goiter recently announced its 
approval of the following clinical classification of goiter tvne 1 
nontoxic diffuse goiter, type 2, toxic diffuse goiter type 3 
nontoxic nodular goiter, type 4, toxic nodular goiter Con¬ 
cerning nomenclature, the association advocates a policy of usintr 
the simplest and yet the most descriptive terminology possible 
Th© use of proper names and coined words is discouraged ■ 
Emphasis, it was pointed out, should be made on the importance 1 
of not confounding varieties and sequelae with types The use ' 
of such terms as exophthalmic, hemorrhagic, cystic, adolescent 
colloid, intrathoracic, substernal and congenital are proper when ' 
used to describe varieties, but only constant characteristics 
should be used to designate types, it was said 

Society News—The seventy-third annual meeting of the 
American Dental Association will be held at Memphis, Tenn J 
October 19 23 Included on the program will be D’r John I 
Haney Kellogg, Battle Creek, Mich “Dental Decay and r 
Duodenitis ” and the following Memphis physicians Edward C 
Clay Mitchell, “Great Need of Cooperation Between Pediatri- ]( 
cian and Dentist”, John J Shea “Influence of Periodontal n 
Infection on Paranasal Sinuses’ Willis C Campbell, “Relation- c 
ship of Focal Infection of the Mouth and Teeth to Orthopedic a 
Conditions’ Arthur G Jacobs, “Mouth Hygiene and Prexen- o 
tne Dentistry from the Physician’s Point of View , Edward u 
C Ellett, ‘ Relation of Focal Infections of the Teeth to II 
Ophthalmologic Conditions,” and Samuel M Gordon Ph D, n 

Chicago, “Work of the Council on Dental Therapeutics ”- w 

Dr Frederick T Lord, Boston, was elected president of the cc 
American Association for Thoracic Surgery at its fourteenth si 
annual meeting in San Francisco recently it; 

Bequests and Donations —The following bequests and R 
donations have recently been announced dt 

SL Luke s Hospital Marquette Mich $60 000 by the will of the late 

Miss Margaret Wallace $40 000 of this sum is to be used for a new VC 

nurses borne 18 

L. Richardson Memorial Hospital Greensboro N C $4 aOO gift of th, 

Mr Lunsford Richardson and $3 000 from the Dube Foundation for » 

expanding and equipping the x ray department the clinical laboratory 
and the library to 


Jon. AMA 

Sept 12, 19,1 

tn ^ ■" R- 

nd 45|oOo’'b/°U,riv.irof N V 

,d of DT^Ard'^ld M“"c^mpbdr ‘ ^ 

a- of^Ncw“xod“''’"“' K I SSOO 000 from Lems Cats LdjirJ, 

Mr^s’lferd'’l?;ctr^ro;'kr' "■= 

k! llm^tn oMhe"la,e'7a^n.eyTim^^^^^^ ™ 

?■ f’ennsjhaiiia Itosninl and I'rcshjferian Hospital Pbih 

ddi hia S20 000 cadi bj the uill of the late Dr Homer C Illi.ni 
in 0 '"“' ^'”■1' $2 500 for the social scnice dtpirt 

tneiit by the will ot Mrs Ivcbceca W Von inten 

St Hoses Tree Home for Incurahlc Cancer New kork $5 000 aod U 
Jl share in the rcs.d.iar} estate uilli the Brookljn Home for Blind Cnpdd 
e? onn'’i *1''^ Jefferson ami St Prancis Hospital, Ner fork, 

55 000 bj the will of Miss Late A Hud. 

J, Comparison of Influenza Data —A report has been pub¬ 
lished by the U S Public Health Service giving statistical 
r, data on the age and sex incidLiice of influenza and pneumona 

c morbidity and moi tality in the epidemic of 1928 1929 wtli 

n comparative data for the tpidciiiic of 1918-1919 The sunep 
III llic two epidemics were made along generally comparablt 
lines, although it v as not certain tint tlie diagnoses recorded 
were comparable for the two periods The 1918-1919 sunev 
^ covered a total of 146 203 persons in twelve localities, of whom 
1 were v bite and the remainder colored, and the 

^ 19-8 1929 survey covered a total of 151,193 persons, of whom 

j nearly 92 per cent were while and 8 per cent, except for 5^0 
_ Japanese, were colored The Ingli incidence under 30 years of 
age and the rather rapid decline as age increases, conditioni 
which were characterislie of the 1918 1919 epidemic, were not 
: found in the 1928 1929 epidemic In 1928-1929, the pneunioma 

i '">fo "ts 5 0 cases per thousand of population or less than one 

1 ‘inio 1918-1919 epidemic. Because the 

1918 1919 epidemic reached the peak so much earlier in the fall 
when the normal pneumonia rate would be low, the differ^e* 
in the excess rate would probably be considerably greater Tn® 
voting adult peak frequently referred to m connection with the 
1918-1919 epidemic was more prominent m the severe ease, 
such as pneumonia and m the fatal cases than it was in the 
less severe types In the 1928-1929 epidemic, the highest rates 
were for young children and persons of the oldest age group 
The report points out that while there are some similarities 
in the two epidemics for the age curves, the differences ar 
more striking than the similarities 

PORTO RICO 

New Medical Board — The following physicians were 
appointed members of the Board of kfedical Examiners, Govern 
ment of Porto Rico, by the governor, August 8, they compns 
an entire new board Drs Nicholas Quinones Jimenez, jr> 
president, San Juan, Alfredo Ortiz y Romeu, secretao 
treasurer, San Juan, Pablo Morales y Otero, San Juan Manuei 
A Astor, Arecibo, Juan H Font, Cajey, Jenaro Barrer » 
Caguas, and Cesar Dominguez, Humacao 

FOREIGN 

Scottish Society to Celebrate Founding—The Ro}al 
lege of Physicians of Edinburgh will celebrate on St Andrew 
Da>, November 30, the two hundred and fiftieth annner'^ap^ 
its founding The charter of the society was granted I 
Charles II m 1681 to a group of >oung physicians under 
leadership of Sir Robert Sibbald It was empowered fo P[^ 
mote ♦he science of medicine and regulate its practice j 

city of Edinburgh and Leith and, along with a ma 

a chemist, to supervise apothecaries' shops It issued a pnar 
copeia of useful drugs which with frequent revisions was u 
until it was superseded b> the British pharmacopeia issue 
1864 At the second annual meeting of the college it '' 
resolved to appoint Phvsitians to the Poore” an 
which led to the founding of the Ro 3 aI Infirmary in 
college also inaugurated professional e\aminations for ^ 

Sion to practice medicine Three times the organization outg 
Its quarters and the present Hall of the Ph>sicians, 

1843 has been enlarged From the beginning the societ> 
developed its librar} In 1767, when the first 
printed it con amed 2 346 volumes, it now has more than iuu 
volumes and acquires annualh about 400 medical 
1889 soon after the work of Pasteur and Lister vvas anno » 
the college opened a small research laboratory which is ^ 
have been a pioneer in the application of bacteriologic diao 
to public health work 
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LONDON 

(From Our Regular Corrcipondcut) 

Aug 15, 1931 

Research on Asthma 

The formation of the Asthma Research Council in 1927 and 
a report from the Asthma Clinic of Gu> s Hospital, which 
works under the Council, were preriously noted in The Jour¬ 
nal A further report of team work at the same clinic by 
Knott, Oriel and Witts has been published in Guy’s Hospital 
Reports In the sexes the total incidence was practically iden 
heal but the age incidence differed considerably, 54 per cent 
of the males but only 21 per cent of the females being under 
20 A family histon of asthma or allied disease was found 
in 47 per cent of the cases When the family history was posi- 
tiic, the disease began earlier and was more often associated 
with other allergies than when it was negatne Respiratory 
infections precipitated attacks m predisposed subjects Not a 
few' of the cases which began spontaneously were in persons 
who had bronchitis or pneumonia m childhood Bronchitis was 
piLsent in over half the cases and was more frequent in later 
life 


ALLERGIC StMPTOWS 


A history of urticaria, eczema or hav-fever was obtained m 
42 per cent Eczema was the more frequent (73 per cent) 
Ordinary urticaria and angioneurotic edema were present in 30 
per cent Skin tests with powdered allergens gave positive 
results in 46 per cent These were seldom found under the 
age of 5 years but became more common m adolescence reached 
a maxinium in adult hte and declined with age The com¬ 
monest offending substances w ere cheese eggs, fish and feathers 
In only about 3 per cent was it possible to relieve the patient 
by av'oiding an allergen which gave a positive skin reaction 


THE PROTEOSE IX THE OPINE 

In the previous report (The Journal, Aug 9, 19o0, p 423) 
the isolation from the urine of a proteose substance which, 
when applied to the patients si in produced wheals, was 
announced Injected into the patient from whom it is derived 
111 doses of one ten-millioiith gram, acute attacks of asthma 
may be induced, whereas large doses have no effect on an 
unsensitized person But proteose from one asthmatic person 
usually produces no effect in another After a course of grad¬ 
ually increasing doses of proteose to an asthmatic person the 
positive dermal reaction disappears and at the same time he 
improves clinically An overdose will produce a severe attack 
of asthma and aggrav ate any si in lesion, such as eczema or 
urticaria 

TREVTMENT THE V VLl E Or DEXTROSE 
\U patients were advised to adopt the following diet Three 
meals a dav, the last to he the smallest and taken at least three 
hours before bedtime \\ atcr lemonade or milk at 11 a m 
mill or china tea with nothing to eat at 5 p ni Two table- 
spoonfuls of powdered dextrose with the morning and evening 
drinks The patient spoidd avoid boded milk Rice and sago 
shmild he boded in water Eggs shellfish strawberries and 
rasubcrrics mav be eaten oidv it it is known that tbev do not 
pre'diiee attac! s Pastry mufiins and tea cakes must be shunned 
Tosst must be buttered when cold Meat inav be eaten not 
nio'e than once a dav and must not be twice cooled stewed 
or fried Plenty of fruit and honey arc in order regularly for 
breaklast 3 he patient should eat slow ly and chew thorougldv 
More than 100 patients were treated with dextrose or with 
dextro e and ammonia Dextrose appears to act be t when 
given iii„ht and morning on an cniptv stomadi- One ounce of 
powe’ered dcxtro'c di 'olved m a little water and flavored 
V ilh oranee or lemon jnice i- given Of llurty patients treated 


With dextrose alone, 17 per cent were cured, 60 per cent were 
improved and 23 per cent failed Of seveiity-four treated with 
dextrose and ammonia, 20 per cent were cured, 36 per cent 
were improved and 43 per cent failed The difference between 
these results is explained by the fact that ammonia was some¬ 
times added later when dextrose was proving unsuccessful 
The response to dextrose was found to depend on age In 
early life a high percentage of improvement is obtained but 
there is a rapid decline as age advances Even m the first 
decade, complete cure is obtained only in a little over a third 
of the patients Nevertheless, dextrose proved of great value 
for asthma in early life Not only did the paroxvsms become 
less frequent but nutrition and nervous control greatly 
improved It is not known how dextrose prevents asthma 
Chrome hypoglycemia was not found in these children, though 
It seemed probable that the ghcogcii reserves were low It is 
suggested that dextrose improves the general health and 
increases the ability of the organism to deal with foreign pro¬ 
teins which may enter the circulation It is well known that 
the liver plavs a large part in the antigcn-antibody reaction and 
that the liver functions best when well supplied with dextrose 
For some vears it has been the practice at Guy’s Hospital to 
use dextrose m the treatment of asthma 

The Danger of Tuberculosis From Milk 
At a congress of agricultural organizers, Prof J B Buxton 
of Cambridge said that m Aberdeen 5 5 per cent of samples of 
milk were found to contain tubercle bacilli In 1929 samples 
from 697 farms showed that 12 6 per cent were sending tuber¬ 
culous milk to Manchester and the corresponding figure for 
London was 7 5 per cent The average percentage of tuber¬ 
culous milk in the great cities was about 736 Some of the 
variations m the percentages were due to differences in the 
methods employed for the detection of the bacilli Altogether 
there were a million tuberculous cattle in England and J\ ales 
Eradication would involve slaughter of at least half the breed¬ 
ing and commercial cows in the countrv, and there would also 
have to be a constant weeding out process The tuberculin 
test was of great value m detecting dangerous animals, but at 
present there were only 400 herds producing grade A milk 
and educating people to use such milk was the only way in 
which the number of such herds could be increased Owners 
of live stock might eliminate tuberculosis in a few years A 
clinical examination should be made four tunes a vear nnd the 
tuberculous animals thus gradually eliminated Disinfection 
would aho play an important part In England bovine tuber¬ 
culosis was responsible for few, if anv, cases of pulmoinry 
tuberculosis m man, but in Scotland such cases Ind occurred 
No existing system of vaccination afforded permanent protection 

The Treatment of Automobile Injuries 
In an article contributed to the Practitioner on the treatment 
of fractures, Sir Robert Jones discusses the problem, wbitli Ins 
now become acute, of the treatment of the enormous casualties 
of civil life due to automobile accidents In the war oicr a 
million were killed and million wounded Between 1918 
and 1930 peace casualties have been 30,000 killed and 5 million 
wounded Hospitals both in the cities and in the countrv have 
been overcrowded with victims of automobile accidents wlio 
necessarily are often inadcquatclv treated Sir Robert Jones 
therefore suggests that an opporlunitv has arisen for turning 
municipal hospitals (described m The Jolrxvi Mav 30 p 
1885) to account as they have the requisite acco nmojation But 
these hospitals should be fulK staffed and equipped and brought 
into close association with teaching centers Evere citv should 
have a fracture hospital fitted to deal wiUi cverv accident In 
an address to the College of Surgeons in 1919, Sir Robert Jones 
pouted out that a n ore sveicmatic and mo'c thorough cdtica- 
tii n m the treatii ent of fractures is required This can be 
effected onlv bv cit! er 'ctting apart v ards for iracturcs u der 
the care oi men who devote real interest to the subject or 
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retaining certain institutions for the treatment of these cases 
Education is sure to be imperfect if the treatment remains in 
the hands of surgeons A\ho take no interest In England the 
demand for beds is so pressing that a junior oflicer will gam 
no credit if patients with fractures are admitted in numbers 
or retained long Because of the enormous increase of acci¬ 
dents todaj, segregation and accommodation is more urgent 
than e\er Sir Robert Jones would adopt the following plan 
1 Utilization of a municipal building for industrial accidents 
with special staff and equipment in touch with a teaching center 
in each city 2 A fracture clinic at each teaching hospital, 
segregation of fractures in tlie wards, and close association with 
the fracture hospital 3 Eirst aid splints to be standardized 
and ereo student taught their application 4 The staffs in 
small count} hospitals to be trained in first aid and the hospital 
used as a casualt} clearing station 5 Ambulances to be organ¬ 
ized and multiplied to gne first aid and well supplied with 
splints With a well trained team, many deaths from jolting 
and shock woulu be aeerted In the war the deaths from com¬ 
pound fracture of the femur were reduced from 80 to 20 per 
cent when ambulances with the necessary splints reached the 
firing line 

PARIS 

^From Otcr Regular Correspondent) 

Tul> 29, 1931 

Brain Disorders Resulting from the World War 
A congress was recently held at Bordeaux, termed Congres 
des inutiles du cerreau, which included all brain disorders of 
direct traumatic or emotional origin resulting from the war 
There are now’ in France 14 000 insane persons created bj the 
war In the region of Bordeaux alone there are 200 patients, all 
incurable, and interned in psychopathic hospitals, not counting 
those w ho hai e undergone trephining operations, cases of post- 
traumatic cpileps}, paraljsis, paraplegia, and the like The situa¬ 
tion of man} of these unfortunates is pitiable, from the ceonomic 
point of view and from the standpoint of morale The govern¬ 
ment can give them no more aid than the law' allows, which is 
minimal Many of the patients, too mildl} affected to be interned, 
and } et infirm, have become charges on their own families, man} 
of which are poor The meeting at Bordeaux, which vvas organ¬ 
ized by Dr Cuvier, made possible the formulation of various 
demands in the presence of representatives of the minister of 
public health and the minister of pensions The resolutions 
passed at the general assembly of the congress serv e to giv e an 
excellent survey of all the cases of mental disease produced by 
the war The medical commission demanded especiall} an increase 
of the medical personnel of the ps}chopathic hospitals, the crea¬ 
tion of a body of specially trained men nurses, the creation of 
departmental centers of malariotherapy and special regional 
psvchopathic hospitals for the tuberculous, the establishment of 
familial colonies for readaptation to social life, and strict 
adherence to the right of privileged communication The admin¬ 
istrative commission suggested that a national committee of aid 
for persons with brain disorders be created to solicit funds to 
bring relief to this group, that, in all psychopathic hospitals, 
mental patients whose condition is the result of the war, whether 
married or single, be treated as patients of the first class, and 
that the natives of colonial possessions enjoy the same advan¬ 
tages and accommodations as the French citizens Among the 
resolutions formulated by the hospital commission was one to 
the effect that, on the recommendation of the curators, the 
departmental bureaus for the war-injured may accord aid m 
anv form to widows and orphans Another resolution proposed 
an allowance of 3 francs (12 cents) a day for each person having 
the rights of a widow interned as a result of the war 

Congress of Colonial Sanitary Technic 

The Association des li}gienistes et techniciens municipaux 
recentl} celebrated its twent}-fifth anmversarj At the congress 
some interesting studies pertaining to the problems of large 


cities and to public hvgicne in general were discussed, parlini 
1 irly questions having to do with colonial sanitary tcclimc Tim 
meeting, which w is presided over by M le Marcchal Lvaulej 
in tbe hall of the Congress of the Colonial Exposition, Wi 
attended by engineers, phjsiciaiis, high ofiicials of the colon-e, 
hvgienists iiid technicians, and several members of parliairenl 
The president of the association presented Marechal Liautej 
as a great colonizer vv ho gav c constant thought to measures of 
public hvgicne, whereupon the marshal, in an address inter 
spersed with humorous anecdotes, called attention to the mile 
spread interest that attaches to the development of water sidens 
and to the promotion of sanitar} measures in general Dr 
Brati, formerly phvsician to the colonial troops, then gme an 
interesting talk on water-borne diseases in the coloniei To 
assure evcrjvvhere to the colonists and to the natives 'an 
drinking water is not only a step toward the creation of a 
better future for Erance but also furni'hes an excellent exanp’t 
for humanit} in general Thereupon kir Kerouaull, diitf 
engineer of public works for the colonics, gave an account of 
the great efforts being put forth m French colonies to supplj 
cities, towns and villages with drinking water and sewer sjstems 
After describing the situation in each colony and indicatinj 
what had been accomplished and what remained to be done, ht 
stated that the loans recently authorized would aid greatlj m 
providing saiiitar} and demographic protection for our colonies 
The sacrifice of monej that has been made brings its own 
reward Aside from a dutj toward humaiiitv faitlifuHy pet 
formed, the increase in the population of countries now spaney 
settled will make possible the launching of an economic deveop¬ 
ulent profitable to all 

Study of Anatomy from the Artist's Point of View 

In the Ecole nationale des beaux arts in Pans there is ^ 
chair of instruction m human anatomy, which is an indispensa 
course in the training of students of painting and 
The great artists of the renaissance period all had an exce en 
knowledge of aintomv The perfect muscular reliefs 
in their works is evidence of their accurate knowledge 
Paul Richer, who occupied this chair for man} years, 
lished some remarl able articles on human morphology an c 
the anatomic knowledge necessary for artists His 
successor. Dr Henri Meige, one of the most brilliant pvip's 
Charcot at the Ecole de la Salpetrierc, has given a sti 
living form to his instruction and urges also the 
studv anatomy from the artist’s point of v levv In ® 
lecture he expressed regret that the study of human anatomy, 
the Eaculte de medecine, was based solely on the dissection 
cadavers He suggests that the instruction be ^ 

morphologic study of the normal and living man The p }S^’ 
would derive great advantage from knowing the detai s 
aspect of the nude subject He would be better able to 
early defects of the body, the irregular development o 
of muscles, and the anomalies of gait and of various 
Under present conditions, he does not recognize them un i 
have become excessive It would be better, in the ")^ 
Ills diagnosis, if he could discover tliem at the start t roUo 
perfect knowledge of the normal tvpe Then, too, tie 
ment that esthetic surgery has made renders t icse 
anatomic studies still more necessary 


International Congress of Radiology 
The third International Congress of Radiology held 
Its opening session in the Great Hall of the jnJ 

presence of Mr Camille Blaisot, minister of public ca 
under the presidency of Dr Beclere, aided bv k of 

as honorary president The addresses read by the e c„ 
foreign countries took up the first hours Dr ^ ^p^'^geclcre 
name of the American radiologic societies, presente r 
with an ivory gavel Thereupon Professor Forse ^ . j t,y 

ing about the neck of the president the gold chain pre 
the British Institute of Radiology, delivered an address 
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Crusade Against Cancer” In greeting the 1,200 delegates of 
the forty countries represented at the congress, Bhisot declared 
that professional sohdantj in the pursuit of scientific knowledge 
constituted one of the best means of nnintaining peace among 
men After the session the delegates went to the Eh see, where 
a reception was held in their honor Dr Becicre, assisted by 
the other officers of the socictj, presented the delegates to 
Mr Paul Doumer Owing to the financial situation, the German 
phasicians were unable to participate in the congress This 
fact brought heaa} losses to German firms that had expended 
millions of francs in preparing their exhibits at the congress 

BERLIN 

(Trom Our Rcfiular Corrcspoudu t) 

Julj 27, 1932 

Influence of Diseases on One Another 
It has always been of interest to the clinician to obserse 
whether acute diseases exert an influence on chronic diseases, 
which ma> change in mamtold wa\s the customarj course either 
temporarily or more or less perinanentlj Indnidual cases, if 
the> are careful!} observed and tlioroughly anal}zed, ma} }ield 
important results A case recently reported to the Berliner 
medizinische Gesellschaft by Professor Umber, a specialist in 
diabetes, has been referred to as a surprising therapeutic action 
of a complicating pneumonia on diabetes of a moderate t}pc” 
The unusual feature of this case was the fact that a patient who 
for four rears had been affected with moderatel} serere dia¬ 
betes had suffered two attacks of pneumonia during this period, 
with the result that each time, coincident with the height of the 
pneumonia infection, the diabetes became seierc, and then, after 
the infection subsided, during the com alcscence from the pneu¬ 
monia, such striking improvement in the diabetic condition was 
observed that, after the first attack of pneumonia, a normal 
tolerance, normal blood sugar level and normal rise of blood 
sugar after administration of an excessive amount of dextrose 
were noted, foUow'ed b} an exceeding!} low !npogl}cemia when 
the reaction came Tlie “cure’ was however, not permanent 
After about nine months, traces of gl}cosuria reappeared, and 
two }ears later a moderate diabetes of about the same degree 
as in the beginning of the observations was diagnosed A 
second attack of pneumonia again influenced the state of diabetic 
metabolism in much the same manner as the first attack The 
increase tolerance was again so marked that Umber states 
that he never "sd seen the like in diabetic patients recovering 
from pneumonia The tolerance was, however, somewhat below 
normal, and the blood sugar levels and the rise of blood 
sugar after administration of an excessive amount of dextrose 
were slightly pathologic On dismissal the patient presented 
agl}CQSuria and normal blood sugar An explanation of this 
remarkable observation is not casv Possibh tlie autol}tic 
decomposition substances produced b} the diabetic patient during 
his convalescence from pnenmoma constituted a regenerative 
stimulus for the islands of Laiigerbans, which were thus enabled 
again to produce (at least for a few months) a normal amount 
of iiisulm The case rcprcstiits a pronounced change in the 
iiaVvirc of the diabetes as described bv \aumn, through mter- 
curreiit coiiiphcatiiig pneumonias 

The Promotion of Social Hygiene 
In lime, a niettiiig ot the I oiidoii Roval Institute of 
Public Hcallh was held m Trankforl on ^^am \s previouslv 
announced this was the first eoiigress of this institute held on 
German soil since 1912 More than 200 British phv«icians and 
a considerable mmiher of German phvsicniis were prc'ent The 
scientific work of the coiieress was pre eiitcd ui ix scelions, 
and ncarlv a Inindre'd communications were offered The 
I'roblcm of imtntioii as it affects German school children was 
ih L isscd bv Scblcsmeer ot rraiil tort on Mam \ repetition 
1)1 the condilions that existed during the fan me of 1910 1920 
which re iilted from the food block'ade need not be feared in con 


nection with the present economic crisis However, during the 
past few months a decline in the nutritional condition observ able 
among the children of the laboring class appears unmistakable 
From the point of view of pIi}S!oIogic nutrition, the diet of 
children of the laboring class is objectionable b} reason of the 
fact that too little milk is consumed, likewise, owing to the 
absence of foods prepared with milk, which their high protein 
and fat content render exceedinglv v aluable, and the small 
amount of vegetables used, especiall} in winter, which arc 
important containers of vitamins and minerals—undue emphasis 
being placed on sausages and the cheaper cuts of meat A more 
pessimistic conception was presented bv Boenheira of Berlin 
He pointed out that, from examinations of children m retreats 
in the northeast section of Berlin, it is evident that the suffering 
has reached a high degree The depressing thing about these 
examinations is the fact that the disorders that have developed 
as a result of the economic distress are, to a certain extent, 
incurable Even the children who present overweight are not 
alvva}s in particularly good health, for not mfrequeiitl} tlieir 
condition results from p pathologic paradoxical obesii} due to 
hunger, a form of c/'esitv that is associated with the reduced 
functioning of the th}roid gland 

Grote of Frankfort-on-klain cited statistics to prove that there 
has been in recent }ears an increase in the number of patients 
with diabetes He places the number for Gerniaii} at between 
150,000 and 160 000 and explains the increase as due to the 
improved treatment of diabetes The increase concerns chiefly 
}oungv-r patients and children who former!} died }oung He 
demands a shortening of the sta} in the hospital to eighteen 
da}s with intensive treatment and offers suggestions for the 
further care of diabetic patients after leaving the hospital 

Strasburger of Frankfort discussed the importance of environ¬ 
ment studies in connection with the rendering of aid in the 
earl} forms of tuberculosis in adults On examining, b} using 
the roentgen procedure, persons living in the environment of 
tuberculous patients as to the condition of their lungs, it was 
found that, of these persons who had not been notified as being 
ill, 26 per cent presented a manifest involvement of the lung 
Control examinations of about 1,400 healtln students and nurses 
resulted, on the contrar}, in the discover} of onlv 1 case of 
recent tuberculous involvement of the lungs, which had not 
been recognized Examination of persons living m the environ¬ 
ment of tuberculous patients is lil el} to bring about the diag¬ 
nosis of tuberculosis in persons not vet recognized as ill and 
to lead to their treatment Oxemus of Frankfort spoke on the 
cost of the crusade against tuberculosis m Germany Tuber¬ 
culosis claimed mail} victims m the beginning of the eighties 
of last centurv The legislation that went into effect at that 
time and provided for the insurance of workmen, and the legis¬ 
lation providing for insurance against sickness, accident and 
imalidit}, in 1911 combined m the Rcichsvcrsicherungsordnung 
(federal insurance act), which provides compulsorv insurance 
for the greater part of the population, made possible the secur¬ 
ing of the large sums of monc} needed for the crusade. In 
addition further aid was given bv the communal administration 
and private welfare societies clucflv for the benefit of certain 
classes of the population that were not required b} law to be 
insured 

Grotjahn o: Berlin presented a coramumcation on the measures 
adopted to prevent the decline of births in England and Germain 
The number of births during the past decade in Germain and 
m England was less than haft of the prewar number, the birth 
rate having 16 per thousand ot population m England and 
18 per thousand in Germanv The indications are that the birth 
rate will go still lower Since a birth rate of from IS to 20 per 
thousand is needed lor the jircscrvation of the status quo ot the 
population, it IS high time to chccl the decline m births bv 
appealing to tlie sense oi dutv ot parents, bv the distribution of 
the burdens o: large families in the lorm of salaries adju«lc<l 
according to the sue ot families (in the case of i>-r.ois with 
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fixed salines), and by compulsory insurance against parenthood 
among the remaining population Gruneisen offered i paper on 
the status of the cancer crusade in Germany From statistics 
he concluded that, during the past twenty years, through an 
improvement in the methods of treatment, a decrease in mortality 
from cancer has been brought about in the middle age-groups 
The aim of the cancer crusade is early diagnosis and treatment 
by the general practitioner and the specialist Of paramount 
importance in this work is the more energetic combating of 
quackery 

Activities of Medical Missionaries 
Dr M Krieger, the secretarj of the Berliner Vcrcin fiir 
arztliche Mission, referred m his paper to the horrible suffer¬ 
ings of the natnes of Africa, Asia and the South Sea islands 
who, without adequate medical assistance, are exposed to the 
ravages of tropical diseases In order to render aid to those 
suffering under these conditions, the medical missions are send¬ 
ing out phjsicians and arc training them to ser\e as medical 
missionaries As against 700 American medical missionaries 
and 520 British, there are onlj 34 German medical missionaries 
active m this field The work of the medical missionary is an 
important factor in the solution of the colonial problem 

BUCHAREST 

(From Our Fcaular Correspoudeut) 

Aus 10 1031 

The Scientific Congress of the National 
Medical Association 

The Roumanian Medical Association held its annual congress 
recently in Constanza, a picturesque seaport on the shore of 
the Black Sea The congress was attended by more than 700 
physicians, most of them accompanied by their families The 
presidential address was given by Professor Hatiegan, the 
minister of Transyhania Afterward Professor Cantacuzmo 
read an elaborate paper on Calmettes saccmation This was 
commenced in Roumania m 1920 when 850 infants were vac¬ 
cinated, 68000 infants were vaccinated in 1930, while, in the 
first five months of 1931, 75,000 infants were subjected to the 
Calmette method No untoward incidents occurred The mor¬ 
tality of the vaccinated infants was 4 per cent m Brasov, while 
that of the nom acemated ones was 15 per cent In Bucharest 
the rate was 9 per cent and 20 per cent, respectively Professor 
Cantacuzmo, who is a great adherent of the Calmette vaccina¬ 
tions, believes that it would be a great boon to the welfare of 
children if all infants could be V'accinatcd, and not only those 
who are born in a tuberculous environment 

After the paper had been read, the president of the medical 
association, Hatieganu, the professorial staff of the Roumanian 
universities, and the different medical formations, together with 
the delegates of the allied professions, solemnly greeted Professor 
Cantacuzmo on the occasion of his appointment as minister of 
public health The board of the medical association established 
a foundation, the annual interest of which, 10 000 lei, is to be 
given as a prize to the writer of the best dissertation emanating 
from the institute for the production of serums and vaccines, 
the name of Professor Cantacuzmo A special com¬ 
mittee was appointed with Professor Cantacuzmo as president, 
to award the prize 

On the third day, members of live congress made an excursion 
to Carmen Sylva, a sea bath, and on the fourth day an excursion 
to Balcic, by steamboat 

The First National Tuberculosis Congress 
The Roumanian League Against Tuberculosis held its first 
national congress last mon* The meeting was opened in the 
presence of King Charles by the president. Professor Canta- 
cuzino, minister of health, m tlie spacious and beautifully 
decorated hall of the Ateneul Roman The minister exposed the 
defects of the Roumanian antituberculous campaign Up to 
1909 there were only one tuberculosis and one children’s sana¬ 


torium in Roumania, both owned bv the city of Buclnrest In 
1910 the foundations of three other sanatoriums were laid At 
present the ministry of liealth controls over thirteen sanatoriums, 
of moderate size The army has two sanatoriums and tk 
workmen’s insurance office has two The Roumanian stats 
railways do not have a single sanatorium 

Professor Banu, teacher of pediatrics at the University ol 
Bucharest, one of the state secretaries of the ministry of health, 
read a paper on tuberculosis m school children and pointed out 
that the older the children arc, the more one finds among them 
positive tuberculin reactions and in urban children in a much 
greater ratio than in rural children Bad housing is fertile m 
producing tuberculosis and also the poor children of cities are 
fed much worse than their rural brethren The school phjsiciaib 
have little to say in the elaboration of the teaching plan for 
the schools Professor Banu urged the erection in cities, par 
ticularlv in Bucharest, ot hvgiciiic workmens apartment houses, 
similar to those in Vienna which have won the admiration ol 
the world’s architects and hygienists He insisted that the 
giivcriimcnt should find means to relieve unemployment He 
urged the distribution of free milk and milk products in schools. 
As 111 America, compulsorv medical examination before admis 
Sion to school ought to be introduced He also proposed tlie 
compulsory vaccination of infants with BCG 

Balanescii reported on the frequency of tuberculosis among 
soldiers It is quite certain, he said, that these cases are not 
ic(|uircd in the military b irracl s and camps, but they are 
brought from the soldiers’ homes in a latent state In the two 
saiiatoriuiiis of the army there is accommodation for between 
400 and 500 patients, and for suigical tuberculosis there is a 
s]iccial sea bathing resort in Techirgiol with 400 beds 
Several speal ers demanded that the state should intro uce 
compulsory BCG vaccination 
The second national tuberculosis congress will be held in 
in Cluj, the capital of Transylvania 

The Regulation of Advertisements of Physicians 
The board of directors of the Medical Chambers has issued the 
following order 1 The new health law forbids physician^® 
advertise cither m newspapers or by way of leaflets “ 

2 No measure must be taken for procuring patients 3 A le 
tising in newspapers is ethical when a physician merely 
his abode, a change of address, or his return from a vaca i 
4 Such advertisements are allowed to contain the 
cialty', address and office hours only 5 Private clinics mus 
sign boards displaying the name or names of the ^ 

6 The size of a name plate must not exceed 30 by 
(12 by 16 inches) 7 For compliance with this order ou^^ ^ 
days are set, after the lapse of which time violators v'> 
brought before the disciplinary committees 

Ministry of Health Orders the Zeileis 
“Institutes” Closed 

As known the world over, Zeileis, the quack, succee 
fooling incurable patients of both hemispheres and ma e 
fortune out of the stupidity and credulity of the poor su 
Seeing that his Gallspach institute, in Austria, was 
to accommodate all of the credulous people of the wo 
started to distribute licenses for his “patent” ^gi' 

consists of a high frequency machine and a diagn 
which, according to him, contains a great quantity o 
but m reality is only a Geissler tube which ^^erc 

influence of the high frequency waves Such ],a(i 

bought also by some Roumanian physicians They jicaltb 
started on their doubtful career vv hen the minister . 
ordered the closing of all such Zeileis institutes on t le g 
(1) the instruments carrying the name of Zeileis ar^^^ 
lav men and their use is a great risk both to P y s'c 
patient because the former has to keep in his an a^^^ ithout 
which contains a bromine salt with a radium (O) H'*- 

any protection against the harmful effects o ra lu > 
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Geisslcr tube, which forms a part and parcel of the apparatus, is 
devoid of any scientific value, although used for establishing 
diagnoses, (3) the Zeileis method establishes the supposed diag¬ 
nosis of diseases within a few moments, with the aid of a rod, 
which IS alleged to be possessed of a magic power In this 
mass treatment only a few moments are deioted to a single 
patient, the method has absolutely no scientific value. It per¬ 
tains to the domain of mysticism and magic 
The ministry resolved to forbid once and for all the applica¬ 
tion of the Zeileis apparatus and method The director of the 
health office was commissioned to execute this order 

ITALY 

(From Oiir Regular Correspondent) 

July IS, 1931 

Congress on Tuberculosis 

The fourth National Congress for the Crusade Against 
Tuberculosis will be held at Bologna in October The first 
official topic, “Bilateral Pneumothorax,” entrusted to the Societa 
di studi scientific! sulla tuberculosi, will be presented by Prof 
Maurizio Ascoli, of the University of Palermo, in collaboration 
with five other speakers The official speakers on the second topic, 
“The Onset of Pulmonary Tuberculosis in the Adult,” will be 
Professors Boeri of Naples, Busi-Turano of Rome, and Pepere 
of Milan The third official topic, “Rural Surroundings and 
Tuberculosis in Italy,” will be presented by Professor Ottolenghi 
of the University of Bologna, aided by several collaborators 
The fourth topic, “Postsanatorial Aid,” entrusted to the 
Societa del medici di dispensan e sanaton, will be presented by 
Prof Eugenio Morelh, director of the Clinica di tisiologia of 
the University of Rome, assisted by other speakers During 
the same week, the National Congress of Visiting Nurses and 
Sanitary Assistants will be held in Bologna 

The Crisis in the Italian Medical Profession 
To work against the crisis tint, for some time, has been 
undermining the economic status and the morale of the medical 
profession in Italy, various appeals cxd proposals have been 
addressed to Professor Morelh, extraordinary commissioner of 
the National Syndicate of Physicians Among other remedies 
it has been proposed (by Dr Carbonara) that a ministry of 
health be created in place of the present dtreettone genet ale, 
which is subordinate to the ministry of the interior It is held 
that this would result in the appointment of more physicians to 
public positions requiring a knovv ledge of medicine Another 
suggestion of Dr Carbonara is the strengthening of preventive 
medicine by making compulsory an annual medical examination 
for every person, for the purpose of prophjlaxis, eugenics and 
control of venereal disease The present sjstem of health 
supervision should be abolished The selection of a sanitarian 
for the large and the middle sized cities should be left to the 
free choice of the people. The health officers m the small urban 
centers should, however, be increased 

The Italian Pediatric Society 
The Piedmont chapter of the Societa italiana di pediatria 
met in Turin under the presideiicv of Proiessor Allaria director 
of the Clmica pcdiatrica of the Umversitv of Turin Dr 
Currado presented a coinniuiiicatioii on anemia due to goat s 
milk The speaker recalled the etiologic theories and the rela¬ 
tions of this disease to the splenomegalic anemias He described 
the case of a cliild, aged 3 months fed the milk of an old goat 
The child presented severe djspeptic attacks, v ith enlargement 
of the liver and spleen Examination of the blood revealed 
hemoglobin 39 crvthrocvtcs 3 000 000 level of the cry thro 
cjtcs 06S Icukocvtes 6^50 anisocvtosis numerous ba'ophil 
crvlhroblasts few mcgaloblasts For the goats milk, powdered 
milk was substituted and treatment with iron and vatamins was 
begun Improvement was notet! in a week and after six weeks 
the child was in excellent condition crvthrocvtcs, S GOO000, 


hemoglobin, 100, leukocytes, 7,000, disappearance of the imma¬ 
ture types of cells 

Dr Bonim reported a number of cases and gave a critical 
discussion of erythrodermia desquamativ a of the new-born 
(Zeiner s disease) and of exfoliative dermatitis (Ritter s disease) 

Drs Stoppani and Scarzella described two cases of enlarged 
heart due to the thymus, observed m children The first child 
had presented from birth inspiratory and expiratory stridor, 
attacks of dyspnea, and recurring bronchitis In the second 
child, members of the family had noted only a slight dy spnea 
following exertion In addition to hypertrophy of the thymus, 
the clinical examination revealed enlargement of the heart and a 
systolic murmur 

Meeting o£ Stomatologists 

The technical section of the dental stomatologists convened 
recently at Florence, under the presidency of Professor Perna 
Professor Perna announced that, through the decision of the 
International Stomatologic Association, all the stomatologic- 
dental technicians would be able to take part in the Congress of 
the International Dental Federation, to be held in Pans For 
the subject “Economic Improvements,” a special study commis¬ 
sion was appointed With reference to the third topic, “National 
Oral Prophylaxis,” the following resolution was approved 
“In view of the importance of prophylaxis of diseases of the 
teeth, which may be considered as one of the most effective 
means of improving the race and of preventing disease, it was 
voted that a governing commission be appointed, si died in sudi 
prophylaxis, which would organize and develop such a service 
in all communities where there are children 

Meeting of the Societa di Cultura Medica 

A meeting of the Societa di cultura medica was held recently 
in Novara under the presidency of Professor Bacialh Dr 
Panaglia spoke on postdiphtheritic paraly sis of the ocular 
muscles Whereas formerly these types of paralysis were com¬ 
paratively rare, they are observed now somewhat frequently 
The speaker observed, of late, three cases, which he described 
He spoke on the clinical types of postdiphtheritic paralysis and 
on their etiopathogenesis and expressed the conviction that the 
early forms of the paraly sis are due to a peripheral toxic neuritis, 
whereas in the late forms the diphtheritic toxin invades by 
ascending paths, in a selective manner, certain nerve centers, 
where it becomes fixed There is produced a partial poh- 
eiiccphalic central lesion, confined to the group of cells of the 
invaded centers Of this selective action no explanation can as 
vet be given The speaker advanced the theory that the greater 
frequency with which postdiphtheritic paralysis of the ocular 
mu'cles IS observed may be ascribed to the decreased action of 
antidiphtheritic serum, whether that is due to a greater seventy 
ot the infection or to the diminished therapeutic value of the 
present serums On the treatment of postdiphtheritic paralysis 
the speaker said that serotherapy may still be effective if the 
patient is still a earner of the bacilli of diphtheria which con¬ 
tinue to elaborate toxins also in early types, and in those in 
which there is still a positive Schick reaction When these 
conditions are not verifiable the serum will rarely give good 
results and sometimes the results will be ml Postdiphtheritic 
paralysis thatTs not extensive usually clears up m from two to 
three weeks 

Dr Bonenti recounted an epidemic of diphtheria of ihirtv eight 
cases among which there was only one case of parahsis (of the 
uvula) This result is to be attributed to the early use of heavy 
doses of serum from the first day 

Professor Fomara spoke on antidiplitlicntic serotherapy and 
postdiphtheritic paralvsis In five cases that he recently 
observed, which were of a serious type with multiple paralysis 
and changes of the cerebrospinal fluid the paralysis dcveloficd 
independently of the intensity of the serotherapeutic treatment, 
but this treatment had alwavs been begun late The author 
recalled the numerous discussions that have occurred of late 
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With regard to the alleged inefficacy of serotherapy and con¬ 
cluded by recommending to the pncticmg pinsicnn to apply 
alwajs, in eaerj case in which diphtheria is suspected, specific 
serotherapy in adequate doses from the first day 

Professor Perrero described subcutaneous rupture of the 
achillcs tendon by traumatic causes The speaker presented a 
case in a football plajer aged 35 There arc only sixtj tight 
cases described in the literature Professor Perrero concluded, 
on the basis of his personal experience, that surgical intertciuion 
IS preferable to orthopedic treatment 1 he case studied bv the 
speaker shows that these rare traumatisms maj heal perfectlj 
if operated on early, so that the patient is able to tal c up again 
the more serious sports 

Discussing the communication of Professor Perrero, Professor 
Garampazzi remarked that, in certain modern forms of phjsical 
exercise, the Zamaral principle of the strengthening and 
improaement of human organs through exercise presents certain 
exceptions The fundamental principle of Arndt Schultze nia> 
sometimes rather be inaoled, namch, that light stimuli excite 
the Mtal forces, stimuli of a moderate nature increase the 
strength, and still stronger stimuli have an arresting cfTcct on 
the development, and damage the organism These studies 
on lesions resulting from participation in sports throw light on 
certain similar forms which ire encountered in industrial pathol 
ogj and in the pathologv of the organs of movement It is 
more a question of the pathology of hvpcrfunctioiimg than it is 
of functioning In addition t<i functional weal nesses also 
structural changes are noted the muscles become fragile and 
easily torn, the cartilages friable and inelastic and the tendons 
are often lacerated bj the rapid movements in foot races 
Lesser has observed that arthritis detormans is a disease of 
acrobats, cspecialb tumblers 

Professor Pietra, presenting a number of clinical cases, spoke 
on the anemia resulting from cancer ot the stomach and on 
progressive pernicious anemia In the latter, he emphasized the 
diagnostic value of atrophic glossitis, which m itself may awaken 
suspicions of the disease 

Professor Fornara reported several grave cases of acute 
pernicious anemia in which favorable results were secured 
through transfusion of pure blood and administration of raw 
liver 

Professor Pietra discussed on the basis of recent researches 
of American authors, the div ision of the pneumococcus into four 
distinct biologic groups, to which correspond certain clinical 
characteristics of the pneumonia that thej produce He dwelt on 
pneumonia due to pneumococcus tjpe I, which from the thera¬ 
peutic point of view, is the most important, owing to the possi- 
bilit> of emploviiig effective scrums 


Marriages 


Harris D-vv'is Loe, Oakland Calif to Miss Florence 

Macdonald Anderson of Piedmont, April 4 

Theodore Swift Barxett, Potsdam N Y, to Miss Isabel 
Catherine Hajes of Rochester, June 30 
Irwin L Oliver Graceville, Minn, to Miss Dorthea 
Rienhold of Turlock, Calif, August 5 

a Ovv^en, Schenectady, N Y, to Miss Susan 
McCullen of Faison, N C, June 19 

Joseph Bernard Naselli Sjracuse, N Y, to Miss Mary 
Ann Lapi of Rochester, recentlj 

Otto George Marsh to Miss Hattie Alane Heller, both of 
San Diego, Calif, June 21 „ ^ i c „ r 

William P Richardson to I^Iiss Treva Hedrick, both of 
Lenoir, N C, recentb . .. t 

Jeremiah Ralph Lacoe to kliss Eveljn Shapiro, both of 
Los Angeles, June 28 

Isidore Weisberg to Miss Belle Neuvvirth, both of New 
Y^ork, April 16 


Deaths 


Hubert Arrowsmith ® Brookijn, Long Island Collere 
Hospital, Brookijn, 1886, a founder and past president of tie 
American Broiiclioscopic Society, member of the Amenaii 
Academy of Opbtlialmology and Oto-Laryngology, Amerian 
Laryngological Association, American Laryngological, Rhim 
logical and Otological Society and the American College d 
Surgeons, on the staffs of the Kings County Hospital, St 
Peter’s Hospital, Brool lyn State Hospital and the Jewish Ho 
pital, Brooklyn, the Huntington (N Y) Hospital and St 
Anthony s Hospital, Woodlnvcn, aged 68, died, August 9, cl 
disease of the coronary artery 

William Stephens Shields ® Lieut Col, M C, U S 
Army , Mcdico-Cliirurgical College of Philadelphia, 1906, niem 
her of the American College of Physicians, entered the wedid 
corps of the regular army in 1909 as a first lieutenant, send 
during the orld War, was promoted through the vanoE 
grades to that of lieutenant colonel in 1929, aged 49, died, 
August 6, in the Lettermaii General Hospital, San Frauajco. 

Joseph Edward Johnson, Jfcmpliis, Tcnn , Memphis Hoj 
pilal Medical College, 1894, member of the Tennessee Stale 
Alcdical Association, assistant professor of surgery, yin'fP’rj 
of Tennessee College of Medicine served during the worn 
War, on the staff of the Baptist Mcmonal Hospital , uged 
died ‘Vugust 3, of chronic nephritis, urciina and bronchopneu 
moiiia , 

Edward Alexander Couper, Britt, Iowa, Rush JW® 
College Chicago 1890 member of the Iowa State , 

Society served during the World War, formerly 
president of the school board aged 69, died, July 27, m 
Merev Hospital, Mason City, of pneumonia, following an ope 
Hon for acute appendicitis t 

John Brannum Haden, Galveston, Texas, UmvcrsiT 
Pcmisvlvania School of Jiledicine, Philadelphia, l^-> 
clinical professor of ophthalmologv, University of Texas * 
of Jledicme veteran of the Spanish American ’’J’L' 
wars, aged 60 died, July 19, m the U S Veterans Hop > 
North Little Rock „ ,e 

Frank Cameron Kinsey ® Grand Rapids Mich , ^ 
western Umvcrsitv Medical School, Chicago, 1903, 
secrctarv of the Kent County Medical Societv. seiaed = 
the World War, formerly on the staff of the Blodgett it . 
Hospital, aged 54, died, July 31, m a sanatorium at 

Samuel Davies Nice ® Gainesville, Fh , Medical 
of Virginia, Richmond 1905, past president Piljitii 

the Alachua County Medical Society oouncilor of the S> 
District Medical Society, on the staff of the Alachua 
Hospital, aged 54, died, June 21, of angina pectoris || 
Leonard Milton Murray, Toronto, Ont, ’member 

Univ ersity Faculty of kledicme, Montreal, Que, 1^, vVorU 
of the American College of Physicians served during t , 
War, on the staff of the Christie Street Hospital, ageu 
died suddenly, August 8, of heart disease 

Benjamin Samuel Levine, Asbury Park N J > 7, 

lege kledical School Boston 1929 aged 27 died, 

III the Ann May Memorial Homeopathic Hospital, bpr ^ 
of injuries received when tlie automobile in wbicli ne v 
mg was struck by a tram i ,3 

Charles Stoltz ® South Bend, Ind , College of 
and Surgeons, Chicago, 1S93 member of the Americ 
of Surgeons past president of St Joseph Coun y 
Society , on the staff of the Epvvorth Hospital, ageu i 
August 3, of heart disease Afedical 

Frank Mottot Mitchell, Cambridge, Ohio Ohio 
University, Columbus, 1896, member of the Omo o jfedical 
cal Association, past president of the Guernsey ^ Mo 33 ing 
Society, aged 64, died, July 31, of acute pencardit 
influenza „ Col 

Fred Bobo Scruggs, Shelby, N C , Jefferson k <- ot 
lege of Philadelphia, 1919 member of the ^tedica , 
the State of North Carolina aged 38 on the 
Shelby Hospital where he died, July 25, of myocar 

John Wesley Maddin, Nashville, Tenn , yVorW 

Nashville Medical Department 1884 served chronic 

War, aged 68, died, July 29 of diabetes melhtus, 
myocarditis and carcinoma of the colon „,,prn Um 

John William Kelly ® Springfield Ill . Anierica" 

versity Medical School, Chicago, 1897 c „n,nljcation-i 

College of Surgeons aged 68 died August 2, of complies 
following an operation for sinusitis 
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Claude Joyner, Avon, ^'■a , College of Physicians and 
Surgeons, Baltimore, 1888, formerly health officer of Jackson¬ 
ville, Fla , aged 70, died, June 27, m a hospital at Charlottes¬ 
ville, Va, of carcinoma of the pancreas and liver 

Emersoa Land, Virginia Beach, Va Uniiersity of Mary¬ 
land School of Medicine Baltimore, 1886, formerly major of 
Virginia Beach, for twenty jears county health officer, aged 70, 
died, July 29, of chronic myocarditis and bronchitis 

George Monroe Steele ® Oshkosh, Wis , Medical Depart¬ 
ment of Columbia College, New York, 1871, member oi the 
Radiological Society of Rorth America, aged 84, died, July 30, 
m the ilercy Hospital, of mitral insufficiency 
Raymond Brown Thomas, Enosburg Falls, Vt , Unuersity 
of Vermont College of Medicine, Burlington, 1910, member of 
the Vermont State Medical Society, serred during the World 
War, aged 47, died, August S 

Francis Hendria Miller, Cuba, N Y , Medical Department 
of the University of the City of New York, 1880, member of 
the Medical Society of the State of New York, aged 73, died, 
July 19, of angina pectoris 

Emma Ponzer, Chicago, Unuersity of Illinois College of 
Medicine, Chicago, 1926 member of the Illinois State Medical 
Society , on the staff of the ilary Thompson Hospital, aged 48, 
died, May 28, of pneumonia 

Ellis Trent Stout @ Pierre, S D , Indiana Medical College, 
School of kledicme of Purdue University, Indianapolis, 1907 
served during the World War, aged 47, was killed, July 26, m 
an automobile accident 

John Edward Guthrey, E! Dorado Ark University of 
Arkansas School of Aledicine, Little Rock 1913 member of 
the Arkansas Afedical Society, aged 48, died, June 7, of pul¬ 
monary tuberculosis 

Francis Eugene Butler ® New York, Bellevue Hospital 
Medical College, New York, 1897 on the staffs of St Agnes 
Hospital, White Plains, and the Misencordia Hospital, aged 
56 died, August 6 

Edward P Schatzman, Pittsburgh, Western Peunsylvama 
Medical College, Pittsburgh 1900 member of the Medical 
Society of tic State of Peunsylvama, aged 55, died, July 27, 
of heart disease 

J B Britt, Tucker, Ark , University of Arkansas School 
of Medicine, Little Rock 1906 member of the Arkansas Medi¬ 
cal Society, aged S3, died, July 27, in Cotton Plant, Miss, 
of heart disease 

Homer Spurgeon Hewitt ® Demotte Ind Chicago 
Homeopathic Medical College 1901, served during the World 
War, aged 54, died, June 22, of an overdose of barbital, taken 
to induce sleep 

William Charles Mackie, Brookline, Mass , Harvard Uni¬ 
versity Medical School Boston, 1S98, member of the Massa¬ 
chusetts Medical Society, aged 60, died suddenly, August 1, of 
heart disease 

Frederick J Dudley ® Decatur, Ill Chicago Homeopathic 
Medical College, 1894 on the staff of the Decatur and Macon 
County Hospital, aged 73, died, August 3, of cerebral 
hemorrhage 

Harry Leo Ellison, Memphis Tenn Memphis Hospital 
Medical College 1904, aged 48, died July 31, in St Josephs 
Hospital of injuries received when he was struck by an 
automobile 

Alexander Falconer, Kansas Citv Mo Umvcrsitv Medical 
College of Kansas Citv 1%9 aged 79 died Julv 28 at the 
Research Hospital of lobar pneumonia and hvpcrtrophj of tlvc 
prostate 

Robert Gibbs Douglas ® 'Shreveport La Tiilanc Univer¬ 
sity of Louisiana School of Medicine New Orleans 1919 pa‘t 
president of the Caddo Parish Medical Societv aged 45 died, 
Julv 23 

Thomas Francis Kane ® Hartford Conn Bellevue Hos¬ 
pital Medical College New York 1S87 lor eight vears member 
of the city board ol health, aged 69, died, August 6, of heart 
dt'ca'c 

Claude Musgrave Pierson ® \\ hcaton Ytmn Yfedicat 
lactiltv of Trimtv Univcrsitv Toronto Out Canada. 1901 
aged 54, dicil, July 25, at Brcckcnridgc of carcinoma of the 
colon 

Alvts J Watts Huntington W \a Louisville (Kv ) 
Medical College lS9a member of the Mtst \ irgima btatc 
Medical Association aged 65 dad April 1 ot pneumonia 
James Rvee Mottcr, Londonderrv Ohm Medical College 
of Ohio Cmciniiati 1S73 member ot the Ohio •'taiv Medical 
Vsociatioii, aged 80, died, August 6 oi aricnosclcrosi- 


John Harvey, Wilhston, Fla , Eclectic Yledical Institute, 
Cmcimiati, 1877, formerly a druggist and postmaster of Wilhs- 
ton, aged 81, died, July 1, in a hospital at Tampa 

Oscar Bailey, Estep, Ky , University of Louisville (Ky) 
School of Medicine, 1918, aged 40, died, August 2, of a gun¬ 
shot wound, inflicted by his 12 year old son 

Paul Franklin Davidson ® Cleveland Western Reserve 
University School of Medicine, Cleveland, 1916, served during 
the World War, aged 40, died, July 31 

Walter Pennington John Alexander, Bloomfield, Ont, 
Canada, University of Toronto Faculty of Medicine, 1919, 
aged 52, died suddenly, May 1 

John L Suydam ® Jamesburg, N T Medical Department 
of the University of the City of New Y^ork, 1SS2, aged 72, die!, 
August 2, of heart disease 

Alexander Lewis Hodgdon ® Pearson Md , University of 
Marvlaiid School of Medicine, Baltimore, 1884, aged 71, died, 
August 6 of heart disease 

Joseph Howard Kneisley, Cincinnati Eclectic Medical 
Institute, Cincinnati, 1922, aged 39, was found dead m bed, 
July 31, of heart disease 

Timothy Charles Quigley, Chicago, College of Physicians 
and Surgeons, Chicago 1908, aged 48 died, July 31, of car¬ 
cinoma of the pancreas 

Fred Thornton Barrett, Chicago Medical Department of 
the University of Illinois, Chicago, 1906, aged 58, died, June 6, 
of coronary thrombosis 

Will T Hunter, Decatur Miss Medical Department, Uni¬ 
versity of Tennessee, Nashville, 1905, aged 59, died June 12, of 
cerebral hemorrhage 

Wilson R Etherly, Wmterville Miss , University of Louis¬ 
ville (Ky ) School of Medicine, 1891, aged 74, died, July 7, 
of diabetes melhtus 

Matthew James Mulock, St Catharines, Ont, Canada 
Victoria University Medical Department, Coburg, 1887, aged 
70 died, Ylay 5 

Elijah J Foute, McGhee, Tenn Vanderbilt University 
School of Medicine, Nashville, 1888, aged 71, died, August 4, 
of heart disease 

Henn Demers, Montreal Que, Canada, School of Medicine 
and Surgery of Montreal, 1907, died, April 11, m the Notre 
Dame Hospital 

Charles Joseph Madera, Cokeville AAYo Umversitv of 
Colorado School of Medicine, 1907, aged 50, died, July 30, ot 
heart disease 

Leomdas Constantine Smith, Polkton N C , Baltimore 
Medical College, 1892, aged 64, died, June 21, of cerebral 
hemorrhage 

William Steele McClanahan, Galesburg, III Rush Aledi- 
cal College, Chicago, 1883, aged 75, died, August 1, of angina 
pectoris 

Rufus Baker Fore, Lvdia S C Birmingham CAla 1 
Medical College, 1903, aged 60 died, July 6, m a hospital at 
Florence 

Charles Edward Carthew, Edmonton Alta , Canada, Uni- 
versiiv of Toronto Faculty of Ylcdicmc, 1878, aged 76, died, 
April 28 

Arthur Goebel, St Louis St Louis Medical College 1879 
aged 76 died, August 3, in the De Paul Hospital, of heart 
disease 

Elhannon H Chimm, Kansas City Mo St Louis Yfedical 
College 1880 aged 71, died July 20 of carcinoma of the 
rectum 

Frank Mott Edv/ards, Columbuj Ohio Miami Yfcdical 
College Cincinnati, 1895, aged 66, died, July 31, of heart 
di'.ca'c 

William A Paine, Scranton, Pa , Tcffcr^oii Afcdical College 
of Philadelphia 1879 aged 76 died, Julv 25 of senile dementia 

John W King Hilhdalc Kan Eclectic Medical Institu e 
Cincinnati 1883 aged 72 died, Julv 5 oi ovtcomvclitis 

Gustav Cassel, New York Lmversitv of Berlin Gcrmaiu 
1875 aged 79, died March 5 ot preuio la anj p’ei-i' ’ 

R W Ma_s_on Temperance Hall Ter i (licensed fenatss e 
W89) aged 77 died Julv 27, oi ccrcfa-al hen orrhage ' 

James M Jack Afrntrcal Que Canada McGill Lm crtitv 
Faciiltv of Med erne Mm real IS’Kl aged 6S died Mav 3 

James (jrant Murrell Traev, Cain . Cahiorma Medical 
College 185! aged died, June 26 
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MISBRANDED "PATENT MEDICINES’* 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United 
States Department of Agriculture 

Chumuckla Mineral Water—The Chumuckla Springs 
Company, Pensacola, Fla, shipped in June, 1929, to Louisiana 
a quantity of Chumuckla Mineral Water that was declared 
adulterated and misbranded The adulteration consisted in the 
fact that It contained filthy and putrid animal and \cgetable 
substance It was misbranded, because the claims that it was 
"Floridas fountain of jouth and ‘Natures greatest gift to 
suffering humanity” and had produced marvelous results in the 
treatment of stomach, kidney and bladder troubles, diabetes, 
eczema, etc, were false and fraudulent In September, 1929, the 
Chumuckla Springs Company admitted the allegations, judg¬ 
ment of condemnation and forfeiture was entered and the court 
ordered that the product be dumped, but that the company be 
permitted to retain the bottles, cases and crates upon pajment 
of costs — [Notice of Judgment 1730s, issued January, 1931 ] 

Anti-Unc—The Anti-Unc Companj, San Francisco, Cal, 
in February, 1930, shipped into Oregon a quantity of Anti-Uric 
that was declared misbranded The preparation consisted essen¬ 
tially of extracts of plant drugs, traces of formaldehjdc, volatile 
oils, alcohol and water There also went with the preparation 
Pullman Pills and an oil for use with Anti-Uric The pills 
contained aloes and the oil, oil of vvmtcrgrcen and a saponifiable 
oil The claims that this combination was a remedy for rheu¬ 
matism, sciatica, neuritis, gout kidney trouble and general uric 
acid conditions" were declared false and fraudulent, and m May, 
1930, judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destrojed— [Notice of 
Judgment 17306, issued January, 1931 ] 

Hot Springs Improved Sarsaparilla Compound —^Thc 
Lauber and Lauber Company, Chicago, shipped in September 
and November, 1929, into Gary, Ind, a quantity of Hot Springs 
Improved Sarsaparilla Compound that was declared misbranded 
The product consisted essentially of potassium iodide, Rochelle 
salt, a small amount of benzoic acid, a laxative plant drug, 
alcohol, sugar and water, flavored with oils of sassafras and 
wmtergreen The claims on the trade package, that it was a 
reliable skin and blood purifier and a remedj for all diseases 
arising from impure blood rheumatism, etc were declared false 
and fraudulent, and m March, 1930, judgment of condemnation 
and forfeiture was entered and the court ordered that the product 
be destroyed—[Notice of Judgment 17307, issued January, 
1931] 

Katarrol —^Katarrol was being sold in Porto Rico and con¬ 
sisted essentially of plant extractives menthol, giiaiacol, gljcenn, 
small amounts of alcohol, sugar and water The claims that 
this was a remedy for bronchio-pulmonary affections, influenza, 
tuberculosis etc., were declared false and fraudulent, and in 
June, 1930, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed — 
[Notice of Judgment 17309, issued January, 1931] 

Speedy Laxative Cold Tablets —^D C Leo and Company, 
Inc, Des Moines, Iowa, shipped in January, 1929, into New 
Jersey a quantitj of Speedy Laxative Cold Tablets that were 
declared misbranded The tablets contained acetanilid, a small 
amount of cinchona alkaloids, a la.xative plant drug and red 
pepper The claim that it was a remedy for influenza was 
declared false and fraudulent. In July 1929, judgment of con¬ 
demnation and forfeiture was entered and the court ordered that 
the product be destroyed—[Notice of Jugment 17312, issued 
January, 1931 ] 

Improved Bronchial Lozenges —Parke, Davis and Com¬ 
panj Detroit shipped in August, 1929 into Massachusetts a 
quantity of Improved Bronchial Lozenges that were declared 


misbranded The lozenges consisted, essentially, of licence, id 
pepper, sugar and oil of anise The claims that they iiotiM 
alleviate bronchitis, cough, asthma, etc, were declared fake aid 
fraudulent and in April, 1930, Parke, Davis and Company o' 
Boston having admitted the allegations judgment of conderana 
tion and forfeiture was entered and the court permitted tk 
product to be released on payment of costs and the exeaiticnol 
a bond, conditioned in part (hat they be trutiifully relabelei- 
[Noficc of Judgment 17315, issued January, 1931] 


Onum —The ATcksburg Chemical Company, Vicksburg 
Miss, shipped in February, 1930, info Louisiana a quanlily of 
Onum Medicated Salve and Liquid Onum The salve consisted 
essentially of petrolatum, menthol, camphor, eucalyptus and pw 
oils the Liquid Onum consisted essentially of liquid petrolatuo, 
menthol, canijihor, eucalyptus and turpentine, or pme oil Tbt 
claim that these products were remedies for influenza, pneu¬ 
monia bronchitis, croup, bay fever, sore throat, piles, etc., neit 
declared false and fraudulent, and in May 1930, judgment d 
condemnation and forfeiture was entered and the court ordcitd 
that tlic product be destroy ed — [Notice of Judgment ItlHi 
issued January, 1931] 


Humphreys’ Seventy-Seven (77) —The Hurajdutw' 
Homeopathic Medicine Company, New York City, shipped W 
Porto Rico m April, 1930, a quantity of Humphreys Ko d, 
wbicb was declared misbranded The pellets consisted, es'en- 
lially of sugar, with traces of arsenic and extracts of P'S“ 
drugs The claims that it was a remedy for influenza, catartn, 
hay fev er, etc, w ere declared false and fraudulent, and o 
May 1930, judgment of condemnation and forfeiture was enter 
and the court ordered that the product be destroyed—[Aef'f' 
Judgment 17319, tssiud January, 1931] 


Glycero Medicated Plasters—The Phvsicians 
and Drug Companv, Chicago, shipped between June, 19- ^ 
March, 1930, a quantitv of Glycero Medicated Plasters 
were declared misbranded The plaster was .( 

clay, glycerin and oil of sassafras The claims made, a 
w as a remedv for all pain, inflammation and congestion, 
ulcers, periostitis, ery sipelas, pneumonia, peritonitis, '* 
nephritis were declared false and fraudulent In May> ' ’ , 
Physicians’ Chemical and Drug Company claimed 
and judgment of condemnation was entered, and the ^ 
ordered the product released to the companv on 11,5 

costs and the execution of a bond, conditioned m part 
product be trutiifully relabeled — [Notice of Judgwcn 
issued Jonuaiy, 1931 ] 


Glikol—Brewer and Comjjany, Inc, rmol 

shipped to Porto Rico m January, 1930, a quantity o 
that was declared misbranded The preparation consis e 
tially of ammonium chloride, guaiacol, potassium ® jpj.g{(iriii, 
salicylate, glycerin, oil of peppermint, a trace ot ^ 

I jicr cent of alcohol, sugar and water The claim 
a specific for the respiratory tract and a remedy for 
pneumonn influenza rheumatism and whooping 
declared false and fraudulent In May, 1930, 

Rodriguez appeared as claimant Judgment of nfodurf 
and forfeiture was entered and the court allovved 
to be released to Rodriguez upon payment (ruth 

execution of a bond, conditioned in part that it snou 
fully relabeled—[Notice of Judgment 17324, issue 
1931 ] 

. The 

Hailperin’s Antiseptic Healing Omtmen c-nfcoiW 
hattan Drug Company Brooklyn, N Y, shippe ti-iipenns 
and November, 1929, into New Jersey a quantity o 
Antiseptic Healing Ointment that was declare 
The ointment contained petrolatum, wax and a w 
zme oxide, boric acid, carbolic acid, sulphur, men 
phor The claims that it would quickly heal declared 

was a specific for piles eczema ringworm, coil 

false and fraudulent, and in March 1930, J 8 that 

demnation and forfeiture was entered and the co ,.- 1 ? iSSiA 
the product be destroyed-[Notice of Judgment luss. 
January 1931 ] 
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Correspondence 


PRIORITY IN DESCRIBING SLIPPING RIBS 
To the Lditot —I note that in jour issue of July 4 {p 23) 
Dr Dewey Bisgard states that slipping nb was first described 
by Davies Colley in the BriUsh Medical Journal, March 15, 
1922 I must point out that I had done this previously in the 
Practitioner (102 314 [June] 1919) and that Stiller had done 
so with regard to the tenth nb in his ‘ Die asthenische Krank- 
heit,” published 1907 (Bnf M I t 586, 1922) 

Edgar C\ria\, MD, London, England 

(The letter of Dr Ciriax was sent to Dr Bisgard, who 
replies ] 

To the Editor —In reference to jour letter regarding your 
communication from Dr Cyriax of London, I wish to state 
that 1 have recently read his article entitled, "Vanous Con¬ 
ditions That Llay Simulate Referred Pains of Visceral Disease,” 
which appeared in the Piaetitioncr in 1919 I find that he 
clearly described the condition which was later reported by 
Davies Colley under the caption of slipping nb 
His claim to priority is certainly just, and I feel that it should 
be given recognition ^ ^ 


PRIORITY IN NEUROLOGIC SURGERY 
To the Editor —May I, as one of Victor Horsley’s former 
pupils and colleagues, do a tardy justice to his acknowledged 
greatness both as a neurologist and as a surgeon, by pointing 
out in your columns the inaccuracy of the oft-repeated claim 
m American publications that Spiller of Philadelphia, in 1898, 
was the first to suggest section of the sensory root of the fifth 
nerie for the relief of trigeminal neuralgia? 

I am the more prompted to do so by the appearance in The 
Journal, March 21, of the latest article of many by Dr 
Charles Frazier, in which he continues to adiRnce this claim, 
and further states “The first purposeful section of the sensory 
root for the relief of trigeminal neuralgia was performed m tins 
clinic ” 

Neither of these claims can be substantiated, for it was 
Victor Horsley who first suggested the procedure and who first 
carried it out, exactly eight years prior to tlie appearance of 
Spiller's suggestion contained in his paper, written in collabora¬ 
tion with W W Keen, in the Aitiencaii Journal of the Medical 
Sciences, Noiembcr, 1898 

In the British Medical Journal, Dec 12, 1891, p 1249, in the 
hst of three consecutuc articles written m collaboration with 
Dr James Taylor and Dr W S Colman, Horsley says 

In considenne tbe pO';5ibltity of rclicimg casts of tnicteratc neuralgia 
irlien Ihc recurrence ol pam had taken place (i e alter peripheral opera 
lions) I thought that one might he able to remme the gas erian ganglion 
or dittde the fifth nerve behind it and I made some years ago dissec 
tions to sec how far the gasserian ganglion could be separated from the 
catemous sinus Finding this to be the case (tint complete removal of 
the gasserian ganglion is not pos ihlc) I then considered the possibility 
of dividing the fifth nerve behind the ganglion On trying this on the 
dead body I found that it was i»erfectly feasible 

Horsley then proceeds to describe a era fulla the aairious steps 
ot the operation done on Dec 11, 1890 aahich he deliberately 
undertook and performed for attacking the sensora root behind 
the ganglion Further, iii the Clinical Jonnial Noa 3 1897, 
he refers again to this case and says 

In IS90 after considcra ion of the whole question in a very severe 
cave I determined to divide the nerve roo s behind the ganglion To 
attain this object (po ignnglionic cction) 1 cndcaiorcd to r-i e the 
temporosjVenoidal lobe and ucceeded without much trouble in detaching 
the sensory root from the pen 

I am sure that it aaill need onla this letter to 'ccurc from 
c r \nicrican comrcrcs tlicir reads and generous acknoaa lodg¬ 


ment of Horsley’s priority in both suggesting and carrying out 
the operation of section of the sensory root for the relief ot 
trigeminal neuralgia 

Donald Armour, CMG, JfB, FRCS, 

London, England 

[This communication was submitted to Dr Frazier, who, after 
consulting with Dr Spiller, forwarded the following joint 
reply ] 

To the Editor —^Every one interested in neurology and the 
surgery of the nerious system takes pleasure in according to 
Sir Victor Horsley recognition of his remarkable services to 
medicine We have not failed to give recognition to him in Ins 
connection with the dn ision of the sensory root of the gasserian 
ganglion 

In a paper published in the Philadelphia Medical Journal, 
Oct 25, 1902, the history and operation in a case described as 
‘one successful case” are given (Frazier), and a claim is made 
for the superiority of this operation over complete extirpation 
of the ganglion 

In a paper published by us in the Uiiiscrsitv of Pciinsik'aiiia 
Medical Bulletin, December, 1901, and also in the Philadelphia 
Medical Jotiinal, the statement is made (Spiller) “I believe 
that Horsley is the only one who before Dr Frazier has divided 
the roots of the trigeminal nerve without removing the ganglion 
Horsely avulsed them at their attachment to the pons and his 
patient died seven hours after the operation ” This quotation 
refers to the British Medical Journal 2 1249, 1891 

It IS our understanding that Horsley became convinced from 
his investigations that the gasserian ganglion could not be 
removed successfully by ojieration, and that therefore, he 
resorted to division of the sensorv root He did this because 
no other procedure, m his opinion, was possible We are not 
aware that any further reference was made to the surgery of 
the sensory root after the publication of Horsley’s paper, before 
the date of our several publications beginning m 1898 At that 
time all centra! operations on the trifacial nerve related to 
removal of the gasserian ganglion and, so far as we know, no 
reference had appeared by any writer regarding the operation 
on the sensory root which Horsley had performed m one case 

The ganglion operation at that date was exceedingly grave 
The mortality was given by Tiffany as 22 2 per cent and neu¬ 
rologists referred their cases of tic douloureux to the surgeon 
with hesitation It is even probable that the mortality of those 
less skilful than Tiffany was higher Having these facts in 
mind. It was suggested (Spiller), in a paper published in col¬ 
laboration with Dr Keen, in the American Journal of the Medi¬ 
cal Sciences m November, 1898, that division of the sensory 
root of the trifacial nerve would probably give the relief from 
pain that might be hoped for from the removal of the gasserian 
ganglion, and probably would be a less serious operation. 

At that time the regeneration of peripheral nerves was a 
matter of dispute on account of the studies of several investi¬ 
gators, and especially of those of Ballance and Stewart, and 
there was decided doubt as to the possibility of regeneration of 
the sensory root of the gasserian ganglion In order to place 
the operation of the division of the sensory root on a sound 
foundation, and to exclude the probability of its regeneration 
after division, seven specimens of the gasserian ganglion and its 
roots removed from as many dogs on which division of the 
sensorv root had been practiced (Frazier) were examined 
(Spiller), and it was determined that regeneration of the sensory 
root was improbable although the results of these experiments 
were not cntirch conclusive. 

One of us (Frazier) has rcpcatcdlv in his several contributions 
rcicrrcd to the umvcrsalK adopted radical operation (or tri¬ 
geminal neuralgia, and has given Spiller credit for the idea of 

purposctu! section of tlic sensory root," for several reasons 
(1) because he (Frazier) was not familiar wiili the article in the 
Bnush Medical /oitngif ot Dec 12, 1S9I, (2) because Spiller 
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first proposed the operation to him (Frazier), (3) because the 
first series of experimental operations to assure permanence 
of relief were earned out at the suggestion of Spillcr, and 
(4) because the repeated clinical experiences and contributions 
from the Neurosurgical Clinic of the Umiersitj Hospital were 
largely, if not uhollj, responsible for the acceptance of this 
operation thioughout the world as a substitute for remoial of 
the ganglion CilArtEs H Frazier MD, 

William G Spiillr MD 

Philadelphia 


Queries und Minor Notes 


Anon\mous CoMsru ications and queries on postal cards will not 
be noticed E\erj letter must contain the writers name and address, 
bat these will be omitted on request 


MALARIA TnERAP\ OF DEMENTIA PAR\MTirA 
To flic Editor —Would jou kindly gne me some inlornntion rikardmg 
the following ques ions In a case of dementn paral>tic'i treattd with 
benign tertian malarn is it advisable to continue treatment more or 
less immcdiatel> with ar cnicnls e g tripirsaniide or ncmrsphcnnminc 
or should one first prepare the patient with iodides or with niercur> or 
bismuth compounds’ If preparation is not necessary wh> is it not’ 
W^ould it be advisable to omit chemotherap> after a j atient with dementia 
paraljtica has been treated with malaria and cured of malaria hy quinine’ 
Is It proved that there is a neurotropic strain of Spirochacta />alltdof 
For example in a case of sjslemic s>philis with neurologic signs siig 
gestive of cerebral involvement can any harm be done by inoculating 
the patient with malaria the blood Iieing obtained from a patient with 
dementia paraljttca’ W’hat are the theories advanced for the improve 
ment in a patient with dementia jvarahtica following malaria therap> ’ 
If the thcorj that malaria mobilites the spirochetes is accepted it would 
seem that intensive chemotherapy was indicated If the colloidal t,old 
reaction depends on the presence of protein or especially globulin how 
can one explain a so called paretic curve in the absence of a pathologic 
amount of protein and globulin determined quantitative^ ’ If printed 
please omit name M D New \ork 


—The trcntmeiit of dementia paralitica with tmlaria 
usuallj leases the spinal fluid of the patient more or less posi- 
ti\e It is therefore adiisable to gne the patient some after- 
treatment with bismuth compounds, potassium iodide, and 
trvparsamide This therapy should commence after the patient 
has recoiered from the general weakness produced by inahria 
It maj be begun without preiious preparation of the patient 
with iodides, mercurj compounds or bismuth preparations, since 
the cerebral blood eessels of a patient with dem'-nlia paralytica 
are seldom weakened, as is often true m cases of cndateritic 
cerebrospinal siphihs There is no proof that a ncurotropic 
strain of Sfrochacta palhda exists Blood cultures of a patient 
with dementia paralytica have never yielded a positive result 
and the antibodies in the blood of a patient with systemic syphilis 
will prove sufficient to avoid a secondary infection 

Many theories have been advanced to account for the good 
results obtained in dementia paralytica after infection with 
malaria The first theorv is that the malarial organism pro¬ 
duces a crossed protein immunity which counteracts the effects 
of the spirochete The second is that the reticulo-eiidothehal 
system becomes more permeable and then less permeable after 
treatment with malaria, thus allowing the natural immune bodies 
to come 111 closer contact with the lesions The third and at 
present the most acceptable is that the fever itself has some 
wonoiinced effect on the circulation of the brain or on the 
fmrcSiete Any form of hyperpyrexia yv.ll give remissions m 
favotoble cases of dementia paralytica Remissions have been 
nroTuced by infection with recurrent fever and with sodokai, 
Ciniections of typhoid vaccine suspensions of sulphur in oil 
by finally by nhysical means, such as hot baths, 

r to‘Zv radioffiermf and Lt packs, m conjunction with 
diathermy, blankets It would seem that these physical 

electrical pads , rexfa are superior to those dejiend- 

methods of ^ ,ifa*^disease or the injection of biologic 

,„g on the infection perpjrexia seems to prove 

and chemical agent j thus permits more thorough 

duced I'-W ‘f “u^ves'dlpeiid on the presehce of globuhn 

The colloidal ^ arachnoid ^fluid Globuhn precipitates the 
and albumin in the aracnnoiu *pnflpnr\ to nrotect it 

Samt pr^tpSon"’^ P-fc curve is produced 


hy the presence of nn excess of globulin in the arachnoid fliiii 
The luetic zone curve is dependent on a slight excess of globulin 
and nlhiimm, and the meningitic curve originates because of s 
great excess of both proteins The colloidal gold curve cannot 
possibly be positive if the Pandv, Ross Jones, Noguchi and 
Nonne reactions are negative All these are globulin tests 


EXAMINATION TOR AICOIIOIIC IXTOXICATIOX 

To the Lditor —Will you Kintllj pive a procedure for the etamiaalon 
of an automobile driver for alcoholic intoxication^ What would be it 
(Ictcrmininp factors for a diaiuiosis of intoxication^ What other condi¬ 
tions iniphl pivc signs commonly found in intoxication^ In the case cl a 
driver vvlio is very tired and who has had several drinhs how might ibe 
clTccts of al ohol he difTcrciiliatcd from those of fatigue^ Kindly odd 
name and place JJ D Ivcw Jersey 

Axswer—T he cxaiiinntion of nn automobile driver for alco¬ 
holic intoxication should include a medical interview, physical 
cxaiiimation, neurologic tests and chemical dcterniiiiation of the 
presence and amount of alcohol The subject should be a^to 
to Rive his name, age, occupation, whether he had been drinkiii; 
and whether he is ill in any other way, and may be requested 
to repeat test phrases (such as royal artillery brigade) Atteii 
lion should be given to his apparent orientation, comprelieibioib 
loudness and rapidity of speech and choice of words used, as 
well as to clearness and correctness of enunciation 
behavior disposition and reactivity should be observM an 
hiccuping belching, emesis or drooling noted The 
alcohol or of other liquors on the breath or pertoii or i 
presence of liquor in the clothing, arc recorded Flushing 
the face, congestion of the conjunctiva, and the equalilv, ' 
and reactions of the pupils may be noted Muscular incoor i 
tion IS sought for by the Romberg test, walking along a 
line or touching the finger to the nose or other point vvi 
eyes closed or other similar tests Chemical d'y^nunahn" 
he made of the breath, urine, blood or spinal fluid to 
described by Gcttlcr McNally, Bogcii, Southgate 3"“ T": 

Acute alcoholic intoxication mav be simulated in , 
in part by acute febrile diseases, constitutional ^ ...J 
si ull fracture or concussion hypoglycemia or .pd 

apoplexy meningitis locomotor ataxia shock or ® , ^usi i 
bv intoxication with carbon monoxide, general ane > 
cocaine or other drugs ,, 

Although fitigue is apt to be characterized by 
striction of the pupils and muscular weakness more in 
ordination, it may at times be difficult differentiate J 
certain stages of intoxication m the subject who has “ 
iiig In such instances, quantitative chemical determ ^ 

the amount of alcohol in the tissues will show to v' 
this may be held responsible for the conditions loun , 

Further discussion and references to literature maj „ 
in Queries and Minor Notes, The Journal, Jan i 
page 125 


POLVURIA 

To the Lditor —I liave a patient far whom I J ,n°iiin'“® 

ore I ha\e considered her as a patient * Therein 

niijR low specific graxitj of urine and some e'e c lo 

lemia and the greatest complaint is weakness irorn e She 

le knees onlj She is on a diet of low salt conten a 
iceives 1/60 gram (1 mg) of strychnine three j,- spray 

on nrsemte and solution of pituitarj surgical m r of 

, little bjpodermically occassionally seems to relieve ° 100’ 

rndnlum The specific gravity of the urine has fluctuate 
. 1 020 Can you offer suggestions’ , 

Haeold V Manguu MD AcUey lovra^^ 

Answer —The causative factor should be delerniin 
-eated, if possible The fact that the class 

f as high a specific gravity as 1 020 puts the ^vbicb 

f primary jxilydipsia rather than of primary P ^ f normal 
audition the kidney is incapable of passing . ((,30 con 

ancentration If the polyuria is intermittent disturbance 
taut, one should suspect a neurotic origin o . ^^^5 

specially if marked psychic symptoms coexis , ^nc v'b'l'^ 
ay mg solicitous attention to general and men ’ j.nria, 
urposefully paying as little attention as P“ 5 sib that 

; the best method of hav mg the patient come significance 

le increased frequency of urination is 01 no .p^doii of 

r danger thereby allaying the a“)aety “'J r-,,tor m mam 
ttention on the urinary organs which may n anatom"^ 

lining a VICIOUS circle « ‘he condition is due to some j, 

isturbance, this should be located 'L’ L^ial tumor 

lay be due to a developing abdominal “J" A syph' 

loentgen examination maj help in such , . should 

tic or tuberculous causation of the disturpaiice 
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searched for The former especially is^ a more frequent cause 
of the condition than is generally recognized by the profession, 
and even a reasonable suspicion of syphilitic infection would 
justify a trial of antisvphihtic therapy The symptomatic treat¬ 
ment IS well taken care of, unless the causation is psychic, m 
w hich case, as prei lously stated, the less attention is paid to 
the symptom the speedier will be the cure 


DERMATITIS FROM WOOD PRESERVIAG AIVTERIALS 

To the Editor —Since the adeent of extremely hot tteather I have 
seen seceral cases of rather marked skin irritations in workers who are 
cmplojed in an automobile body plant These workers state that the 
skm irritation results from contact with a creosote preparation used 
for wood preservation I will be glad to hare any information in regard 
to a protectne preparation to be used on the skin to prerent skm cou 
lamination and a method of treatment after exposure Please omit name 

M D Ohio 

Auswer —Occupational dermatitis from w ood-presemng 
materials is well es*ablislied Greater frequency in hot weather 
IS likewise well recognized 

Coal tar distillates, w’ater gas tar, and zinc chloride are 
amoig the substances regarded as the causatne agents Actual 
contact, apparently, is not necessarr, as in hot weather exposed 
parts not actually in direct contact may de\clop an acute 
dermatitis 

No preparation to be locally applied will regularly prexent 
this condition The wearing of impertious gloxes with long 
sleeves has proved of value Thick ointments (hydrous wool 
fat) containing sodium carbonate (10 per cent) have been recom¬ 
mended This protectne coating should be applied twice daily 
Careful cleansing at the end of the work period, neutral soaps 
being used and harsh agents, such as naphtha or turpentine 
being avoided, is desirable 

This condition when uncomplicated by infection, will m the 
absence of further exposure, clear up without any treatment 
but responds quickly to wet dressings of aluminum acetate and 
kindred medicaments Zinc oxide (10 per cent) in olive oil is 
highlv regarded Sodium bicarbonate (10 per cent) m olive oil 
or a similar oily earner has been used to advantage 


PARO\ySMAL TACHkCARDIA 
To the Editor —^A woman aged 59 has bsen haiins: a tacks of 
paroxjsmal tach>cardia for jears There is no demonstrable pathologic 
condition and everyth ng has been done by competent men to determine 
whether it exists The attack can be stopped by a bvpedermic of apo- 
morphine hydrochloride but what can be done to prevent the a tacks’ 
Ouintdinc given consistently is recommended by Beckman vvhat of it’ 
Any help you can give me will be greatly appreciated Plea«e omit 

JI D \ irgmia 

Axswxr. —Attention to the diet, keeping the bowels regu- 
hted without the use of cathartics if possible and avoidance of 
fatigue and eniolional excitement may tend to decrease the ten¬ 
dency to the attacks Habits as to the use of tea, coffee, 
spirituous liquors and tobacco should be inquired into 
Qumidme can be used in daily doses il the attacks are 
troublesome enough to warrant it It is excreted rapidlv, and 
as far as is known there are no untoward effects from pro¬ 
longed administration It is better, however to keep to the 
smaller daily doses until more is kaiown definitely Frequently 
one or two dailv doses of 0 2 Gm each may be sufficient If 
this docs not prevent the attacks the dosage may be increased 
Just what the upper limit ot safety is is not known As high 
as 2 Gm a dav has been given continuouslv but it is probably 
better to keep under I Gm The patient should be kept under 
observation and the drug discontinued if there is anv tinnitus, 
deafness or diarrhea 

Higilabs in small dailv doscs has been uscd and can be tried 
if the qumidme is unsuccessful 


IXTOMARD EFFECTS OF EPHEDRIXE 
To the Editor —I pvvc a patient vviili hives three fourths gram 
(h 0 (jtw 1 elbeiirine h arocbioridc bv mouth About hall an hour 
afterward there wav a collap c oi the pul e dy pnea and paralv is Her 
vvciehi IV ,.bout laO pounds (6S Ki, ) age 4a Mood pre ure and 
|u' e no-riai vihc gives a hi torv of a nervous hean lore ago but has 
wal ba \ attacks vvilbin vhc la l rune vearv Can the d i g in the do - 
given be re pon ihle lor lie reaclion’ Vt D New \o t 

Axvvvnr—^Tbc untoward effects of cpbcdrinc arc chicflv rcat- 

Iv'sness iiisonuiia trcmuiouvnvss inu'cuiar twitchines come 
linicv cramps C'pcciaUv in the let- mii'clc iiansca vonutinu 
ixalpitation diirestv and constipation Effcctv as severe as those 
rvportcil arc ccrtainlv niC't unu-i al 


LUMBAR PUACTDRE AND BACKACHE 
To the Editor —A man aged 40 complains of pam in the lower part 
of the back, exaggerated by any heavy exertion and stales that there 
has been a gradual increase of the seventy of the symptoms since the 
onset which followed meningitis in 1917 Roentgenograms show Upping 
of the anterior vertebra The history of the meningitis is that of a 
severe illness with opisthotonos unconsciousness and two months con 
valesccnce Twelve lumbar punctures have been done The patient 
states that he was not injured There is no arthritis in other joints 
Examination is essentially negative except for moderate restriction of 
mo ion and low lumbar tcademevs I recognize that except for the 
history the case is typical of hypertrophic arthritis but I remember that 
at vome time there has appeared in the literature an article with 
reference to low hack pain following lumbar puncture Could you let 
me hav e this refe cnee ’ Also do y ou know of any thing w Inch has 
been written either with regard to the effect of a meningitic infection 
on the spine or with respect to the possibility that a severe opisthotonos 
might result in acute strain followed by arthritic reaction and chronic 
low back para’ FranUx I consider either of these possibihues to he 
improbable but wish to give the patient greater benefit of the doubt m 
the way of reference to literature on the subject loan is pos iblc from 
my own resources Plea c omit name Vj 0 Alabama 

AxswER—We do not know of any writing that discusses 
meningitic infection in the spine and the presence of severe 
opisthotonos with acute strain followed bv arthritic infection 
and pam in llie lower part of the back The meningitis might 
have more to do with the symptoms than the puncture itself, 
but the case would seem to be one of chronic hvpertrophic 
arthritis, in which pam is aggravated and made worse by heavy 
exertion The lumbar puncture is not the cause of the backache 


BbRSA OR BAKERS CAST 

To the Editor —I have under obserrat^on a man ase^ 30 a mechanic 
uho apparently has a biir'ia about the «i 2 e of a lemon m the popliteal 
fos a The bursa communicates ^^lth the hnee joint It remnns qui e 
distended and at times more so than others causing considerable pam 
vhen he stands for a time There is no apparent evidence of m 6 ammi 
tion of ani of the “itructnrcs The bursa as I have stated coramum 
cates with the knee joint and contains s>*noMal fluid I \rouId appreciate 
any informvmn as to the best method of hnndUng this case Please 
advise whether a resection of the bur-va is adnsable and the proper 
technic to be used W E SciruuKEY M D Son Angelo Texas 

Axsw ER —^Tlie condition referred to comes m the citegorv 
of synovial outpouchings and evaginations frequently referred 
to as Bnker’s cysts, described by an Englishman named Ifomnt 
Baker in a paper entitled On the Formation of Svnovnl Cvsts 
in the Leg m Connection with Disease of the Knee Joint" wliicii 
appeared m Si BarlJioloiiint s Hospital Reports (13 245, 1877) 
It IS a hernial protrusion of the synovial membrane through an 
aperture m the fibrous capsule These protrusions mav be 
single or multiple and thev varv constderablv in size They 
contain synovial fluid and at times degenerated cells and fibrin 
The treatment consists of careful dissection of the sac excision 
of the sac and suturing of the cut edges of fhe svnovnl mem¬ 
brane The proper location of the incnion should be determined 
bv the location of tlie swelling One should avoid the incision 
over the popliteal vessels and nerves that are in the median 
line and also be careful over the outer border of the popliteal 
space, or the external popliteal nerve may be injured 


ASTHMA AXD SPRAA PAIXTIXC 

To the Editor —Arc anv of the following ing-cdlcnts of a xprav pvmt 
ctiologic for broncliial asthma mtroccllulos- gums plasticizers pignienls 
toluene xytene petroleum naphtha amvl acetate butyl proprionate butyl 
acelate butyl alcohol etbylaetlate’ Mbicb’ If o does it make anv 
difference whether oae is wearing a mast so far as the prcciritation of 
an attack is concerned’ How soon after contact with an oTemlmg sub 
stance m a susceptible individual will an attack of bronchni vstlima be 
brouclit on’ Is it likely for svmptoms of intoxication lo occur liu-ing 
the u e of this spray paint when the spraying is done urwicr the nio t 
atisfactory conditions po ible whBc weariUa a masV and when not 
wearing a ma L’ Plea e omit name -Vj jj CaJi'o mv. 

Axswep —If n'thma is accepted as an ampin hctic coiidilion 
in persons sensitized to proteins it is unlikcK lliat anv of the 
substances mentioned mav be regarded as a precise cause ot 
the asthma although certam gums do contain proteins On the 
other hand asthma mav be inaugurated or aggravated bv the 
substances mentioned 

RccciilK a painter bleaching irahoganv wood using a hot 
mixture of ox-altc acid and sodium suhiJutc under conditions 
giving n«e to sulphurous acid or sulphur dioxide vapors which 
were respired imnicdiateU dcvelo.atd spasm along the rcspira- 
torv tract, with some pulironarv edema and sbo-tj'i thcreaitcr 
tvpical bronchial asthn a, vvh clt has now existed vilh recurrent j 
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severe attacks for sixteen months No asthma is known to 
have preceded this exposure 

In the same manner all the specified materials (except nitro 
cellulose, certain gums, plasticizers and pigments) are respira¬ 
tory irritants, though not grossly The inflammation thus 
produced may cause greater or readier responsiveness to other 
and precise causes of the asthma The remaining questions arc 
all answered by the assertion that, if inflammation along the 
respiratory tract is produced by these \vork materials, which is 
possible when many kinds of masks are worn and when certain 
types of protective booths are in use asthma from whatever 
cause may be influenced in unfavorable ways 


ROENTGEN TREATMENT IN CHRONIC EDEMA OF 
LAR\N\ 

To the Editor —About nine months ago I \\^s taken ill with a strep 
tococcic ulceratuc larjngitis complicated by a perichondritis with edema 
of the glottis In January I underwent a tracheotom> and the catintili 
has been in situ since After considerable improvement the condition 
became rather stationary at which stage it has remained for the last 
three months characterized by persistent edema complete fixation of the 
right vocal cord and partial fixation of the left Periodically I have 
Taguc pains in the neck and increased difiicultj in breathing and in 
talking At present I can get along with a cannula partialb occluded 
however not at night I have been attended by several prominent New 
York larjngologists No treatment was offered I was advised to leave 
it to natures care 1 On several occasions I brought up the question 
of roentgen therapy Neither the laryngologists nor the radiologists whom 

1 consulted had any practical experience with roentgen treatment m similar 
conditions I should be thankful for a statement with regard to roentgen 
therapy m chronic (subacute) inflammatory conditions of the larynx 
(edema and perichondritis) Would it be advisable to try it in fractional 
doses or would I run a risl of an attack of perichondritis flaring up again> 

2 What change of climate would be of benefit^ Would you consider 
Florida the Virgin Islands or other islands in the West Indies? How are 
the Riviera Palestine and Egvpt^ Please omit name 

M D New "N ork 

Answer —1 It is doubtful whether roentgen treatment would 
be of any benefit in fact, there is a possibility that it might do 
harm Roentgenologists are aware of the fact tfiat, in giung 
high voltage roentgen therapy for thjroid gland disease edema 
and perichondritis of the lar>n\ are sometimes produced 
Especially when treating lymphoid tissue of the phar}n\ by 
means of radiation, irritation of the larynx sometimes results 
These results suggest that roentgen treatments are apt to cause 
exacerbations of the edema and the perichondritis 

2 It IS difficult to find a climate possessing all the desirable 
qualifications It is true that in Arizona there is a decided drop 
in temperature as soon as the sun sets The winters in the 
Riviera are mild, and in Egypt the climate during the winter is 
dry and warm In this country it is said that San Diego, Calif, 
has one of the most equable climates, without marked changes 
of temperature, and this place would probably be as good as any 
other in this country 


TREATMENT OF PLANTAR WARTS 
To the Editor —A young woman complained of a painful spot on the 
bottom of the foot at the base of the toe adjoining the great toe This 
was seen to he a warty growth and after remora! of the callus the 
tissue was well coagulated This resulted in soreness ior several weehs 
finally with healing and good function However now there are two 
more areas immediately adjoining the old spot and two more at a dis 
tanee of a full inch These are what appear to be corns until the over 
lying callus is removed and the warty base seen Owing to the extended 
time of healing from coagulation of the former lesion and the number 
now present I am asking whether another effective method is known 
and whether future crops can be prevented Shoes have been fitted 
larger and it further seems unlikely to he shoes because the one foot 
alone is involved There is callus formation on the heel and a little 
on the side of the foot. Please omit name M D , Iowa 


Answer _The most important factor in prophylaxis and in 

the treatment of plantar warts is to have a proper shoe, espe¬ 
cially one of good length The warts may be operatuelyr 
removed but tliere is the objection of possibly having a painful 
scar as k result Caustics will remove them, but this method 
IS painful, as a slough of the tissue results Radium therapy 
will remove the growths in most cases Roentgen therapy is 
most generally used Small doses may be repeated and are 

Recently E D Osborne has advocated the following technic 
The keratonic layer over the nart and around it is pared dovvn 
with a new razor blade The lesions are outlined with a fine 
pointed pen and then a tracing is made of the lesions through 
thin oiled silk The tracing can be transferred to l^d foil 
and holes can be cut m it corresponding to the exact lo^tion 
of the lesions This lead foil is fitted and fastened exactly to 
the wart area without exposing an> normal skin to the eitect 


of the x-rays Then an ordinary dosage of from 2 to 3 slcin 
units of x-rays, which has been increased to 8 skin units in 
some cases, is used, with a 6 inch spark gap, 6 milliamperes 
and 8 inches distance from the cathode to the skin The frac 
tional repeated doses of x-rays to the plantar warts is being 
discarded for the single massive dose 


VASOVIOTOR NEUROSES 

To the Editor —A vvomin aged C7, rrarned forty jears with livo chil 
dren, whose usual weight was 112 pounds (al Kg) but vhicb was 
now 100 pounds (45 Kg) and who v ns of nervous temperament had 
*:«fifcrcd the past jear from constijiation and diarrhea which altemafcd 
irregularly the diarrhea prevailing and nausea without vomiting at 
times The nausea had been frequent during the past winter but Mas 
infrequent when I eximmcd her The chief sjmptora was a burning 
sensation of the lower limbs which began m September 1930 and bad 
grown worse This occurred at night after l>ing doun was quite 
Severe and was described as liJe the burning pain and tenderness of a 
burned surface This was relieved temporarily by walking There vras 
no change in the appearance of the skin except possibly an undue dry 
ne«;s The superficial veins were somewhat more prominent General 
physical and laboratory examination b> a competent diagnostician revealed 
nothing abnormal except a hemoglobin content of 80 per cent and a 
basal metabolic rate of minus 30 A competent neurologist found noth 
mg abnormal with the nervous system The various nerve edatives 
6 ccm to have no influence Tlie patient can seldom sleep at night with 
Out anodynes many of which have been used The best relief has been 
attained from acctphcnetidm except morphine which has been pven 
only a few limes recently at intervals of several days Please omit 

P KentudT 

Answer —The condition described appears to belong to the 
group of vasomotor neuroses *ind, except for the fact that no 
redness is described, resembles much the rare condition known 
as erythromelalgn The etiologj and pathology of these neu 
roses arc airtualK uni nown It is wise in all such conditions 
of parcstliesia in the extremities to exclude carefully a possible 
pernicious anemia and further studies in this case from tim^ 
to time are ad\isablc Treatment frequently does little good 
but occasionally some relief is secured from the use ot me 
hradtc current applied locall} , Che administration of fo^rom 
extract or pitmtarj extract might be suggested in view oi tne 
low metabolic rating for the relief of pain the coal tar dern'a 
tnes including acetphenetidm and antip^nne, sometimes are 
effectne 


ORCHITIS AFTER MUMPS 
To the Editor —How often does impotence occur as a result of 
complicating mumps ^ Study of the literature seems to show that w 
mumps occurs in males after puberty about 15 to 20 per cent W 
orchitis as a complication and this is often followed by , , .-i 

testicle The condition is usually unilateral but occasionally is ^ ^ » 
Even when there is atrophy of both testicles, virility is usually retain 
The words usually and occasionally arc indefinite and I snouia 
to obtain accurate information on the subject Please omit name 

M D Montana- 

Answer —Orchitis practically never complicates 
before pubertj Most of the susceptible cliildren, at 
the cities, have had mumps before tlie age of puberty 
sequently the only opportunity to collect statistics on 
orchitis complication would be epidemics in army , i 

similar places kl J Rndm (^Arch Inf Med 22 354 
1918) records such an epidemic There were 4 397 „{ 

per cent witli testicular complications In only one si^ p 
these, or about 16 per cent was the orchitis bilateral " , 
Lucas m the Oxford Medicine S>stem states that ‘usually 
one testicle is involved, which is fortunate, as 
testicle generally follows and involvement of both te 
results m sterility” 


IRON CONTENT OF APRICOTS 
To the Editor —Several patients recently have asked me 
mparative value of fresh apricots and spinach as to 
ihng that they have read that apricots have six , state 

stent as does spinach \\ e can find no confirmation o 
:nt and we should appreciate any information you may he 

Please omit name M D California 

Answer. —The iron content of fresh .^aLjcots 

ported as 0 3 mg per hundred grams of dried ap^ 

4 mg , of spinach, 3 6 mg Although these 
sumed to be representative values they may rary c 
cording to the variety and to sod conditions L . entitlt<^ 
vehjem of the University of Wisconsin m an art 
le Iron Content of Plant and Animal Foods (7 Etc 
: 21S [June] 1928) report the following 
Dried apricots moisture, 40 7 per cent, 'ron 0 0 
Spinach moisture, 82 0 per cent, iron 0 0066 per 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

American Board oe Obstetrics and Gynecoloct MeeUngs \ 7 iU 
be held at nineteen different cities m the United States and Canada 
Oct 31 Sec Dr Paul Titus 1015 Highland Building Pittsburgh 
Arizona Phoenix Oct 6 7 Sec Dr B M Berger 12 N Central 
A\e Phoenix 

CALIFORNIA Recxprocit:^ Los Angeles and San Francisco Sept IS 
Regular Sacramento Oct 19 22 Sec, Dr Charles B Pinkham 420 
State Office Bldg Sneramento 

Colorado Denver Oct 6 Sec Dr Wm Whitndge Williams 
422 State Office Bldg Denver 

Connecticut Basic Saciicc New Haven Oct 10 Address State 
Board of Healing Arts 1895 \ale Station New Ha\en 

Idaho Boise Oct 6 Commissioner Hon Emmitt Pfost Boise 
Illinois Chicago Oct 13 15 Supt Mr Paul B Johnson Springfield 
Michigan Lansing Oct 13 15 Sec Dr F C \Yarnsliuis 1010 
Maccabee Bldg Detroit 

Minnesota Baste Sacucc Minneapolis, Oct 6 7 Sec Dr J C 
McKinley 126 Millard Hall Minneapolis Regular Minneapolis Oct 
20 22 Sec Dr E J Engberg 524 Lowry Bldg St Paul 
Montana Helena Oct 6 Sec Dr S A Cooney Power Block 
Helena 

Nebraska Baste Science Lincoln Oct 6 7 Acting Sec Islr P H 
Bartholomew I incoln 

New Jersey Trenton Oct 20 21 Sec, Dr Janies J McGuire 

1101 Trenton Trust Bldg Trenton 
New Mexico Santa Fe Oct 12 13 Sec Dr P G Cornish Jr 

221 W Central A\e Albuquerque 

New York Albany Buffalo New York and Syracuse Sept 2S to 
Oct 1 Chief Mr H J Hamilton Room 315 State Education Bldg 
Albany 

Rhode Island Providence Oct 1 2 Dir Dr Lester A Round 
319 State Office Building Providence 
Tennessee Memphis Sept 28 29 Sec Dr Alfred B Del each 
Medical Arts Building Memphis 

Wisconsin Baste Science Madison Sept 19 Sec, Prof Robert N 
Bauer 3414 W Wisconsin Ave Milwaukee Reciprocity (Regular) 
Milwaukee Oct 21 Sec Dr Robert E Flynn 315 State Bank Bldg 
Li Crosse 

Wyoming Cheyenne Oct 5 Sec Dr W H Hassed Capitol Bldg 
Cheyenne 


College 

Chicago Medical School 
Lojola University School of Medicine 
Northwestern University Medical School 
\Vashmgton University School of Medicine 
University of Havana Faculty of Tiled and Pharmaej 
Univ of Bordeaux Fac of Med and Pharm France 
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Year 

Per 

Grad 

Cent 

(1931) 

74 1 

(1931) 

69 7 

(1931) 

72 

(1922) 

79 5t 

(1927)* 

65 2 

(1914) 

73 


Mr Johnson also reports the practical examination for reci¬ 
procity and endorsement candidates held at Chicago, April 7-9 
1931 The examination corered 4 subjects An average of 
75 per cent was required to pass Twenty-three physicians v\ ere 
examined, 22 of whom passed and 1 failed The following 
colleges were represented 


,,, „ LICENSED BY RECIPROCITY 

College 

Umversit> of Colorado School of Medicine 
Kush Medical College 

State University of Iowa College of Medicine 
University of Louisville Medical Department 
University of Louisville School of Yledicine (1924) 
Tohns Hopkins University School of Medicine 
Univcrsitj of Michigan Homeopathic Medical School 
University of Minnesota Medical School (1921) 

St Louis University School of Medicine 
Eclectic Medical College Ohio 
University of Tennessee College of Medicine 
University of Vienna Faculty of Medicine 


Year 
Gnd 
(1928) 
(1906) 
(1919) 
(1916) 
(1928) 
(1929) 
(1911) 
(1923) 
(1927 2) 
(1929) 
(1927) 
(1921) 


Reciprocity 

with 

Colorado 

Utah 

Iowa 

Kentuckv 

Kentucky 

Marvland 

Michigan 

^IinnesotT 

Missouri 

Ohio 

Tennessee 

Penna 


LICENSED BY ENDORSESIEVT 


College 

Io>ola University School of Yledicine 
Northwestern University Medical School 
Rush Medical College 
St Louts Universit> School of Medicine 
Vanderbilt University School of Medicine 


(1930) 

(1929) 


Y ear Endorsement 
Gnd of 
(1930) U S Navy 
(1931)N B M Ex 
(1930)N B M Ex 
(1929)N B M Ex 
C1924)N B M Ex 


College 

College of Phvsicians and Surgeons of Chicago 
• \ enfication of graduation m process 
t Failed clinical test 


Y ear Reciprocity 
Gnd with 
(1910) Kansas 


Book Notices 


Delaware June Report 


Dr Harold Springer, secretarN Medical Council of Delaware, 
reports the written examination held at Wilmington, June 9-11 
1931 The examination covered 10 subjects and included 100 
questions An average of 75 per cent was required to pass 
Sixteen candidates were examined, 14 of whom passed and 2 
failed Two physicians were licensed by reciprocity with other 
Males The following colleges were represented 


College rassfd 

CeoTgetown University School of Medicine 
Howard Universitj School of Medicine 
Columbia Umv College of Ph>sicians and Surgeons 
lI^lmcnnnn Med College and Hosp of Philadelphia 
87 8 90 4 


Y ear 

Per 

Grad 

Cent 

(1930) 

75 1 

(1929) 

75 9 

(1929) 

81 6 

(1930) 

84 


Jefferson Medical College of Philadelphia (1930) 77 7 81 83 9 87 2 
Temple University School of Medicine (1931) 77 4 

Osteopaths 75 8 81 6 85 7 


College 

Osteopaths 


FAILED 


Y car Per 

Grad Cent 

69 4 71 6 


College LICENSED BY RECIFROCITV 

Twits College Medicni School 
Unucrsitv of \ nlencia racuU> of Medicine 
* \ crihcalion of graduation in process 


Y ear Reciprocity 
Cnd witli 
(1906) Mass 

(1916)* IScw Y oru 


Illinois April Report 


Mr Pvul B Johnson, supermtcnilent Illinois Department of 
Recistntion and ndiication reports the written and praetieal 
cxanunatioii held at Chicago April 7 9 1931 The examination 
coiercd 10 subjects and included 100 questions An average 
m 75 per cent was required to pass Fiftv one candidates were 
examined 45 ot whom passed and 6 failed The following 
colleges were represented 


CollcRc rmrt 

On Tpo Mcdicnl School (19tl) 

Gn Hiatc Schcvl of \lci’icinc of the Divi ion of the 
I inlomcal bcicncc^ of the k niver itv ot Chicago 
Xoth\\c<tcrn I nucr<it> Med School (l«»30t s. (1931) 

“R Q <;o vn vp so v,l VI M C4 ^4 s, 

R« b Metlical Collc},.e (I^jO) "b vt (lotl) 7S 

C VO so VO vn R) V2 ''2 ^ '' x 

I river itv of llhnoiv College of Methcine 0» (1^ 1) 

km\cr«.ii\ of Toronto Facnltv of Mcdtctne (l*52'‘) 

'icdtcal 1 acult> of the Lniv of ZagrcJ \ig lavia (19_3) 


Per 
Cent 
79 SI 

"f — 
“S 9 
S) S4 


The Psychology of Insanity By Bernard Hart MD FRCP 
Ph>sician m Ps>chological Medicine University College Hospital and 
National Hospital Queen Square London Fourth edition Cloth 

Price 23 Pp J91 New York Macmillan Company 1931 

This book IS written mainly for the layman, and, as the 
author states in the preface, it la>s no claim to be a compre¬ 
hensive treatise on the ps>choIog> of insanity Since no material 
alterations have been made in the original text as first published 
in 1912, It does not contain the newer and more intricate con¬ 
ceptions of the subject The preface gives a brief history of the 
origin of psjchoanalj tic thought, mentioning the work ot 
Charcot, Janet, Freud Jung and Adler There follows a brief 
history of the treatment ot the insane during ancient times and 
the middle ages, ending with the newer methods of the eighteenth 
and nineteenth centuries An attempt is made to distinguish 
between phjsiologic and psjcliologic concepts of insamtj The 
phenomena of mental disorders arc next described including 
mental deficiencv, dementia, excitement, depression, apatln 
hallucinations, delusions obsessions and dissociation This 
leads the author into a description of complexes, conflicts 
rcprcs'-ions, manifestations of repressed complexes, projection 
and phamas> These normal and abnormal psjchologic states 
are explained in a sketchj manner through examples quoted 
from cases b> Janet Jung, Freud and others On the whole 
the book ma> be of some interest to a person totallj unacquainted 
with modern psvchologic llioiight but can hardl> he classified 
as a serious review or exposition of the subject Among the 
manj important omissions is that of the interrelation of psvcho 
logic jiheiioinena to particular forms of insanitv or rcaclio i 
tv pcs Ihe'e are not even mentioned, much less described 

Fufrnxi^ E nrs cesmtes TerriiELLOsrfoEsciie r Hcrau peschm 
von It A Tinatin II Btit Ic II Pracunn„ uiid St Inucl Carnr ill 
Parer Price 64 marts Ip 69 with 143 illu Iralioas Leuir, 
Georg T1 icn- ISal “ 

\ considerable portion of the third volume of this senes of 
monographs on tubcrculo is is devoted to problems of the disease 
in carlv hie The opening article is an excellent jiathologic- 
aiiatomic ainhsis hv Bcitzkc ot a senes ot cases of so caTicd 
pubcriv phthisis m which the conclusion is reached tint all 
forms of tuberculosis mav occur at this period and that no 
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form IS characteristic of it This article is followed by a clinical 
consideration of puberty tuberculosis by Redeker, who calls 
attention to the need for recognition of the disease at this period 
if later catastrophe is to be aroided Other chapters deal with 
the relation of constitution and tuberculosis, pregnancy and 
tuberculosis, and primarj abdominal tuberculosis in childhood 
An especially valuable chapter is one by Franz Ickert on pnen- 
inonoconiosis and tuberculosis Tins is a detailed monograph 
of ISO pages in which evtensnc consideration is dcroted to the 
effect of a great lariety of dusts, as textiles, leather, wood, 
tobacco, aarious metals, sulphur, coal, talcum cement porcelain, 
glass and quartz A Icngthj bibliography is appended This 
IS follow’ed bj an article bj Georg Schroder on the plnsical 
therapeutic and climatic treatment of tuberculosis, and a con¬ 
cluding chapter on ordinances and other state and municipal 
measuics n tin. control of tuberculosis There arc manj illus¬ 
trations, the nia]orit> of which are superb reproductions of 
roentgenograms The book will make a valuable reference 
lolume in the librarj of anj phjsician whose practice includes 
tuberculosis and other chronic diseases of the lungs 


Tue Science and Practice or Surgern Volume I Ceneral 
S uRGERi Volume II Regional Supgert Bj \\ II C RoniTnis 
M A MB At Ch SurRCOii and Te.icher of PricticTl SiiTRcry St 
Tlionns s Hospital and Plidip II Mitchiner M D MS P R C S 
Surgeon in CInrge of Out Patients St Thomas s Hospital Third cdi 
tioii Cloth Price $12 per set Pp 845 and 1033 with 716 ilhistri 
tions New Yorl William Wood R Companj 1930 

The appearance of a third edition within two vears of the 
previous one is indicative of the populantj of the vvorl with 
the student of surgery and general practitioner, for whom it is 
intended The work has been revised throughout The section 
on whitlows has been rewritten and enlarged tint on varicose 
veins has been amplified with regard to the injection treatment 
New material has been added on tlie treatment of burns and 
empjema, and to radium therapj and anesthesia The plan of 
the work is that usually followed in textbooks on surgerj and is 
in two volumes Volume I is limited to general surgerj The 
details of inflammation, acute and chronic infections hemorrhage 
and shock are presented conciselj and clearlj The various 
sjstems, as the skin, blood vessels, Ijmphatics, nerves, muscles 
and tendons, are considered completelj and accuratelj m the 
light of modern thought A large part of the volume is devoted 
to an excellent section on the injuries and diseases of bones and 
joints, monographic in character and in scope A short chapter 
on x-rajs and radium, written by a collaborator evaluates the 
value of these agents in diagnosis and treatment In the coii- 
cludiii"- chapter, methods of general, local, regional and spinal 
anesthesia are discussed The use of chloroform is still over¬ 
emphasized, whereas ethjlene is not at all mentioned Volume II 
deals with regional surgerv The various conditions affecting 
all parts of tlie bodj are covered thoroughly and well Chapters 
on diseases of the eje, ear, nose and throat are included Intro¬ 
ducing each chapter is a short section printed in small tjpe 
which considers the surgical anatomj, physiology and enibrjol- 
OfTv o£ the region subsequently discussed The therapy through¬ 
out the ^^ork IS conservative. Operations recommended are the 
standardized procedures and modern as a rule The work as a 
whole IS complete, of uniformly good qualitj, written simply 
and clearlj, and is well illustrated 

R.R.TTZ pTr Maurice Rudolf Paper Price 35 francs 
PRns G Ddid R Cic 3931 

The author presents from h.s own experiences and those of 
1 ^ the clinical sjndrome and blood chemistry encouii- 

1"'" TvwA a depletion of bodj chloride Chloropeme autoiiome 
tered wit condition in which there is a loss of 

IS used to d „ ^ tissues It 

chloride ion both from tne Dioou condition 

IS usuallv ";"'^^i^^"Sloremm ^e to a migration of 
IS distinguished v, j tissue and usually associated with 

alUh rs/r Sher'ear IS apt to be akompamed with 
a low alkali reserve , author tne increase in 

nitrogen retention chloropeme autonome is due to a 

blood nitrogen observed m <*'or°peme ,„neentrat.on 

renal lesion produced as the result oi ne luv mtro-en 

HTp discredits the theory that there is a retention oi nitro e 
unasNOciated with a 1 idnej msuffic c-cy m oraer to ma ntam 
r orotic pressure of the b.cod On the other hand, a plain 


hjpochlorcmn assoented with uremia is usuallj the result rather 
than the cause of a renal lesion The advisable theraputic 
procedure is giv cii for each sj ndromc The text includes thirty 
detailed case reports The bibliograplij is not cosmopolitan, 
referring almost exclusively to rrcnch contributions and ignor 
ing the extensive research that has been conducted bj numerous 
investigators on similar clcctroljte disturbances 


Health on the Tirm and in the Village A Revieu and Eviiri 

TION OF THE CatTARAURUS CouNTV HEALTH DEMONSTRATION mm 

Special Rirror ce to Its I lssons for Other Rurvl Arens 1/ 
CHAW inslnw Dr P H Professor of Piiklic Health Jalc School of 
Medicine Clotli Price $I Pp 2S1 iNitli illustrations Nciv tone 
AlTcinilHn Conipain 1931 

This volume covers the experiment carried on bi the Milbanh 
Foundation in Cattaraugus Couiitv, N Dr Winslon sur 
vejed the experiment after its conipletirn He is inclined to 
take liglitlj the criticisms made bj the medical profession No 
doubt cvciituallv, wlicn the acrimonv involved in this situation 
has subsided it will be possible to make an actuallj scientific 
cvalualioii of its results Dr Winslow seems, unfortunalelv, to 
have approached the coiisidcratioii with a bias in favor ot 
demonstrations gcnerallj and in favor of the demonstrators m 
this instance llis position in the field of public health and h's 
experience make liis views interesting whenever he writes nis 
abilities III literarv presentation mal e the reading of whatever 
he writes worth while Hence, this volume maj be recoffl 
mended to all of tliosc imcrested in public health problems w o 
inav read with tlie understanding that proper comprehension o 
the situation demands 


Kommen und Gehfn dfr Todireulose Eine Efidemiolo 
Studil V oil Dr ined Alfretl rivt*.eck HoflmueT Paper Fnce 
marls Pp 102 Leipzig Curt Kabitzccb 3°31 

In this book an analvsis is presented of the causes for the 
decline in mortalitj from tuberculosis The conclusion i 
reached that tlie epidemic character of tuberculosis, cliaracteris i 
m past centuries has finally given wav to an endemic one 
The former cpidcmicitj of the disease was the result of soa^^ 
factors crowding, malnutrition and poor hjgiene. At 
these factors arc of less general importance, and tubemu 
IS to be thought ol as an endemic infectious disease ° 

rich and poor alike This conclusion in turn leads ® 
that from now on the campaign against tuberculosis . 

on a specific therapeutic basis, social and hvgienic improve 
cannot be expected to be as effectiv l in reducing morta i > 
in the past The argument presented by the author is m gen 
convincing 


Food Poisoning a id Food Borne Iafectiov By ''ilic 
Jordan Chairman of the Department of H%piene and p 2''6 

Uni\ersity of Chicago Second edition Cloth Price $- 
with 22 lUuslrations Chicago Unuersity of Chicago Press 

The first edition of this volume was published m 1917 Sm ^ 
that time a vast amount of new material has become aval ^ 
through researches carred on both in England an 
country under official auspices as well as under the au 
of the canning industrj In the revision of this wor 
Jordan has taken these new studies into account 
though small covers thoroughlj everj aspect of food pois 
There are statistical reports, brief discussions of a 
eases of plants and animals bacterial infections, amma 
sites and botulism The book is written in Dr Jor 
clear and direct stjle and is easily readable by either s 
or general readers 


CTlgton 


Green 


&. Compai’^' 


I^soM^IA Av Outline for the pR\cTiTroN£R 
filler MA MD Hon Director Tavistock S 
nee $4 20 Pp 172 New Vork Longmans 
ondon Edward Arnold & Company 1930 

Miller deals with insomnia as a sjmptom, usuallj of a is^^ 
ance of metabolism or of ‘ mental equanimity • of 

ummarizes briefly but soundly the a 

leep and the numerous theories of sleep but it 
ragmatic treatment that characterizes the book M 
Nrtensively on cases from the Tavistock Square , ,s 
isturbance of metabolism to which he '1’°^ 05 dealing 

adocrine imbalance, and it is to be hoped that 
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with this do not mislead the practitioner into an indiscriminate 
use of pob glandular injections A more detailed treatment of 
other metabolic disturbances in relation to troubled sleep would 
hare been a luiluable addition The desirability of mental 
therapy is emphasized, even in the cases m which organic dis¬ 
turbance IS at the bottom of the insomnia In the section dealing 
with hipnotics, the part phjed b) suggestion both in facilitating 
the treatment and in aioiduig habit formation is well presented, 
the book is worth the serious study of the practitioner for this 
reason alone For the large percentage of patients with insom- 
nn, for whom restored mental equanimity is the chief remedi, 
he cautions against attempting to deal with those with a sub¬ 
conscious foundation unless by a trained psjcliiatnst, but gives 
general details for the general practitioner dealing with the 
upset equanimity associated with transient emotional experiences 
This section of the book could well have been expanded b> a 
hundred more pages the description of psj cliopathic tjpes 
associated with msomiiia in everjday practice could also be 
elaborated to advantage The book has no index, but a bibbog- 
raphj is provided 

Sir D Arcy Power Selected ^VRTTISGS 187/ 1930 Cloth Price 
$9 50 Pp 368 with lUustratioii* New \ork Oxford University Pre«^s 
1931 

This volume includes the contributions of Sir D Arcy Power 
m the field of medical history His essays are widely known 
for tbcir accuracj their interest, and their literary stjle In 
this volume the publishers have collected and beautifully printed 
sixteen essays on a variety of subjects They include discussions 
of John Hunter, of English medicine in the fourteenth centurv, 
of William Harvey, of Samuel Pepys, of John Ward and of 
many surgical subjects One of the most interesting lectures is 
the one entitled How the Tradition of British Surgery Came 
to America ” It presents historical considerations of the greatest 
importance to those who wish to understand the background 
of our advancement Though published m 1924 it urges the 
American surgeon to become a general physician first and a 
specialist afterward The distinguished author might well have 
advised that the surgeon become a phvsician first, then a general 
surgeon, and a surgeon specialist afterward 

Das CYNAKOLOGISCIIE ScSllNAn PrAGTISCUE GvxAROVOCIE MIT 
RESOXDEEER PeEUCKSICIITIOUXO OEE SQTIALEN FrauEVKUSDE EUR 
Arzte usd Stuoieresde Von Dr Wdlielm I lepmann Univcrsitals 
protessor Direktor des dcntsclicn Instituts fur Frauenkunde und der 
Frauenklmik Ceoihernaus au Berlin Paper Price IS marks Pp 
36S \Mth 329 illustrations Berlin Urkan S. Sclinareenbcrg 1931 

The author presents a senes of fifteen lectures to a group 
of scnuiiar students The presentation of the various subjects 
is practical and informal The illustrations arc numerous and 
well chosen and include twenty-four excellent colored plates 
The lecture on the anatomic principles of misplacements is 
espcciallv good The major subjects of gynecology are clearly 
presented in a simple style that makes the book valuable for 
practitioners and students with a limited kaiowledge of gvnccol- 
ogj Pathology and diagnosis are particularlv stressed Sur¬ 
gical anatomy rather than surgical technic is emphasized 

TeVTROOK op PllARilACV FOR StuDFVTS OF PiTARMACV AND MeoicIXE 
AXD Refertncf Book for PRvcTiTiovEnA I V Sianle> S Tnislau^ 
11 Sc 1 Ii C I h D of the r FC«U> of Brooklj u Co lege of PlnriuacF of 
! oni, utand Cnwersitj Clo h Price $7 Ip 736 uilh illoslralions 
Ncu \ork D Van Nostraud Couipanj Inc 1931 

Ihc object of this work is to present the essential facts of 
pharmaev in the form of a textbook for a full vears course so 
organized that the student will find it adv-intageous for studv 
and for review prehnnnarv to examinations The book consists 
of SIX parts Commencing witli the systematic treatment of the 
thcorv of pharmaev the studv proceeds to a discussion of applied 
rharniaev of the Pharmacopeia and \ational Poniiularv and 
of \vw and \onofficn! Remedies Then follows a brief treatise 
on the art of dispensing the dttcrmiintn.n of the hvdrogcii loti 
Ci" i) as applied to pharmaev methods of preservation a digest 
on r lationship ot chemical structure and phvsiofogic action 
brief chapters on jurisprudence as applied to pfiarmacv on 
pharniacal problems and on posologv m group arrangement and 
a glossarv It is interesting to note the term b othcrapic 
agents introduced in prcicrcnce to bu logic a> more rcspcii'ivc 
to exact seieiuifij. terminologv 


SrUDlEM UBER DIE EaTSTERUaG USD DEV VfREAUF DEE LuVCEX 
KRAVKIIEITEV V'oD Dr N Ph Tendeloo o 6 Professor der aiigemcinen 
Pafhologie und der patliologischen Anatoniie der Reiciisunnersitat Leiden 
Second edition Paper Price 26 marks Pp 219, with 6 illustrations 
Munich J F Bergmann 1931 

This book IS of value to the clinician as well as to the patholo¬ 
gist because of the authors clinical experience and interest, 
which are reflected in Ins presentation of the subject The part 
played in the origin and course of diseases of the lungs by the 
character of tlie lungs themselves, as well as by other factors, 
IS described In the six chapters devoted to physiology it is 
shown that varntions in respiratory volume of the ah cob are 
unequal m the various parts of the lung, least m the para¬ 
vertebral cranial and greatest in the lateral caudal portion, that 
even in the lobules the variations are greater in the peripheral 
than m the central portions, that alveolar ventilation is propor¬ 
tional to the variation in respiratory v'ohime, that the average 
blood and probably also the hmpli content is least m the supra- 
tlioracal portion, increasing caudad The author s conclusions, 
based on physiologic studies, are borne out by an analysis of 
observations on lungs of drowned individuals and of cases of 
pneumonocomosis and by experiments with drowned animals and 
dust inhalation The six chapters devoted to pathology include 
emphysema and a discussion of the pathogenesis and course of 
acute localized pneumonia, acute diffuse pneumonia, atypical 
pneumonia and pulmonary tuberculosis Physical, biochemical 
and other factors concerned with the infections mentioned are 
reviewed In each case the discussion revolves about the follow¬ 
ing points the origin and the extension of inflammation, the 
causative organism, the influence of pathologic factors on secon¬ 
dary infection, an explanation of the later extension of the 
inflamiration, the significance of site on the nature of tissue 
changes and on the course, and the route by which the virus 
reaches the lung Reference is made to the work of many 
writers on the subjects concerned 

JvtiTRiTiov AND DiET IN Heaetr avd Dise-Vse. By Jotues S 
Met ester VI D Professor of Medicine at the Universitj of Vlabama 
UirminEliam Second edition Cloth Price $S 50 Pp 891 PhiiaJel 
phia V\' B Saunders Company 1931 

This book, first published m 1927, has been four times 
reprinted and is now offered entirely rev laed, reset and reprinted 
The rapid advances in the science of nutrition new facts tliat 
have been developed, recent discoveries concerning the elements 
of nulntion and the use of diet in the treatment of disease have 
made the extensive revision necessary New sections of the 
book deal with pregnancy, food poisoning, the irritable colon 
and protozoan infections Extensive rewrittiiig has been neces¬ 
sary of sections devoted to enzvmes, protein requirements, 
epilepsy and diseases of the blood The phvsician who wishes 
to prescribe diets scientifically will find AIcLestcrs book an 
exceedingly practical and helpful guide 

Dcr Miner^LBESTAXD des Koreers Von WoUganp Heubner Pro 
fe'^^oT jn IIciddbcrR Paper Price 8 80 marks ip 94 Berlin 
Julius Springer 1931 

In this short monograph the mineral constituents of the liody 
are discussed in a systematic fashion under the following topics 
the blood and other body fluids (the urine is not included) blood 
cells, whole blood and body tissues In no sense are the data 
presented m catalogue form on the other liand the attempt 
Ins been made to mention values vvhicli m the light of the best 
analvtic procedures seem reasonably plausible The possibility 
of obtaining accurate estimates of the inorganic cmistitncnts 
properlv attributed to the tissues apart from the body fluids 
surrounding them is criticallv considered Furthermore, the 
shortcomings of the methods available for tins tv pc of hio 
chcinical analysis arc rcpcalcdlv brought out The book is less 
a compilation of data than a critical review of the problems 
involved m obtaining them The function of the mineral 
elements IS considered onK mcidenlaliv The scctioiii rn cal 
cium and phosphoru-. in the blood and in the tissues contain an 
excellent condensed review ol the modern informallo i on these 
subjects Nutritional anemia and the comparative physiologic 
actions of crgostcrol and paratlivroid extract receive so nev hat 
less attention than available data seem to warrant There is 
an excellent bihhographv placed most access,Mj at the bottom 
of the appropriate page as fcctnotcs—a device worthy to be 
cnplovcd more freqt emh bv \mencan jmhli hers 
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Status Lymphaticus and Fatal Ether Anesthesia 

(Ftlsgcratd v Colt Sicuart Motor Co luc (N Y) 246 h’ } S 535) 

A child, uhose age is not stated in the reported court deci¬ 
sion, was severely injured bj one o£ the defendants trucks, 
March 30, 1926 About ten months later she died while being 
etherized preparatory to a tonsil or throat operation An 
administrator appointed for her estate sued the owner of the 
truck that had injured her, attributing her death to the injuries 
she received The jury rendered a verdict in the administrators 
favor, but the court set it aside and granted a new trial The 
administrator thereupon appealed to the Supreme Court of 
New York, Appellate Division First Department There the 
action of the trial court in setting aside the verdict was alTirmed 
but the appellate court held that no new trial should have been 
granted 

The phjsician who first attended the injured child, March 30 
1926, diagnosed her injuries as contusions of the back, rupture 
of the left ear drum and multiple abrisioiis of the bodj When 
she was discharged from the hospital there was a diagnosis 
also of concussion of the brain L iter and up to the latter 
part of October, the patient was treated bj a specialist in sur¬ 
gery of the brain According to his diagnosis there was a 
fracture of the left side at the base of the skull evleiidiiig 
through the middle ear, with a rupture of the ear drum and 
a discharge of cerebrospinal fluid from the car He con¬ 
cluded that there had been a laceration and contusion of the 
brain He testified to the general indicia of brain laceration 
a condition which seldom heals, and said that a jxrrson so 
injured is apt to die if given a general anesthetic This wit 
ness, as was shown bj his response to hjpothetical questions 
believed that the accident was the producing cause of death ’ 
basing Ills opinion on the tlicorj of brain injiirj and the con 
sequent dilatation of the brain ventricles following the admin¬ 
istration of a general anesthetic He would not concur in the 
diagnosis made bj the jihvsiciaii who was treating the patient 
when she died in the process of etherization, that the patient 
was sufTering from status Ijniphaticiis but he admitted that if 
status Ivmphaticus did in fact exist the adiiiimstration of the 
general anesthetic would be "a competent producing cause of 
death ’ 

It was conceded that the tonsil or throat operation itself was 
m no waj attributable to the accident or the injuries caused 
by It According to the testimonj of the phjsician who was 
about to operate when the child died, the operation was neccs 
sarv to reliev e suffocation because the child s throat had closed 
and she was choking to death He made a general examination 
of the patient, but he did not go into the historj of the case 
and be knew nothing of the prior accident or of the diagnosis 
of injury to the brain He was emphatic in his view that 
the child was suffering from status Ivmphaticus and was certain 
that death was occasioned bj that condition, influenced bj the 
general anesthetic administered There was medical evidence 
to show that status Ijmplnticus is a condition that exists from 
birth and that it can be conclusivelj recognized oiilj at an 
autopsv 

H said the Supreme Court status Ijniphaticns existed the 
death was in no wav connected with the injuries sustained m 
the accident and of course the plaintiff made out no case 
Even if the brain nijurj existed the child s death was not 
caused by it, for the evidence showed that status Ijmphaticus 
IS a condition that exists from birth and it was conceded that 
the tonsil or throat operation was in no waj attributable to 
the accident or to the injuries it caused Between the accident 
and the death therefore, there was an independent mtervcmng 
cause namelj the administration of a general anesthetic when 
there was a condition present that would render its administra¬ 
tion fatal 

Workmen’s Compensation Acts Hernia an Occupa¬ 
tional Disease—The fact that a disease may result from 
various industrial pursuits docs not prevent it from being an 
occupational disease within the contemplation and purpose of 
the workmens compensation act of Wisconsin If the occupa¬ 


tion is one which naturally gives rise to a disease, then tk 
disease acquired bj reason of the occupation may properlj be 
said to be an occupational disease, even though it might result 
from more than one occupation It appears that there is sudi 
1 thing ns an occupational hernia and that the work followed 
by the claimant during a long scries of jears was such as ins 
calculated to produce that condition The industrial commis 
Sion having found that the hernia was the result of the occupa 
tion, the Supreme Court of Wisconsin was unable to find anj 
justification for reversing its finding or interfering with its 
aw ird —Matalhoii Paper Mills Co v Hiniliiigton ('/FuJ, BJ 
N IP 5ai 

Compensation of Physicians Liability for Fees of 
Alienist—A phvsician at the request of and in the presence 
of the defendant, engaged the services of an alienist to examine 
into the samtj of the defendants brother, who had been adjudged 
insane and was an inmate of a hospital for the insane The 
defendant suggested the name of the particular alienist engaged 
In arranging for the services of the alienist, said the Court of 
'\ppcal of Louisiana Second Circuit, the phjsician was the 
special agent of the defendant and was acting within the scope 
of his aulhoritv The defendant was, therefore, liable for the 
fees of the alienist —Ohs v Kaplan (La), 131 So 49S 

Workmens Compensation Acts Jurisdiction Oww 
Physicians’ Claims—Under the workmens compensation act 
of 01 lahoma proceedings bv a plivsician to recover for the 
value of Ills services iii treating an injured emplojee are ancil 
lary to proceedings bj the emplovee to recover compensation 
llicv cannot be considered indcpcndentlj bv the state industrial 
comiiiissioii Where an emplovee fads to file a claim belore 
the commission for compensation, the plijsician is relegated to 
a court of law to recover for bis services —0 Mata v Aiidreiit 
(01 la) 29j P 2v 


Society Pi oceedings 


COMING MEETINGS 

Aincricvn Acailcmv of Oiilnhalnioloev and OtolarvnEoIosy Trench L'ch 
Jiultana September J4 19 JJr \\ilinm P \\ lierr\ Wedicai 
Itmldint Omaha Executue Secretary I 

Aniericin Assocntion of Ob«itetricia«s G>necologists n, 

inirpcoiT^ W Jiitt Sulphur Springs. \V Va September 14-i& 

M A Tate 19 ^\ est Sc\entb Street Cincinnati Secretar) 
American Assocntion of Railway Surgeons St Louis Nov 4 

I ouis J Mitchell 29 E Madison Street Chicago Secretarj . 

American College of Surgeons New \ork and RrooUjn 

Dr Fnnklin H Martin 40 East Erie St Chicago Director u ^ 
American Congrc«;s of Physical Therapj Omain October S S 
Walirer 22 South Center Street Alarshalltoun Iowa Secretnrj 
American Public Health Association Montreal September 
Kendall Emerson 450 Seventh Avenue New \ork Acting 
Secr<.!ar> ^ 

American Roentgen Ray Societj Atlantic Citj September 

John T Murphv 421 Alicliigan Street Toledo Ohio Secret y 
Associated Anesthetists of the United States and Canada ^ 

Octoher 12 16 Dr E H McMechan 770 \\estlake Road Avon La 
OJiio Secretary 

Colorado State Medical 'Society Colorado Springs September 15 ^ 
Harvey T Sclhinan ^ etropolitan Budding Denver Executive 

tnr> y.f Q 

Delaware Medical Society of Wilmington October 13 Dr 

La Jfotte Medical Arts Budding Wdmington Secretary TTqroM 

Idaho State iledical Association Boise September 29 30 Dr 
W Stone 105 North Eighth Street Boise Secretary 
Indiana State Jledical Association Indianapolis September 23 ^ 
r A Hendricks 23 East Ohio Street Indianapolis Executive 
Interstate Postgraduate Medical Association of North America i'' Free* 
October 19 23 Dr W B Peck 12J^ East Stephenson street 
port Ill Managing Director rv ♦ i«.r 5 

Kansas City Southwest Clinical Society Kansas City Mo Ucto 

Dr Joseph r Welker 906 Grand Avenue Kansas City Mo ^eerc ; 
Michigan State Medical Societv Pontiac September 22 24 ^ 

W arnshuis 148 Monioe Avenue Grand Rapids Secretary j 

Nevada State Medical Association Elv September 18 19 

Brown 120 North Virginia Street Reno Secretary qtricher 

Oregon State Medical Society Eugene October 22 24 Dr x 
Oregon Budding Portland Secretary rtrte^her 5 ** 

Pennsylvania Medical Society of the State of Scranton c ^rctary 
Dr Walter F Donaldson 500 Penn Avenue ^'“sburgh ^ ^ 
Vermont State Medical Society Rutland October 8 9 Dr 

Ricker 31 Main Street St Johnsbury Secretary ^ 

Virginia Medical Society of Roanoke Octoher 6 8 ^jiss /n. 

Edwards 104J^ West Grace Street Richmond Secretary ^ 

Western Branch of American Urological Association yan 
Nov 6 7 Dr H W Howard 19S Eleventh St Pordand ure 
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Amencan Heart Journal, St Louis 

6 589 722 (June) 19J1 

♦Coronan Artery m Health and Disease J B Herrick Chicago — 
p 5S9 

•Serial Electrocardiographic Studies in Coronary Thrombosis W B 
Cooksey and H A Treund Detroit—p COS 
•Factors Favoring Onset and Continuation oE Kheumatic Fever H F 
S\mU Hew York—p C25 

•Interpretation of Initial Deflections of Ventricular Complex of El-ctro* 
cardiogram F N Wilson A. Garrard Macleod and P S Barker* 
Ann Arbor Mich —p 637 

Paraffin Infiltration of Hearts Permanent Method for Preservation 
L Gross and E Leslie Hew ^ork-^p 66S 
Cardiodynamic Fflccts of Acute Experimental Mitral Stenosis L N 
Katz and M L Siegel Cleveland—p 672 
Experiences with Dcrmatherm (Tycos) in Relation to Peripheral Vas 
cular Disease I Normal Studies H C Eddy and H P Taylor 
Cleveland—p <S83 

Duration of Electrical Systole as Index of IMyocardial Efficiency 
W Dock San Francisco—p 690 

Electrocardiographic Changes m Pneumonia A M Master A Romanoff 
and H Jaffc New \ork—p 696 
Cy«t of Pericardium W M Yater Washington D C—p 710 

Coronary Artery in Health and in Disease —Herrick 
states that there is an impression, supported by several studies, 
that thrombosis in general is on the increase While reference 
IS chiefly to thrombosis in v eins, it may be that tlie same causes 
whatever they are, operate to multiply the instances of arterial 
thrombosis, especially in the coronary arteries The evplanation 
offered by some that the development of thrombi is favored bv 
the more frequent use of drugs intravenously does not seem 
attractive, at least in regard to arterial thrombi The author is 
certain that in onlv a small proportion of his patients has there 
been previous intravenous therapy of any kind—arsphenamme, 
vaccines or what not Modern conditions of living may be a 
contributing factor at least if one believes that the strenuous 
life with Its speed mania tends to cause hv pertensive and arterio¬ 
sclerotic states, of which general conditions the coronary lesion 
IS often but a part It is also true that today more people arc 
rcichmg adult or senescent years when degenerative vascular 
changes come on Therefore, there arc more coronaries to be 
affected with the lesions that favor thrombosis The relation 
of infection to coronary thrombus formation is still an open 
question The essential lesion seems to be a narrowing of the 
vessel due to disease of the arterial wall that is generally rough 
from calcification Coronarv thrombosis always is due to a 
disease of the artery Vet other factors may enter The slug¬ 
gishness of the blood current qualitative and quantitative 
phvsical and chemical changes in the blood variations in Us 
viscosilv or Us content of albumin alterations in the number 
of platelets or their fragilitv Whether changes in food in tlic 
air breathed cspcciallv in large cities vvitli their automobile and 
factory fumes may have an influence is a matter for surmise 
bo far, no dcfimlc facts along this line are known The ques¬ 
tion IS sometimes asked why the coronarv arteries are ofleiicr 
the seat of arteno-clcrosis and thrombosis than other arteries 
m the bodv In answer u is said that circulatory conditions m 
the heart arc unique The ceaseless motion of the coronaries 
tlieir constant subjection to evtreine active and passive stress 
and iircsstire their imusual kmks and teirtuosities mav help to 
e\plam a striking development of sclerosis with consequent 
thrombosis 1101 U is not clear vvbv an artcrv that is almost 
never quiet should so rcadilv develop thrombi 

Serial Electrocardiographic Studies m Coronary 
Thrombosis —Cook'cv and Freund made serial clectrographie 
studies m tvventv four cases ol acute coronarv occlusion Posi 


tive electrocardiographic evidence was present in every case 
The importance of taking consecutive electrocardiograms iii 
suspected cases is emphasized The changes of diagnostic 
significance are 1 Deviation of the R-T or S-T interval 
This change occurred in eleven of si'.teen cases 2 Develop¬ 
ment of the cove-shaped negative T-vvave, first described by 
Pardee This change occurred m twelve of sixteen cases 
3 Marked fall m amplitude of the Q-R-S complex in a short 
space of time This occurred in sev en of sixteen cases 4 Flat¬ 
tening out of the T-vvave in a brief period of time This change 
occurred occasionally preceding the development of the cove- 
shaped negative T-wave It was marked in two cases that did 
not develop the tvpical cove-shaped T When a marked or 
progressive fall in amplitude of the Q-R-S complex is seen, a 
poor prognosis is strongly suggested Four patients presented 
such a change and only one has survived the attack 

Rheumatic Fever —According to Svvnft, rheumatic fever is 
one of the most important of diseases economically, not only 
because of its acute manifestations but also because of its role 
in the production of between 30 and 40 per cent of chronic 
cardiac disease in the latitude of the North Atlantic states 
Microscopic observations indicate that it is a widespread disease 
involving by preference mesenchvmal structures or mesenchymal 
portions of parenchymatous organs Physiologic stress and 
strain appear to favor localization of its manifestations, although 
It may be locally active without giving rise to symptoms, and 
various vulnerable organs may be cither simultaneously or 
independently involved A number of factors appear to have 
causative relationships Climatic conditions such as exist m 
temperate zones m winter favor Us development, while sunny 
dry summers and tropical weather inhibit or prevent its evolu¬ 
tion Among the poorer classes it is from fifteen to twenty 
times more prevalent than in persons better housed and fed 
kfalnutntion and mild toxic states are frequent precursors of 
characteristic attacks Most patients, both children and adults, 
give a liistory of repeated nonspecific infections of the respiratory 
tract, tonsils, sinuses or middle ear extending over several vears 
before a typical attack of rheumatic fever is ushered in by a 
severe focal infection Persons in intimate contact with patients 
during acute outbursts of rheumatic fever not infrequently 
suffer simultaneously from infections of the upper respiratory 
tract or from ty-pical rheumatic fever, hence there seems to be 
a distinct communicable factor favoring its spread Because 
chronicity and relapses are so frequent, and crippling cardiac 
damage is of such gradual evolution, and finally because labora¬ 
tory tests often reveal activity in periods between attacl s it 
seems justifiable to consider the infection to be characterized 
by long periods of preparation or sensitization of the tissues 
the result of repeated mild infection before a more intense focal 
infection sets off the violent explosion recognized as acute rheu¬ 
matic fever Similar mild infections moreover, apparently favor 
the continuation of true rheumatic activity in viscera already 
involved It seems logical therefore, to regard these prepara¬ 
tory periods and mild chronic infections between acute out¬ 
breaks as csscntnl parts of the morbid process, hence therapeutic 
and prophylactic efforts should be directed against them as well 
as against the more acute manifestations of the disease 

Ventricular Complex of Electrocardiogram — WiFoii 
and Ins avsociates believe that the view advanced by Bari cr, 
Macleod and Alexander that the clinical electrocardiograms 
heretofore ascribed to right branch block are due to left branch 
block and vice ver a is not ncccssarilv m conflict willi the 
Iivpothcsib that the electrical axis at a given instant points in 
the average direction m which the excitation process is «pread- 
mg at that moment Both the dextrocardiogram and the levo 
cardiogram, canine and human arc doimintcd hv electrical 
effects produced bv the vcntncular septum Preponderant 
hvpertrophv of one ventricle increases the magnitude of the 
electrical effects produced by the opposite ventricle bv mere a mg 
the mass of Us septal wall without altering its lateral \ all ° 

American Jounnl of Physical Therapy, Chicago 

S 93 120 (Jely) 1931 

TreaiTC*'i of FonococcM Infe^ ions l/y DiatJ—riy E F Jtch, 

rrcErd —p 97 
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American Journal of Physiology, Baltimore 

97 573 739 (July 1) 1931 

Effect of Different Per Cents of Protein in Diet V Offspring J R 
Slonaker, San rnncisco—p 573 

Studies on Physiology of Reproduction in Birds \\I\ Season of 
Origin as Determiner of Age at Winch Birds Become Sexually Mature 
O Riddle, Cold Spring Harbor N \ —p 581 
Simultaneous Direct and Indirect Blood Pressure Determinations 
Hiiberta M LiMngstone E Andrews and W E Adams Chicago 
—P 588 

Effects of ProgressiNC Sympathectomy on Blood Pressure B Cannon 
Boston —p 592 

An Explanation of Results of Alcohol Block J M D Olmsted and 
Pauline Hodgson Berkelev Calif —p 597 
Urine Flow and Diuresis in 'Marine Tcleo ts A L Grafllm Salisbury 
Co\e Maine—p 602 

Vitamin A Polcnc^ of Retinal Tissue A M \ udkin M Jnss and 
A H Smith New IIa\cn Conn—p 611 
Studies on Physiology of Reproduction in Birds \\\ Control of 
Special Secretion of Crop Gland m Pigeons by Anterior Pituitary 
Hormone O Riddle and Pela Fay Brancher Cold Spring Harbor 
N \ —p 617 

Effect of Different Per Cents of Protein in Diet VI Weight of 
i^fothers During Gestation and Lactation J R Slonakcr San Fran 
CISCO —p 626 

OxNgen Consumption of Aluscles Made \onirntablc by Sugar Solutions 
W^ O Fenn Rochester N \ —p 635 
Effects of Adrenalin Ephednne and Insulin ou Blood Fat H E 
Himwich and M A Sjuers New lla\en Conn—618 
Bile Pigment Formation in Li\er from Hemoglobin Ni itnaru 

Cincinnati —p 6^4 

Influence or iVIcntal Actnity on Height of Knee Jerk F E Emery 
Buffalo —p 658 

Toxicity of Muscle Extracts After Artcrio omy Asphyxiation Injuries 
to Brain and Electrocution D I Macht and Helen Jf Cook Balii 
more —p 662 

Influence of Section of Ccr\ical Sympathetic Nerve and Extirpation of 
Superior Cerxical Ganglion on Composition of Parotid Saliva in Dog 
H Baxter Montreal —p 668 

Compensatory Pause C C Stewart Gertrude G McClure and Dorothy 
R Stewart Hanover N H—p 676 
Further Observations on Experimental Aortic Insufficiency IV Ilemo 
dynamic Factors Determining Characteristic Changes ui Aortic and 
\ entricular Pressure Pulses C J Wiggers and Alice B Maltbv 
Cleveland—p 689 

Studies on Uterus V Influence of Ovary on Motility of Nongravid 
Uterus of Unanesthetizcd Rabbit S R M Reynolds Philadelphia 
—p 706 

Amencan Review of Tuberculosis, Baltimore 

24 171 (Julj) 1931 

Calen s Treatment of Pulmonary Tuberculosis J Walsh—p 1 
Program for Collapse Therapy J R Head and O C Schlack Chicago 
—p 42 

Phrenic Neurectomy in Tuberculous Empyema Case R H Sundberg 
San Diego Calif—p 46 

Immediate Results of Coutralatenl Primary Artificixl Pneuniothonx 
(Ascoli) M Lucacer Palermo Italy —p 50 
*E£fects of Posture on Diaphragm and Jlcdiastinum with Especial Refer 
ence to Phrenicectomv L Fisher Wavcrly IIiUs Ky—p 57 
•Calcification Following Massive Doses of Viostcrol in Acute E-xperi 
mental Bovine Tuberculosis of Guinea Pigs T T W^alker and 
T D Spies Boston —p 65 

Effects of Posture —According to Fisher, diaphragmatic 
excursion is generally greater bihterallj in the recumbent 
posture decreasing some3\hat before the end of an hour In 
the lateral recumbent posture ascent of the dependent, and 
descent of tlie upper, hemidiaphragm occur imtialh both halves 
assuming a somewhat higher level by Uie end of an hour The 
heart and mediastinal contents shift toward the dependent side, 
the average displacement being greater to the left than to the 
rmht Following phrenicectomj there is a descent and increased 
excursion of the contralateral hemidiaphragm which is accen¬ 
tuated and tends to persist in the lateral posture Tlie dependent 
half IS forced still higher into the thorax by pressure of the 
abdominal vascera Displacement of the heart and mediastinum 
due to posture is greater after phremcectomy Increased 
respiratory labor following phremcectomy requires a compensa¬ 
tory overaction of the contralateral hemidiaphragm favoring 
the paralyzed half This hyperactivity is less as tlie postopera¬ 
tive interval lengthens Postural rest on the better side follow¬ 
ing phremcectomy is inadvisable The lateral recumbent posture 
increases diaphragmatic breathing, a change favoring rest of 
upper lobe lesionc Following phremcectomy the scope of 
postural rest is widened, especially for patients with unilateral 
involvement or with onlv apical disease in the contralateral lung 
Calcification After Viosterol —\Yalker and Spies report 
that the administration of repeated massive doses of viosterol 


to guinea pigs with acute bovine tuberculosis causes extensile 
calcification vvitliin the caseous lesions This calcification u 
much more marked than that which occurs in similar lesions ot 
tuberculosis without the use of viosterol Calcium is deposited 
also in apparently normal tissue of the heart, liver and kidneys 
of the tuberculous animals treated with viosterol 

Annals of Otol, Rhanol and Laryngology, St Louis 

40 329 6s0 (June) 1''31 

Electrosiirgcry as Aid m Rhinopliaryngology L Coben Baltimore — 
p <>29 

Cavernous Sinus Thrombo^s F R Lewis Los Angeles—p 341 
Modified Attic Draimgc in Chronic Suppurative Otitis Media P^^ 
liniinary Report J A Babbitt Philadelphia—p 348 
Status of Thyrotoniy for Carcinoma of Larynx G B New Rochester 
—P 360 

Roentgen Findings in Suppuration of Petrous Apex H K Taylor 
New \ ork—p 367 

Suppuration of Petrons Pyramid Pathology Symptomatologv and Sur 
Rical Treatment S J Kopetzky and R Almour New \ork— p 39d 
Aural Syndrome of Iltpatic Origin D W Drurv Boston—p 41 
Motion Picture Studies of Larynx C A Heady Rochester —p 434 
Bone Conduction as Flcment of Error in Audiometry S Ersner 

Philadelphn Tnd J J Pressman Los Angeles—p 448 
Survey of I act and Theory in Field of Olfaction E M SeydeJf 

Wichita Kan—p 472 

^leningitis Dependent on Closed Ethmoiditis Case with Plea for Routine 
Autopsy Protocols O C Kiscb New \ork—p 508 
Sinusitis in Children J \Y Carmack Indianapolis—p olo 
New Conception of Etiology of Atrophic Rhinitis H L Polled, 

Chicago —p 527 

Ntw Headrest for Mastoid and Brain Surgery O J Dixon Kan^s 
City —p 535 

New Technic for Removal of Thrombi from Sigmoid Sinus and Jugul^ 
Bulb O J Dixon Kansas Cit\ —p S39 
Treatment of Otitic Meningitis B E Hempstead Rochester p 54 
Approach to Carcinoma of Cervical Esophagus Two Stage Operation 
with Diathermy T C Callowav Evanston Ill—p SoO 
Otolaryngologic Treatment of Chronic Ulceratire Colitis C H DarroT 
Denver—p 565 

\ egetabJe Foreign Bodies in Trachea and Bronchi Observations on 
Senes of Fifty Cases M P Stiles Birmingham Ma—p 5// 
Pncumotympanic \ ibrator J C Lester New "iork—p . 

Autospinal Fluid and Colloidal Gold m Purulent 3 Ieningitis C ^ 
Vcoscy Jr Spokane Wach—p 600 
Nonfunctional Adductor Paralysis M R Waltz Seattle—p 
Angioma of Nasal Septum. V Dabney Washington D C—P 

Archives of Dermatology & Syphilology, Chicago 

24 1 I7C (Jul>) lOol 

'‘L\ I Anicbnsis Cutis (Endamebv Hrstobdica) Tuo Cases Y 
Engman Jr St Louis and H E Melenev Nashville Tenn p 
Hcterotliallism Among Dermatopliytes Inquiry into Three Commo 
Species Dorothy Spring Philadelphia —p 22 _ 

Angiokeratoma Comprehensive Study of Literature and Report o 
E F Traub and Jes^e A Tolniach New \ork—p 39 , 

*His opalhology of Skm in "Mvxedema M J Reuter Jldwaukee P 
Pityriasis Lichenoides et ^ ariohfomus Acuta (Ilaberinann} 

F A 013*^10 New 'V'’ork—p 72 , ruou* 

Senear Usher Syndrome Dermatosis Combining Features o 
Erythematosus and Pemphigus R L Gilman Philadelphia 
Tuberculosis from Direct Inoculation with Autopsy Knife 

H E Alderson San Francisco—p 98 r t ih ard 

Folliculitis Decalvans and Lichen Spinulosus Case E F 

J A Tolmach New \ork—p 101 Tr^aunect 

Serologic Tests for Syphilis with Especial Reference to 
M B Kurtz and Zelma Zentmire Lansing Jlich—p 104 
l^ficroscopic Demonstration of Ringworm Results of jOS 

and Thirty Three Examinations S E, Light Tacoma mafosus 

^lodtficatioxi of Therapy with Gold Compounds in Lupus Ery e 

b Monash and E F Traub New "iork—p HO p t Smgff 
•Leukonychia Its Normal Occurrence and Causation P 
(Chicago—p 112 

Amebiasis Cutis—Engman and Meleney report 
in which ulcers involving the skin and deeper tissue o 
abdominal wall were found to contain amebas 
morphologic characteristics of Eudameba histolytica 
secondarj to an operation for resection of a portion of 
involved in an amebic ulceration The other followed t e 
age of an amebic abscess of the liver In the first case, 
Endamcba histolytica was found in smears and j j,i 

biopsy of an ulcer of the skin The resected colon s o 
old ulcerated process typical of amebiasis, but c rac 
amebas w ere not absolutely demonstrable m the sections 
second case typical Endamcba histolytica was found in 
from biopsy of an ulcer of the skin and m necropsy 
from tire floor of the ulcer, from the subcutaneous 
muscle tissu'" of the abdominal wall from the a lo 

liver and from small ulcers in the colon Attention is 
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tile fact that ca^cs of this tjpe should he studied by the most 
approied protozoological methods, in order to establish bejond 
question their amebic etiologj Suggestions are made for carry¬ 
ing out such studies 

Myxedema—Reuter summarizes the significant h’stologic 
changes in myxedema as follows fairly uniform hyperkeratosis 
of the epidermis, xvith hjperkeratotic plugging of the hair 
follicles and sweat ducts irregular, scattered atrophj of the 
epidermis, with degeiieratne changes in the epidermal cells, 
pronounced edematous clianges in the coruim and in consequence 
a spreading apart of the collagen and elastic fibers associated 
witii mild degeiieratne changes, a sparse cellular infiltrate about 
the aessels in the upper part ot the cutis, and in a few cases 
about tlie hair follicles and sw eat glands, and the constant 
presence of a mucinous staining material in coii'iderable quan 
titles The characteristic clinical appearance of patients with 
mwedema is, in all probabihtj, the result of edema and the 
presence of the excess of mucin in the conum In cases in which 
the basal metabolic rates are low but in which mixcdema is 
not present, the cutaneous histologic picture is similar to that 
seen in mj xedema, except for the absence of marl ed edematous 
changes The histopathologic picture in the skin of niixedema- 
tons patients is not diagnostic kfucm is probably a normal 
constituent of the si in Knowledge concerning muon is meager 
and at present reliance must be placed on tinctorial histologic 
methods for its'detection 

Leukonychia—Singer found Icukonjchia in 62 per cent ot 
a group of 100 normal persons selected at random It was 
more frequent in women tlian in men The theory of the inclu¬ 
sion of air is shown to be based on false interpretations of the 
observations As kcratinization is due to decreased metabolism 
of the germinal layer any increase in the metabolic rate will 
delai this, keratohjahne granules will pers st and leul onychia 
will result 

Arkansas Medical Society Journal, Little Rock 

■as 1 IS (June) 1931 

Seasonal Pollenosis A G Carort Little Rock —p 1 
Oxygen in Gas Infection S T Hoge Little Rock —p A 

Association of Amencan M Colleges Journal, Chicago 

G 193 256 (July) 1931 

Autopsies m Relation to Teaching ^Y A Bloedorn \\ ashmgton D C 
—P 393 

Isolation Problem in Teaching of Pathology H E Robertson 
I\ochester —p 209 

Study of Entr'iiice Credentials of 3930 Freshnicn T C ZapfTc 
ChiciRo—p 21(3 

Correlation Betiiecn College and Medical School H Bhncoc Allan a 
Ga—p 222 

Canadian Medical Association Journal, Montreal 

23 1126 (Jub) 1931 

^Canadian Medical Association W H Smith Wtniiipee —p L 
Management of Hypertension M W Pridillc Toronto —p a 
ruTlIicr Clinical Studies on Anterior Pituitaiy Like Hormone of Human 
^ Placenta A D Campbell and J B Collip Montreal —p 9 
'Study of Aetioll of Irradiated Ergostcrol and of Its Relationship to 
Paratlnroid Function N B Tajlor C B Weld H D Branlon 
and H T> Kai Toronto—p 20 

Fractures and Dislocations of Spine Fifty Consecutive Cases A. P 
MacKinnon W mntpeg —p 35 

Phosphatase of Fetal Bone E J King and G E Hall Toronto 
—P 44 

lamihatic Svstem of Tharoid Gland S D Gordon Toronto—p 46 
Seme Simple Psychiatric Conceptions E C Men ics k crdiin Quebec 
—-r 48 

Xrtificial Pneumothorax in Pulmonary Tnhcrculosts W C Sharpe 
laindoii Canada —p 54 

lIrnioTThaac \5ier Xicnopansc. II W Johnston Toronto—-p 4s; 

\ able and I mutations of Sodinm \ms tal *k S Oarl Toronto —p 61 
Dcrnntolopic Prescriptions \ F Henderson Toronto ■—p 63 
Mcthrals and llace of Phvsiothcrapy iii Sa*nttfic Medicine alid General 
1 racticc C S W nsht Toionio—p ta 
Lchmp n and Prectlamytic Toxema of Vrezuancy R C Mcllwraith 
Tor into—p 69 

Hypertension —Pnddlc calk aUcntion to the fact that the 
4011111111 ion appears to be a tactor in the increase ot blood pres 
4urc and the potassium ion a tactor in us decrease Tlic rcstrtc 
liQii ot sodiiini calcium ai d maciie'ium and the increase ot 
ixila'nmi intake in patents with InTicrlciisioi have resnllcd 
in uniiorm chmcal improx cnicnt and lene cniig oi blood p-cssurc 


Placental Hormone —Campbell and Collip behete that 
until more of a definite nature is known of the underlying 
causes of menstrual disorders it is useless to tlieonze further 
Gradually there is being established, by means of laboratory 
experiment, a number of facts concerning the physiologic effects 
of actrve principles purified to a greater or less degree and 
demed from ovarian tissue, pituitary bodies, placentas and 
pregnancy blood and urine A knowledge of the physiology of 
any one of these hormones does not, however, help one greatly 
to understand the exact manner in w Inch, in the state ot norma! 
maturity, some or all of these principles harmoniously interact, 
or to what extent hypo actmtv or hyperactivity ot any one gland 
may affect the activity ot the others Thus a case ot so-called 
byjK) anterior pituitarv disease may have, as the underlying 
cause of the hypo-ovanamsm maniicsted, not necessarily t 
d minution m function of the anterior by pophy seal lobe, but an 
increase m activity of some as vet not understood inhibitory 
mechanism The exact manner therefore, in which an active 
prinaple of placental origin mav restore a case of excessive 
menstrual bleeding to somewhat normal functioning must remain, 
for the moment, a matter ot conjecture 

Viosterol and Parathyroid—Tailor and his associates give 
a condensed account of a number of experiments from which 
fresh evidence was derived for a close relationship between the 
overdosage effects of viosterol and parathvrod functioning 
This relationship is thought to be most probably a direct one, 
namely, the stimulation of parathyroid tissue by the sterol 
Death of adult dogs follows the administration of viosterol 
when the amount given per kilogram has a greater potenev 
than twenty times that of tiie maximal therapeutic dose Pup¬ 
pies show a greater susccpDbflity to overdosage than full grown 
animals The syanptoms and postmortem observations in the 
blood follovvaiig overdosage with viosterol are indistinguishable 
from those resulting from the administration of lethal doses of 
parathyroid extract The chemical composition of the blood, 
so far as this has been investigated, is affected in an almost 
identical manner by cither substance The effects of excessive 
doses of viosterol on calcium and phosphorus metibolisra run 
closelv parallel with those resulting from parathyroid over- 
dosage It is pointed out that those species which show a high 
resistance to the toxic action of viosterol are tolerant to a 
corresponding degree to the action of parathyroid extract 
Since tile dog and the human subject arc, as contrasted with 
other species, highly susceptible to the hormone, it is suggested 
that the human subject may share with the dog a high suscep¬ 
tibility to viosterol Clinical observations are cited as direct 
evidence for the latter view The authors’ experiments and 
those of others indicate that, on increasing tiic dosage of 
viosterol from small to large amounts, its effect on calcium 
metabolism becomes reversed, a parathvroid cxtract-hke action 
becoming manliest The precise level of dosage at which the 
reversal of action occurs is unknown 

Fractures and Dislocations of Spine — MacKinnon 
believes that fractures and dislocations of the spine are common 
enough to be of interest to the general practitioner Tracture 
of the spine may be caused bv trauma so slight that it mav not 
be suspected but the mechanism m tiie various parts of the 
spine IS well understood Lateral roentgenograms of the region 
suspected are of first importance in diagnosis A method of 
treatment is outlined whicli, for simplicity and effectiveness is 
comparable with the accepted treatment for Colics s fracture of 
the wrist Spinal fusion is not often indicated in the early 
cases but is of great value m the neglected cases Since pres¬ 
sure of bone on the cord is rarely if ever a factor in keejnng 
up the disability, lamincctonn is seldom indicated 

Indiana State Medical Assn. Journal, Fort Wayne 

21 3j 9-406 (Jtilx) 1931 

nroncbo«ct>*'% jn Djarnosi«; and Treatment of Puln-narj Di ca L. If 
Qerf Ph ladelr^ —r *5 

r cudcr*u«’'nj' rcritoniti*? E F Padsx t Tndtana'x'tis_3G1 

Trcat-ncnl oi CercTal larahsi? O R and II C S c nn^r 

Lcaar —X> 64 * 

BI<k 1 S atn of Co'-nca C.*** R J La 1 m Ind ana.toli*;_p 3 G‘; 

** ate Medic ne R H Mumc.—p Sf" 
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Johns Hopkins Hospital Bulletin, Baltimore 

19 1 60 (Jub) 1931 

’Subcutaneous Nodules of Ju\ta Articular Type 11 11 Ilonkins 

lialtimorc —p £ * 

Pmocytosis W H Leu is Biltimorc—p 17 
Locomotion of Lrmphocjtcs W If Lcuis Baltimore-p 29 
Obrnerame Pulmonary Arteriosclerosis W G ilaeCalluni Baltimore 

'^Bollon-f' 49 '’^ Administration of Lirer in Hemophilia A Marlotv, 


Subcutaneous Nodules of Juxta-Articular Type — 
Hbpktns rejwrts the cases of fourteen patients with subcutaneous 
nodules of the ju\ta-articiilar type In twchc of them the nodes 
were sjphihtic and in two thej were associated with chronic 
infectious arthritis The sjmphihtic nodes healed completely 
under antisjphihtic treatment, the nodes associated with clironic 
infectious arthritis did not The liistopathologic picture of the 
nodes in syphilitic persons could not be considered conchisncly 
characteristic of syphilis, nor could it be difTcrcntiatcd from the 
picture of the nodes associated with chrome infectious arthritis 
Spirochetes could not be found m the syphilitic nodes and one 
rabbit inoculation was negatne Subcutaneous nodules of the 
juxta-articular ty pe are not pathognomonic of any single disease 
Juxta-articular nodules may be simulated by xanthoma 

Obliterative Pulmonary Arteriolosclerosis —MacCallum 
reports a case of obhteratne pulmonary arteriolosclerosis, which 
was the only instance of the condition in about 12000 necropsies 
He states that it is by no means a new or inadequately described 
disease, however, for single cases hate been studied m many 
parts of the world and about forty or forti-fnc hare been 
published m detail It is essentially a pathologic condition of 
the branches of the pulmonary arteries in which great thicl ening 
of the Ultima reduces the lumen to an extremely minute canal 
or completely obliterates it The resulting symptoms arc 
identical m all cases, anatomic changes throughout the body are 
identical, but there remains complete obscurita as to the cause 
Administration of Liver m Hemophilia—Marlow reports 
that the daily oral administration of raw beef h\er m large 
amounts for eight to eleven weci s to four patients with hemo¬ 
philia did not produce improiemeiit of symptoms or significant 
changes in the coagulation times of venous or capillary blood 
The intradcrmal injection of animal scrum in two patients who 
had been sensitized previously to the serum produced a prompt 
decrease m the coagulation time of capillary blood which per¬ 
sisted for more than twenty-one days The coagulation time of 
tlie venous blood was not affected 


Journal of Experimental Medicine, Baltimore 

54 1 144 (July) 1931 

Phenomenon of Local Skin Reactivity to Bacterial Filtrates Passive 

Immunity to Reacting Factors G ShuTrtzmm Mew \ork_p 1 

Studies on Tjphus Fever VIII Ticks as Possible Vector of Disease 
from Animals to ^lan H Zinsser and M Ruiz Castaneda Boston 

—p 11 

♦Experimental perthjroidism and Its Effect on M>ocardtnm in Guinea 
Pigs and Rabbits G Rake and D McEachern Baltimore—p 23 
Transmission and Cultivation Experiments VMth Human Trachoma and 
Experimental Disease m Monle>s P K Olitsky R E Knutti and 
J R Tjler New \ork—p 31 

♦Pathology of ENpenmental Dermal Pneumococcus Infection in Rabbit 
C P Rhoads and K Goodner New York—p 41 
Decomposition of Capsular PoI>saccharide of Pneumococcus Type III 
By Bacterial Enzyme R Dubos and O T Avery New 'Vork—p 
Prospective Action of Specific Enzyme Against Tvpe III Pneumococcus 
Infection in Mice O T Avery and R Dubos New ’Vork—p 73 
Psittacosis I Experimentally Induced Infections in Parrots T M 
Rivers G P Berry and D H Sprunt New ^ork—p 91 
Id II Experimentally Induced Infections in Mice T M Rivers 
and G P Berry New \ork—p 105 
Id III Experimentally Induced Infections in Rabbits and Guinea 
Pigs T M Rivers and G P Berry New \ork—p 119 
*Id IV Experimentally Induced Infections m Monleys T M 
Rivers and G P Berry New^ork—p 129 

Effect of Hyperthyroidism on Myocardium—Rake and 
^.IcEachem studied the pathologic changes in the hearts and 
otner tissues of animals rendered hjperth>roid with th>roxine 
Fortj-four rabbits and seventeen guinea-pigs were given intra¬ 
muscular injections of thyroxine everj other daj and killed at 
varying intervals Tissues from a senes of normal animals 
(twenU guinea-pigs and forty-three rabbits) were examined as 
a control The changes in the heart and other tissues of hjper- 
thjroid animals were insignificant and ^'a^ed but little from 


clnngcs seen in nornni control niiimals Of eight IhjTotoK 
guinca-pigs tint developed coincidental infection, all sliowtl 
myocardial lesions Of nine thyrotoxic guinea pigs, freed 
infection, only one gave evidence of myocardial change Hyper 
thvroidism, per sc, cannot be held responsible for these lesions, 
which would appear to have been associated with the mfectioi 
Dermal Pneumococcus Infection —Rhoads and Goodcei 
describe the pathology of experimental dermal pneumooxxit 
infection in the rabbit and compare the changes with the halo- 
logic alterations seen in the human pneumonic lung Thert 
would apjicar to be a basic similarity of the lesions intheho 
tissues A copious production of edema fluid is the chief cliarc 
tcristic of the early lesion It occurs prior to any significant 
cellular change In the spreading lesion an infiltration of tfi 
tissues with fluid precedes any other sign of reaction behitai 
tissue and micro organism It seems likely that the adranai’ 
fluid carries with it the infecting organisms and inoculatej a3 
tissues that It reaches 1 he resulting infection seems not to tab 
place by an active invasion of micro organisms but by aprogifc 
6IV e inoculation from an infected fluid 

Experimentally Induced Psittacosis in Monkeys—In 
the three papers immcdiatelv preceding this one, Rueis nnl 
Berry describe psittacosis experimentally induced in pariob, 
rabbits, gumca-pigs and mice None of the animals emplojtil 
in the work detailed, however, evidenced pulmonary signi of 
lesions of any significance Since psittacosis in man maiuleiti 
Itself chiefly bv pathologic changes in the lungs, and since no 
one had cniplov cd monkey s for the experimental study of If' 
nialadv the authors decided to determine whether it is possible 
to produce in certain lower primates pulmonao lesions simihf 
to those found in hiinian beings infected with the virus ot 
ps Itacosis In tins study, six cxperiinents were performed w 
which twelve monkevs were inoculated one or more times n 
w IS found that the virus of psittacosis inoculated intratracheaW 
or intraiiasally in monkeys produces a pneumonia similar to 
that caused by the same active agent in man Intracerebra 
inoculation of the virus induces a meningoencephalitis char 
actcrizcd principally by a mononuclear reaction in the meningo 
Indirect evidence is adduced to show that the portal oi entry 
ot the virus in man is the upper respiratoo tmet 


Journal of Immunology, Baltunore 

so 39S-490 (June) 1931 

Tubercxilotoxins nnd Their Significance ... Allersy and 

Phenomena F Eberson and Marion A Sweene> San Franci 
—P o95 

Study of Acid PrccipitTtion of Diphtheria Toxin W E 
J Cnnciarulo and M Knmil Boston—p 417 j 

Speed of Floccuhtion of Diphtheria Toxin W E Bunney 
M Kiamil Boston —p 433 „ 

Studies in Transmission of Sensitization from Mother to Child m i 
Beings I Transfer of Skin Sensitizing Antibodies S D Be 
Zaida Ericksson New \ork—p 447 / Toxm 

Studies on Bacterial Toxins Concentration and Purification o 
of Streptococcus Hemolyticns with Acetone A Wadsvvor 

J J Quigley Albany N Y —p 459 ,ii 

Lo'ts of Immune Substances from Body II Diphtheria Anti o 
Human Saliva J \ Sugg and J M Neill Nashville Tenn—P 
21 184 (July) 1931 

Comparative Studies of Infusion and Infusion Free 

in Antitoxin Production and in Standardization by ^ ^ q, 
SubcutTneous and Intracutaneous Tests Mary B Kirkbride 
Berthelsen and Rose L Clark Albany N Y —p 1 r t na and 
Study of Relationship of Surface Phenomena to Reaction of w.jjuja. 
Antitoxin with Toxin Produced in Infusion Free Peptone 
K C Berthelsen Albany N \ —p 21 and 

Studies of Flocculation Reaction Time in Course of Imnmniza 
Quantitative and Qualitative Changes of Proteins K C dct 
Albany N \ —p 43 K 

Distribution of Electrolytes in Serum During Immunization 
Berthelsen and P P Murdick Albany N \ —P 


Kansas Medical Society Journal, Topeka 

33 217 252 (July) 1931 

Some Gastro-Intestinal Cases Observed by General Practitioner 
Helton Colony—p 217 

Clinical Interpretation and Application of Blood Chemistry 
Lattimore Topeka —p 220 _ 

Mortality of Appendicitis D W Basham Wichita p 2 
Laparotrachelotomy L S Nelson Salma —p 230 
Retropharyngeal Abscess as Cause of Respiratory Obstruc i 

Dixon Kansas City —p 232 ._ 

Letter from a Kansas Doctor to His Son J A Dillon i-arn 
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Laryngoscope, St Louis 

41 451 522 (July) 1931 

Present Status of Sinusitis in Eye Disorders Rhinologic Aspect 
D M'lcPherson New \ork—p 451 
Id Ophthalmologic Aspect L W Criglcr New York —p 457 
Id Summary C J Imperaton New York —p 462 
•Malignant Tumors of Ear G A Robinson New York—p 467 
Syndrome of Avelhs Variation Produced by Angiomatous Pobp m 
Outer Middle and Inner Ears InNoUing \ \I and \II Cranial 
Nerves Case E P Fowler New \ork—p 474 
Bilateral Parabsis of Facial Nerve Involving Auditory Nerve Case 
P S Stout Philadelphia —p 479 

End Results lu Twenty cases of Primary Skin Grafts in Radical Maatoi 
dectomies D S Cunning New \ork—p 4S4 
Paracusis D MacFarlan Philadelphia—p 487 

Agranulocytic Angina Three Cases H Ha>s and H E Monlros'^ 
New York—p 491 

Relation of Epithelium to Mucosa m Pach>dermia Laryngis (Wax 
Model) Louise II Meeker New \ork—p 496 
Acute Frontal Sinusitis Complicated by Osteomvelitis of Frontal Bone 
and Extradural Abscess Recovery K. M Houser Philadelphia — 
p 504 

Malignant Tumors of Ear —Robinson states that more 
trauma and a greater exposure of the ear to the elements may 
be reasons for the greater frequency of malignant tumors of 
the ear in men than m women A neoplasm should be suspected 
m meatal dermatitis not yielding to usual medications Biopsy 
should be done Severe pain, facial paralysis and granulations 
are symptoms of carcinoma of the middle ear In five cases 
of malignant tumor involving the middle ear reported by the 
author none of the patients were cured, but considerable paUia- 
tive relief from pain vvas obtained by radium therapy Seven 
of nineteen patients with carcinoma of the external ear and 
auditory canal observed by him are clinically cured three to 
seven years after radium treatment one is well six years after 
clectrodesiccation Six patients treated recently are doing well 
and should be cured In four cases the tumor involved the 
external auditory canal and did not respond to radium treat* 
ment, but a patient with gold radon implants is now free from 
tumor, the time elapsed, however, is not sufficient to report a 
permanence of cure In this case metastatic nodes in the neck 
have yielded to high voltage roentgen therapy 

Medical Journal and Record, New York 

134 1 52 (July 1) 1931 

Some Things That Matter for Doctors from a Layman s Point of View 
L Riddell London —p 1 

Fissures at Anus IrritaWe or Painful Ulcer C J Drueck Chicago 
—P 3 

Sexual Perversions Their Medical and Social Implications A L 
Wolbnrst New York—p 5 

Spinal Cord Bladder Urologic Findings in Pernicious Anemia S 
Wallenstein Baltimore—p 9 
Chylous Peritonitis H Cohen, New York—p 11 
Modern Conception of Deafness H Hays New \ork—p 12 
Nonoperative Direct Bone Distention Splints H C Masland Phila 
dclphia—p 15 

Neurologic Defects Observed m Nledical Inspection of School Children 
D M Natanson New lork—p 19 
Childhood Tuberculosis E H Nickmvn Athnlic City N J —p 21 
Some Otorhinologic Observations in Infancy and Childhood S Cohen 
Philadelphia —p 26 

Neglect of Slight Deafness in Children G B McAuUffe New York 
—P 29 

Neonatal Care J D van Cleve Malden Mo—p 30 
Use of Nonspecific Protein Therapy in Colitis H A Rafsky New 
\oTk—p 35 

Some More Common Sense Medicine R W illiam*! Toronto —p 37 
134 5o 104 (July 15) 1931 

General Surgeon and Surgical Pathology G S Foster Manchester 
N H—p 53 

Results of Conscrv'ative Management of Bowels in Pneumonia E E. 
Cornwall Brooklyn—p 54 

Postoperative Abdominal Sinus J W rana Jamaica—p 59 
Caruiac lailurc J W Shuman I os Angclc^^ - p fO 
ScTual Perversions Their Medical and Social Implications A- L 
Wolliarst New \ork—p 62 

Flcctncity and Gynecology Agnes Sivill London—p 71 
Padium m Treatment of Carcinoma ol Ltennc Cervix W Neill Jr 
Baltinore —p 74 

Oiarnti D^<functlon Indications and Treatment A S McQmllan 
New \ork—p 76 

Looliicit Infections of L terus and Adnexa W T Dannreulher 
New ^ ork—p SO 

Evcrsim of Ovarian Cvsts H A Duncan Philadelphia—p 8v 
J''"choecnic Menorrhagia T A Mdlcr Xcw \ork—p «4 
Comparative Studr of Sedatives Employed m P choncuro es B P 
Wfi V Philadelphia—p 

Jenj h Contributions to Medicine E Potlol kv Brooklyn—p QJ 


New England Journal of Medicine, Boston 

205 1 58 (July 2) 1931 

Organized or Group Medicine Proposal of Plan Which Obviates Many 
of the Objections Often Encountered in Formation of a Group 
M L Boyd Atlanta Ga—p 16 

Alcohol as Cause of Purulent Urethral Discharge Clinically Resembling 
Gonorrhea C M Whitney Boston —p 20 
Puerperal Inversion of Uterus Case Tliat Developed Under Observa* 
tion M P Rucker Richmond Va —p 22 
Presidents Address O H Huhbard Keene N H—p 31 
Internal Injuries Without Penetrating Wounds A Allen Boston 
—p 34 

New Orleans Medical and Surgical Journal 

S3 S43 922 (June) 1931 

Adequate Distribution of Medical Service H B Gessner, New Orleans 
~p 843 

President s Address Mississippi State Medical Association E F How 
ard Vicksburg Miss —p S47 

Causative Factors and Treatment of Infective Arthritis R Burbank 
New Nork—p 852 

Acute Osteomyelitis of Spine Report of Ckise with Recovery E S 
Hatch New Orleans —p 861 

First Aid for General Practitioner m Eye Ear, Nose and Throat Cases 
C A Wei^s Baton Rouge—p S74 

Choriccarcinoma (Chonocpithchoma) of Uterus H Vernon Sims, New 
Orleans —p SS2 

Autotransfusion Three Cases L Levy New Orleans—p S86 
Some Medical Aspects of Abdominal Fain J H Smith Jr, New 
Orlean —p 889 

Simple Retention Splint for Club Foot m Infants L V Ru«b and 
H L Rush Meridian Miss —p 892 

New York State Journal of Medicine, New York 

31 SOI 872 (July 1) 1931 

Pvciderma Gangrenosum L McCarthy and R Fields Washington 
D C~P 801 

Improved Vaccine Therapy in Intestinal Intoxication and Chronic Focal 
Infection C W Lieb New \ork—p 805 
Examination of So Called Bad or Nervous Child F L Patry 
Albany —p 809 

31 873 936 (July IS) 1931 

Endocrine Glands m Relation to Gynecology L L Fulkerson New 
\ork—p 873 

Oral Diagnosis of Importance to Medical Practitioner S C Miller* 
New \ork—p 879 

Amputation of Leg in Diabetes R F Carter New Nork—p 882 
Administration of Quinine Hydrochloride in Multiple Sclerosis R AI 
Bnckner New \ork—p 885 

Some Considerations of Etiology and Treatment of Obesity C W 
Nissler E S Tai and B Gordon Philadelphia—p 887 
Viosterol m Treatment of Psoriasis S Monash New \ork—p 8B9 
\ alue of Aschheim Zondek Test to General Practitioner W Filler 
New \ork—p 891 

Elcctrodesiccation of Tonsils Harboring Monilia Krusei (Castellini) and 
Nonvirulent Diphthena Bacilli E R Maillard New York—p 895 
Common Dermatoses of Face Eda J Mintzer Jamaica—p S97 
How Cancer Patients Are Taken Care of by City of New \ork L I 
Kaplan Newr York —p 902 

Decapsulation of Epididymis M Meltzcr New \orl —p 903 
Auscultation of Abdomen m Diagnosis of Hypcmiotility N C Stevens* 
Glen Cove —p 905 

Incidence of Fracture of Skull Without Definite Clinical Signs S I 
Aluller Long Island City —p 906 

Oklahoma State Medical Assn Journal, Muskogee 

21 225 2C0 (Juh) 1931 

Normal and Distaitd Heart J H Musscr New Orleans_ p 225 

Some Observations on Cardiac Pam L r Disbop and L T Uisliop, 
Jr Nen lork—p 23-1 

Fracture Clinic Discussion of Dclajcd Union and Nonunion p Fite, 
Musbogee —p 23S 

Id OUahoma Cit> May 12 13 1931 S R Cuniiinpham 01 lahotna 
Citj—p 240 

•Secondary Factors in Seasonal IIa> Feier II J Rmlc! and R 11 
Baljcal OUahoma Citj —p 240 

Medical A poets of Gastroduodenal Llccr A \\ While OUahoma Cur 
—p 245 

Ga Iroduodetial Ulcer Surgical Aspects P P Nc hitt Tulsa—p 24S 
Fractures of the Skull Clinic Maj 12 and 13 1931 11 Reed OUahoma 

City—p 252 

Secondary Factors m Seasonal Hay-Fever —Rinl c! and 
Bah cat call attention to the fact that while the siniptoms of 
<ca<onaI hat feter maj be rcierablc to sonic of the wind borne 
pollinalcd plants, mans factora besides the siiecific pollen must 
be considered in the treatment From time to time reports and 
fifrurcs are pnen on the results ot seasonal has fcicr treatment 
It IS obiious that tf these fiptres are ohtanied from patients 
who ha\e not been tested to all of the pollens all of the animal 
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danders, incidental proteins, orris root (used in highly scented 
cosmetics as a perfume fixatn e) and foods, that the patient has 
been treated -without a full determination of the etiology In 
other uords, the patient is being treated on an empiric Ijasis 
rather than on a specific one The progress being made in the 
treatment and handling of seasonal haj-fever patients has been 
so rapid that a procedure which was considered correct a jear 
or two ago may be no longer in good form Emphasis is hid 
on the fact that comparisons of the benefit cannot and should 
not be considered unless all the specific ctiologic factors have 
been considered The assumption that patients have hav- 
fever in the ragweed season due to ragweed onlj is unjustified 
There is little question that the majorit> of these patients are 
sensitive to ragweed, but there are niaiij other causes that must 
be considered and eliminated The role of animal danders, 
orns root and incidental proteins is fairlv well understood, but 
the importance of food has not received due attention A strict 
and thorough elimination of the various foods to which the 
patient is sensitive is of equal importance with other treatment 
When the specific foods have been eliminated sjstemic reac¬ 
tions and difficultv in dcsensitization are more apt to be avoided 

Porto Rico J Pub Health & Trop Med, San Juan 

G 373 477 (June) 1931 

Nosogeography of Parasites and Their Hosts E C Faust —p 373 
Capeworm in Man \\ A Hoffman—p o81 
■^aws m Liberia J Knott—p o85 

Study of Canine Amebic Colitis E C Faust —p 391 
UltriMolet Light Intensity of Sim in Porto Rico L G Ilcniandez 
and E B McKinle\ •—p 401 

Prelirmniry Report on Auchincloss Operation for ElcplnntnsK U R 
Torgerson—p 411 

Role of Bacteria m Acute Filarial L: mpliangiiis E B MtKinlej — 
p 419 

Preliminarj Note on Morpliologj and Pathogenicity of E Histol>tica 
in P R R A Mann —p 429 
Study of Filanasis in Porto Rico M K Tampi —p 435 
Balantidial Djsentery in Child Death Folloiving Rectal Administration 
of Oil of Chenopodium A Serra—p 443 


Public Health Reports, Washington, D C 

46 1565 1613 (Julj 3) 1931 

Three Outbreals of Food Poisoning Apparently Due to B Ententidis 
B Paratyphosus B (Aertr)cke Type) and B Parat> pliosus A Respcc 
tx\e1> Outbreak at Sacramento Calif J C Geiger and J p Gra> 
—p ISda 

Id Outbreak at M Z Hospital San Francisco J C Geiger 
Margaret Nelson and F Firestone—p 1567 

Id Outbreak at F Hospital Oakland Calif J C Geiger Margaret 
Kelson and H L AVynns—p 1569 

46 1615 1670 (July 10) 1931 

Some Essential Considerations in Connection with Rural Health Pro 
gram W F Draper—p 1617 

Experiments uitb Certain Fumigants Used for Destructiou of Cock 
roaches J R- Ridlon—p 1023 


Radiology, St Paul 

17 1 214 (July) 1931 


Re!ati\e Biologic Efiectweness of Roentgen Rays and Gamma Rays 
G railla and P S Henshau New A ork—p 1 
Elaboration of Criteria on Which Early Diagnosis of Acute Inleslinal 
Obstruclion May be Made with Especial Consideration of -('alue of 
Roentgen Ray Eyidencc O H Wangensteen Minneapolis—p 44 
Osseous Changes in Hyperparathyroidism Associated with Paratbvroid 
Tumor Roentgenologic Study J D Camp Rochester Mmn and 
H C Ochsner Indianapolis—p 63 
Chronic Appendicitis A G Schnack Honolulu Hawaii—p 70 
Atypical Bone Tumors Two Cases K S Davis Los Angeles—p 79 
Radiologic Study of Stomach and Duodenum with Especial Reference 
to Value of Lateral View S Brown Cincinnati—p 85 

Story of First Roentgen Evidence S Withers Denver—p 99 
Further Studies of Roentgen Kay Standard Ionization Chamber Dia 
phragm System L S Taylor and G Singer Washington D C. 


Intravenous Pyelography m Renal Tuberculosis R T Pettit and 
R VV^ Dunham Ottawa III—p 313 

Obstructive Lesions of Small Bowel C H Heaeoek Memphis—p 119 
Patholo"y of Small Bov el with Especial Reference to Roentgen Ray 
Diagnosis J L McKnlght Tucson Ariz —p 125 
Spectrum of Radiation from High Potential Roentgen Ray Tube C C 
Launt cn Pasadena Calif —p 131 
Quantitative Aleasurcment of Diathermy Dosage A Hemingway Minnc 
apolis —p lo6 

Pulmonary Tuberculosis m Infants and Children C E Koenig 


Seattle —p 142 

Practical Radium Pack fo" Bedside Use 


I I Kaplan New lork — 


p 148 


South Carolina Medical Assn Journal, Greenville 

21 149 171 (June) 1931 

Stressing Some E\cr>day Procedures in Obstetrics R L 3fcCrs-'j 
Charleston S C—p 151 

Pnccox Pubertas in Child Associated ^ ith Malignant Oianan The 
Case II S Black Spartanburg—p Ia3 
Neglected Determining I actors in Infant Feeding WesfE 

Columbia—p 15a 

27 173 191 (JuIj) 1931 

Nav\ Medicnl Department C F Rt^^s Washington D C—f L 
Pathologj and Treatment of Diseased Cervix. A E Bi'cr Jr 
ChaTkslon —p 181 


Surgery, Gynecology and Obstetnes, Chicago 

5„ 1 128 (July) 1931 

•Carcinoma in Oslconi>chtis L L Benedict Boston—p 1 
•Experimental Rc eiieration of Thjroid Gland G Zeclicl Cbicai 
—P 12 ,, 

Collateral Re^^piration in I ting Role in Bronchial Obstruction to ut 
\ent Atckclasis and to Restore Patenc^ C M ^an Allen rcipCj. 
China and G E I itidsl og New IIa\en Conn—p 16 
Origin of Endometriosis of Ovary E. S J K/ng Mdboar 
Australia - p 22 

•Muscular Relaxation Produced bj Ko\ocain as Aid in Tendon Rfi 
]\ W McNeaJy and L Lichtcu'^tcin Chicago— p 0 
Effect of I igaling Tail of Pancreas in Juvenile Diab tes G de Tau 
Chicago —p 45 ^ 

•Me enteric \ ascular Occlusion L M Larson Rochester Minn —P ^ 

Autointoxication and Shod E C JMason and C W Lemon 0 m — 

( itj — p 60 

Kehr Sub crotis Operation I Txxier Ivons France—p 65 
rrcatment of Incisions by Open Method U \ aides 'Mevicoea 
—P 69 

Treatment of Mamnnrj Carcinoma by Cleans of Removallc 

Acedics M Cutler Chicago—p 71 r r j nnl 

Malignant Tumors of Kidnc> in Childliood Seven Cases of tra J 
Adenosarcoma F Lieberthal Chicago—p 77 i 

Radiation Tlierap> of Carcinoma of Bladder A L Dean Jr 

I dith H Quimh} New ^ ork—p 89 . 

Lrinary Incontinence Following Childbirth Its Surgical Trca 

II \V Johnston Toronto—p 97 pt 

3r>j>ernep!iroma Lxtcnsion to Lretcr F W Schacht WinncUt 


rcchnic of Sccon larv Operations for Hv pcrthyroidism H 
Boston—p 105 


Carcinoma in Osteomyelitis —-According to Benedict 
cinoma is i rare coiiipliintjon of Jong standing 
occurring more often in tJie tibn tlian in anv otlier bone 
diagnosis mav be casv vvlicn tlie growth is „ 

cult wlien deep-seated in some of the latter cases a diag 
can be established only bj biopsv, or rarelv, perhaps, bj r 
gen examination 1 he treatment sliould be, first propi 
in not permitting an osteomyelitis sinus to remain open 
mtclj , and second curatn e, bv amputation m most 
prognosis is generally favorable, tlie condition being o 
development and usually of low malignancy 
Experimental Regeneration of Thyroid— 
experiments m which he demonstrated that the thyroi 
to replace by regeneration a loss of tissue The rege 
power must be assumed to be always potentially 
certain areas of the normal gland otherwise 
would not be possible These areas represent the pom 
which the normal gland restores the loss of secre 
caused by continuous destruction of thy roid folhc es 
also shown that both in the normal and m the ^ ^^, 11 , 
thyroid there occur large polyhedral or spherica c^ 
homogenous protoplasm and large nuclei vvhidi ar 
outside the follicles and are entirely different from 
cells of Uie follicle vrpVenh and 

Muscular Relaxation in Tendon Repair j jf^JiIornle 
Lichtenstein state that solution of procaine ^ the 
injected intramuscularly definitely removes the m |^|,^jl,etizol 
nervous system on the muscle injected In follow 

dog, the duration of this elimination of nerve in ,]],rtv 

mg a single injection lasts a variable -o^ine ol 

minutes to four hours) Repeated injections wi to 

a muscle the tendon of which has been severe ^ 1 , 1 , pn 

induce continuous muscular relaxation by ^retrao 
mary hypertonic contracture The decrease o gniount 

tion permits an earlier healing by decreasing —jjyced 

fibrous tissue that is necessary to fill m the gap l 
the severed tendon nrcsent® ’ 

Mesenteric Vascular Occlusion —Larson m 

review of thirty-six cases of mesenteric vascular 
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whidi necropsy ^\^s performed The patients were aged from 
22 to 78 years, the ayerage being 52 2 years In twenty-six 
cases the patients were men and in ten cases women The 
most common cause of arterial embolism was mural cardiac 
thrombi The most common causes of arterial thrombosis were 
arteritis and arteriosclerosis of the mesenteric artery Venous 
mesenteric occlusion most often resulted from a septic process 
either in the gastro-uitestmal tract or m the peliis and was 
of the ascending type Less often, it was a descending process 
caused by thrombosis in the portal yein It followed hepatic 
disease m 25 per cent of the cases The wascuiar occlusion 
affected the arteries in feurtcen cases, the aeins m sixteen and 
both a ems and arte-ies in six In all cases of arterial occlusion 
and m all but one ot the cases of venous occlusion the superior 
mesenteric vessels were inaohed A definite source of the 
vascular occlusion either was unknown or was problematic in 
eight of the thirty-six cases Hemorrhagic infarction resulted 
in thirty one of the thirty-six cases When mtcstiual infarction 
took place, it was generally manifested ha symptoms of intes¬ 
tinal obstruction which were indistinguishable from those ot 
other types of obstruction Typically, it occurred m an elderly 
person, starting yyith extremelv severe, colicky abdominal pam, 
nausea, vomiting and diarrhea The voiuitus and the diarrheal 
stool were often mixed with blood Occasionally complete 
retention of feces was noted Soon the pain became steady, 
the shock more severe, the abdomen distended and tvmpamtic, 
and the temperature and pulse, which at first were likely to be 
subiionnal, became progressively elevated Later, signs of 
general peritonitis developed and death took place In a few 
cases an abdominal tumor could be palpated Arterial occlu¬ 
sion and combined arterial and venous occlusion presented 
symptoms yyhich yyere usually more acute and fulnuiiatmg than 
those of venous closure The symptoms produced by closure 
of the main trunk were indistinguishable from those produced 
by obstruction of the branches The course of tlic disease is 
short and niav be less than fortv-eight hours In at least 53 
per cent of the cases definite peritonitis was present and in 
55 per cent bloody ascites was noted 

Tennessee State Medical Assn Journal, Nashville 

SI 2-t3 236 (Julj) 1931 

Conser\ative Treatment of Acute Sinusitis U SuUiNan NastiMUe — 
17 245 

Some rrncUcal Points in Management of Tuberculosis C D Colbj 
AshcMlle N C—p 249 

IngiUHal Hernia W T Smith Little Rock Ark —p 2SS 
Resolution Concerning Plan of Renefits to \eterans of \^orld War 
with Non'ier\jce Connected Disabilities Together with Discussion of 
Rc«iolution H H Shoulders NashMllc—p 257 
Anpitii Pcctons J A McCulloch Mar>Mlle—p 262 
Sprue Thirty Cases F E Marsh Chattanooga •—p 269 
Report of T5NO Spleen Ca^^es 3 B HasVins Chattanooga—~p 272 
Carcinoma of Pancreas nith Case Reports A G Kern KnoxMUc—- 
p 274 

Western J Surg, Obst & Gynecology, Portland, Ore 

ao ■tSSSGS aul^) 1931 

Thj roulectoni> for Goiter Without H^perth>^oldlsnl Po5tQperati\e 
Results in AdLUomatous Cotters uith Normal and Hjpofunetton 
F A Collet and U D Atn Ann Arbor Mich —p 501 
The Ci\e and Take of PostopctatiNc Management and Stud> of 
Colter Cases H J ^ anden Berp Grand Rapids Mich—p 507 
Treatment of Refractoriness to Iodine in Exophthalmic Goiter \\ O 
Thompson Chicago—p 511 

Oicratwc Lcngthcmng of Tibia and Fibula L C Abbott San Fran 
cj CO —p 511 

Embohsm m Obstetrics and GNnecolog> G S Bcardslcj Eugene Ore 
—P 519 

Yale J of Biology 8c Medicine, New Haven, Conn 

3 4^0 570 fJuU) 1931 

Henrt <lc Monde\iltc C C Clarke Sen Ha%cn—p 459 
Relation lup of Patent Ductus Arteriosus to Infectious Proce es in 
Duct Itself in Pulmonar\ Arterv x\orta and Heart NaUcs C Biwmer 
'Uid V Me Mctmci Sew Hatcn—p 4S3 
\ viciaiion Between Disca c in Gallbladder and in Heart a Evidcrccd 
at Vuto > I\ Tennant Jr and H M Zitnmerrvan Sen Haacn 

—p ^9 

Ih r*‘taal Due-tiada- R II Lockhart Sew Hitcn —u e05 
Llccironietric ^rolo^s Short Senes ot Determinations on Sjphilitic and 
Son \;hihtic Scrum K P I arr Sew Haicn -~p Sla 

Organixatious m Prance Btlpmni England C c'anan> and 
weden 3 W Sew Haten—p 53o 

1 ood Picture of Scmal Lal>a'ntor> Animals The Pi? R. \ Scar 
ItoTMgh San Prauci co—p 547 


FOREIGN 

An a 5 t*-nsk O before a title indicates that the article ts abstracted 
beloaa Single case reports and tria’s ot new drugs are usually omitted 

Brain, London 

64 11/ 236 (June) 1931 

*Obseriations on Treatment of Ependjmal Gliomas of Spinal Cord 
H Cairns and G Ruldoch—p 117 
Contribution to Neurophj siology of Urinary Bladder tn ^lan J R 
Lcarmonth —p 147 

Component Reflexes of Micturition in Cat F J F Barrington—p 17" 
•Korsakoft s Syndrome Its Histopathology E A Carmichael and 
Rub 3 O Stern —p 1S9 

•Epilepsy and Gunshot Wounds of Head W E Steienson—p 215 
Factors Determining Differentiation of C^reb-al Cortex in Sen Lising 
Mammals (Cetacea) Study of Brain of Porpoise Tursiops Truncatus 
O R Langworthy —p 225 

Ependymal Gliomas of Spinal Cord —Cairns and Riddoch 
describe two cases of intramedullary ependymal glioma of the 
spiml cord In one the tumor extended from the fourth ceryical 
to the third thoracic segment, in the other from the third to 
the fifth thoracic segment Both tumors yy ere completely 
remoyed at operation yyith good result The clinical features ot 
the cases which differed greatly m svmptomatology, are dis¬ 
cussed and the immediate effects of operation and results of 
treatment are reported in detail The authors belieyc that the 
best method of treatment of the yarious types of intramedullary 
tumor must for the present remain an open question 

Korsakoff’s Syndrome —Carmichael and Stern discuss the 
etiology of Korsakoff s sy ndrome and file criteria of nomen¬ 
clature They examined pathologically fi\e cases of the con¬ 
dition associated yyith alcoholism and describe the lesions found 
in the central neryous system The constant changes in the 
cerebral cortex were deposition of excessive amounts of hpo- 
chrome in all the nerve cells, in the neuroglial and microglnl 
cells, and around the blood vessels in the prefrontal and motor 
cortex, with acute chromatolvtic changes in the larger nerve 
cells m these areas, especially in the Betz cells The nature of 
these changes in the nerve cells is discussed in relation to the 
question of a specific lesion in Korsakoff s sy ndrome The v lew 
IS expressed that the cliromatolytic changes in the nerve cells 
are analogous to the appearances described by Mey er as “central 
neuritis ” The similarity of the histopathologic appearances 
betw een the authors’ cases of Korsakoff s sv ndrome and cascs 
of pellagra is noted both disorders show an enormous deposi¬ 
tion of hpochrome in the cortical nerve cells, neuroglia and 
microglia at an age when normally hpochrome is present only 
III the nerve cells and m minute amounts and also the central 
chromatolv sis of nerve cells The possibility is tintativeh sug¬ 
gested that a common factor may operate in Korsakoff s sy n- 
dromc and in pellagra or that m these conditions there may I c 
a deficiency in an essential factor, lack of which permits toxins 
to attack and damage the highly specialized nerve cells of the 
cerebral cortex 

Epilepsy and Gunshot Wounds of the Head —Stevenson 
Lclievcs that the term traumatic epilepsy” should be lim tccl 
to cascs of epilepsy resulting from injury to the brain or its 
membranes The term ‘jacksonian epilepsy” should he applied 
only to localized seizures ol cortical origin Traumatic epilepsy 
inav develop as late as ten vears or more after severe injury 
of the head but usually in the interval there has been vertigo 
paroxysmal licadachc, or other premonitory symptoms Epilepsy 
following superfical wounds of the head is most often psveho 
genic III origin The fits m such cascs are the result of shod 
fear or other emotion reacting on an unstable iicrvous sysicni, 
and are not due to structural damage or direct irritation In' 
cicatrices Such epilepsy supervenes within a short period oi 
the injury The seizures m traumatic cpilcpsv arc in mo t 
cascs chmcalK the same as in idopatlnc epilepsy Both majo- 
and minor attacks occur In severe gunshot wound oi the head 
there arc howeyer certain variations in the tyjic of subsequent 
epilepsy The c variations though not absolute are sufitcicrt 
to lorni a basis for differentiation and an aid in diagnosis Tlit 
depend on wlietlicr the trauma inyolvcs the motor cortex or 
whctlicr It IS mainlv anterior or poncrior thereto Em ep n. 
lollovving Ic ions oi the temporal lobe ha e also t’tir local 
signs These differences are maiiiK observed in p^n tratir, 
wounds but may serve, in superficial Icsio is, to distinguish a 
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true traumatic epilepsy from an epilepsy of ps>cliogcnic origin 
When there has been a long latent period, with complete free¬ 
dom from sjmptoms, more recent possible cause of epilepsy 
must be excluded before the epilepsy can be considered of 
traumatic origin Vertigo is more common in traumatic than 
m idiopathic epilepsj, and in some cases may be the only 
epileptiform sjmptom In other cases it may precede the onset 
of definite epileptic attacks bv many years Mental deteriora¬ 
tion IS more rapid m traumatic than in idiopathic epilepsy It 
IS related mainly to the frequency of the fits, but, when fits are 
infrequent, deterioration is more rapid and marked in sc\crc 
wounds of the head than in idiopathic epilepsy with a siinihr 
frequency of fits 

British Journal of Tuberculosis, London 

2a 107 160 (Jiilj) 1931 

^Iilk Qiie«;tion and Tuberculosis R S Willnms—p 107 
Need for Reorginizition of Tuberculosis Dispcnsnrj P Ellman—p 115 
Place of Tubcrcu!o«;is Colony in Complete Tuberculosis Scheme F L 
Sandiland—p 122 

Reflections on rmictions of Tuberculosis Care Committees T A 
Under\\ood—p 125 

Tonsils and Adenoids in Relation to Tuberculous Infection M Vlaslo 
—p 129 

Critical Sur\cy Ger«;on Diet in Tuberculosis Sumniar> of Recent 
Experience J Gibbons—p 132 

British Medical Journal, London 

2 131 174 (Jul> 25) 1931 

Arj^yll Robertson Pupils True and Palsc tV ] Adic—p 136 
Complete Eradication of Tlij roRlossal Tract II Iladcj—p 138 
^Presentable Dental Deformities R If bfcKtap—-p 139 
Septic Thrombosis of Lateral Sinus in Children Case Complicated by 
Metastatic Infection of IIip Joint Recoscry After Seven Operations 
and Prolonged Illness D Guthrie and D S Middleton—p 141 
*Tno Cases of I indaii s Disease \V T Collier—p 144 

2 175 230 (Aug 1) 1931 

Recent Advances in Diagnostic Methods in Renal Aflections R O 
Ward—p 175 

Hums and Scalds E I Llojd—p 177 

Industrial Problems from Standpoint of General Practice L P 
Lockhart—p 179 

Incidence of Tuberculous Infection and Its Relation to Contagion in 
Children Under IS Analjsis of 1 220 Children from Brompton IIos 
pital Research Department D J Dow and \V E Llojd—p 183 
Need of Education in Questions of Sex T W Pym—p 186 

Preventable Dental Deformities —kfcKcig calls atten¬ 
tion to the fact that mouth breathing, whatever its cnusc, can 
often be noted and steps taken to cure it by the physician, but 
this must be done at an early stage Similarly, thumb sucking, 
lip biting and tongue biting can be investigated by the physi¬ 
cian and the parents warned of the probable consequences 
There is no need to emphasize the necessity for care in the 
feeding of the mother and young child Milk and cod liver 
oil help to produce well calcified teeth Hard food develops 
the jaws and allows room for the full complement of thirty- 
two teeth Apples and other fruit cleanse the teeth from acid- 
producing carbohydrates Should decay occur, whether m 
deaduous or in permanent teeth, the sooner the child is brought 
to the dentist the better It is far easier for the medical pro¬ 
fession than for the dentists to educate the public and stamp 
out the fallacy that the first teeth do not matter much There 
are many opportunities in which a few timely words from the 
doctor could save his patients from many of the deformities 
of malocclusion which are real and none the less serious because 
they are so common 

Lindau s Disease —Collier describes tw'O cases of capillary 
hemangioma (hemangioblastoma of Cushing and Bailey), in one 
case of the cerebellum, m the other of the medulla Their 
association in each case with a small hypernephroma of the 
kidney entitles them to rank as cases of Lmdau’s disease and 
their occurrence in two sisters illustrates the familial tendency 
of this disease It is to be noted that in neither case was an 
angioma of the retina observed In the first case this was not 
specifically sought, in the second a macroscopic examination 
of the retina only was made, whereas an angioma may be of 
microscopic size In neither case was the diagnosis made during 
life and it is remarkable that in the first case, with extensive 
mvolvement of the medulla, practically the only signs of dis¬ 
ease were those due to increased intracranial pressure 


Journal of Anatomy, London 

<5C 407 566 (Julj) 1931 

Inllucncc of the Sjmpithclic on Pigeons Wing G T Pupa ud 
I Jorica Popa —p 407 

Pnrly Development of Ferret Cjtophsm D Mainland—p 411 
Anatomie Analysis of an Example of I’olyorchidism E S J Km, 
—P 427 

Nonmetrical Morphologic Characlcrs of Skull as Criteria for Raerl 
Diagnosis JII Jvonmctncal Morphologic Characters of Slnills of Pa- 
Iiislonc Inhabitants of Guam p Wood Jones—p 438 
On Postfrontal and Orbital Elements in koung Gorilla Stull H F 
Ashley Montagu —p 446 

1 oramcn of Magcndic I Rogers and C M West—p 45/ 

Mcthoil of Slainiiig Brain for Macroscopic Study J H Jlnlli an.- 
p 468 

Capsule and Trabeculae of Spleens of Domestic yfamnials J Tftrrr 
and T Grahamc—p 473 

Report on Spinous Processes of Cervical Vertebrae in Ivalive Raws cf 
South Africa I R Shore—p 482 
Case of Congenital Ahsence of Radius in Woman Aged j8 CPC 
W al cicy —p 506 

Concerning Month Opening and Certain Features of Vi ceral EnJo- 
skclcton of Ccphalasius E P Allis Jr—ii 509 
Transposition of Ventricles and Arterial Stems T Walmsley—P 5 ^ 
Anatomy of Region ConccrnctI in Pcmoral Hernia in Indians (n 
Bengal) Tv Pan—p 541 

Note on Accessory Solcils hlusclc J kl Plovvcr—p 548 

Journal of Physiology, London 

72 265 375 (July 6) 1931 

Normal Presence of a and y Fxcitabilities m Ncrve-kluscle Complo- 
W A If Rushton Plulaclclphn —p 265 
Tiirlhcr Ohsemlions ReJatjn;: to Pb>sioIo;:Jc Actj\it> of Adenine 
I>oim(!s D W Bcnnct nnd A N Dnirj San Franci<co—p 
Arc ClnnRC<i m PcrTncabihl> of Dors Enamel E W 
Studies on l*h>sioloR> of Protein Retention H E C Wilson GU 
_p 327 

Comparison of Melliods Used for Ox>Rcnating Blood in Ferfu ion 
Experiments A IleminRua) Cardiff Wales—p 34a c »„ect 
Composition and Distribution of Fattj Substances of Human au j 
E P Catbeart and D P Cuthbertson Glasgow —p 349 
Glomerular Pressure in Isolated Mammalian Kidnej F K ‘ 

—p 361 

Lancet, London 

2 171 224 (July 25) 1931 

Public Health—Todi> and Tomorrow W G WiIIouRhby P 
•Gastropliotograph) C A Pannett and D Lc\i—p U4 
*Somc Results Obtained witli Gastrophotor S W>ard—P H 
Complete and Partial HeartblocK During Attack of Kheumati 
M Campbell—p 180 

2 225 276 (Aug 1) 1931 

On Vaccine Therapy and Immunization in Vitro A 230 

Technic of Intralaryngcal Injection of I ipiodol W J 
Some Ca‘;es of Traumatic Neurasthenia M Culpm P 
Case of Thrombocytopenic Purpura A M Kennedy P 23/ 

Gastrophotography — According to Pannett and Levi, d 
difficult to assess this new method of gastric examina lo 
present It is certainly a great technical achievemen 
also certainly sometimes capable of revealing 
which remain concealed bv any other method of mves 
Extended systematic study of gastric disorders is 
Light may be thereby thrown on the different 
dyspepsia, the recognition of carcinoma become 
some instances at an earlv stage, before it is possible to 
its presence by other methods of examination 
of the method are obvious It is a highly complicated 
requiring the utmost care at every step and m t le P 
stage of development, cannot inevitably be made to 
results It IS a time consuming examination On y 
study will show whether the gain is worth the immense 
involved As a means of research it is essential ’ defined 
be exploited Doubtless its field of usefulness of 

and experience will suggest alterations and simph 
technic Such a safe method of gaming further —jtric 

gastric disease seems to offer distinct possibilities m e 
investigation of digestive ailments 

Results Obtained with Gastrophotor—Wjard |[,j 
twelve illustrations from photographs of the ojuced 

stomach which show that gastric lesions can be r P 
photographically and warrant the hope that in the 
method will be found of definite clinical value ju 

selected from the results of examining thirty one pa 
none of these was the slightest difficulty ,„iroduc 

ducing the instrument into the stomach, nor did f 


N OLUAtS 97 

Number 11 


CURRENT MEDICAL LITERATURE 


813 


tioii occup> more than a few seconds Se\eral of the patients 
haie subsequentiv been CNammcd a second time No patient 
has refused a second examination One woman dei eloped a 
spasmodic contraction of the phanngeal constrictors as soon 
as the camera reached the base of the tongue, so that although 
an attempt was made on two separate occasions to pass the 
instrument both attempts failed This is the onlj failure up 
to the present 

Bull et Mem de la Soc Med des Hopttaux de Pans 

47 893 929 (June 1) 1931 

*Menmgeal Spirochetosis P HarMer and A \\ dm—p 891 
/osier FoUoMing Vaccination with TAB H Gotinelle—p 896 
Morbdlous Encephalitis P Lechelle I Bertrand and E raurert 
—p 898 

*Canccr of Esophagus Treatment w ith Radium J C uisee —p 908 

Meningeal Spirochetosis —Harvier and Wilm report a 
case of nienmgeal spirochetosis, adding it to the seaen case*- 
already described in the literature Their case had the following 
peculiarities 1 The anicteric spirochetosis was manifested b> 
a pronounced meningeal syndrome composed principally of con¬ 
tractures, without herpes or conjunctnal aasodilatation 2 The 
cerebrospinal fluid, on the sixth and eighth days of the disease, 
had a distmcth opalescent aspect owing to the intensity of the 
men ngcal reaction 3 After the first lumbar puncture the 
temperature suddenly retui ned to normal How e\ er, the clinical 
signs of meningitis and the meningeal reaction persisted for 
eight or ten days following the fall in temperature 4 rmally 
a relapse manifested itself by a slight undulation of temperature 
without a return of the meningeal signs 

Cancer of Esophagus—Gmsez reports fi\c cases of cancer 
of the esophagus treated with radium therapy He states that 
the diagnosis in all the cases was based on the. combined data 
obtained by roentgenography, esophagoscopy and biopsy control 
Ihc most suitable cases for radium treatment are those in which 
the cancer is located in the middle third of the esophagus, where 
the tumor is usually a basal cell epithelioma or a mixed form 
(basal cell and spinoccllular) Omitting a detailed description 
of the technic employed, the author states that altogether he 
giies to his patients a total of from fifteen to twenty days of 
treatment, which is the indispensable minimum These treat¬ 
ments are well tolerated The patients are encouraged by the 
results of e\en the first applications of radium, because their 
act of deglutition improves rapidly and their appetite returns 
The treatment is neither dangerous nor painful Aside from an 
excessive salivation and some nausea during the first treatments 
the Sound used for introducing the radium is extremely well 
tolerated and the patient may read or walk about, absolute rest 
being unnecessary 

Medecine, Pans 

13 333 406 (May) 1931 

*Cru^<te Against Tuberculosis Its Pres''nt Status P F ATmand 
Dclillc—p 33a 

Diagnosis of Tuberculosis Tuberculous Ultrasirus and Atjpical Infee 
lion in Guinea Pigs J Valtis —p 349 
Pulmonary Tuberculosis in Children Diagnostic Points C Lcsiocquoy 
—p 361 

btapping Out Intratboracic Nodular Lesions Simple btelbod O Pin 
—P 369 

Local Application of Methylated Antigen in Treatment of Surgical 
Tuberculosis L Negrc and A Boquet —p 373 
Simultaneous Bilateral Pneumothorax in Pulmonary Tuberculosis of 
Adults and Children P F Arniand Dclille —p 373 
^Bilateral Phrcniccctomy M Iseliii —p 3S9 
Renew of Work of Gr neber W'clfarc Institute P Armand Delillc and 
C. Lestoequoy —p o97 

Crusade Against Tuberculosis Its Present Status — 
\nmiid-Dchlle reviews the studies on tuberculosis for the 
last thirtv vears He describes the means that science possesses 
at present m its fight against one of the most desperate diseases 
Kiiown In regard to the search for tuberculosis and its carU 
diagnosis he mentions the numerous French dispensaries of the 
v-ahnette tv pc The diagnosis of incipient tuberculosis has 
made remarkable progress Roentgeiiographv renders a great 
aid III the visualizalion of the deepest mtrapulmninry lesion 
espccialU It one compares the anteroposterior and lateral roeiit- 
geaograms The baclcnologic verification oi the chincal and 
ihe rixmtgcn ehagnosis is of the utmost imp irtancc but it is 
'"letnncs diflicult to discover the tubercle bacilli in sputum 
ihe cmploenvenl cit a selective cnltvirc medium cspecialK that 


of Petroff or of Loevvcnstein, which is inoculated with the 
sediment of hemolyzed blood, is of great help in making a 
diagnosis In children he suggests that one examine their 
gastric contents for m most instances they do not know how 
to expectorate The author does not consider it necessarv to 
insist on the value of the Pirquet reaction or of the intradermal 
reaction of Mantoux in the diagnosis of tuberculosis in infants 
The methods of treatment of tuberculosis have likewise 
improved Sanatorium treatment is still popular but the prac¬ 
tice of overfeeding was abandoned long ago Nevertheless the 
cho cc of certain foods, particularlv uncooked meat, has entered 
into the daily dietary Among the important modern surgical 
methods of treatment are thoracoplasty and phreincectomy The 
former is a difficult intervention the latter is a simple one but 
it gives only an incomplete result for it produces only a partial 
immobilization of the chest Artificial pneumothorax, at first 
emploved exclusively m unilateral and extensive ulcero- 
cavernous forms of tuberculosis, is now being employed more 
and more as an early operation It not oiilv arrests the progress 
of the pulmonarv lesions but also shortens the stay m the 
sanatorium Although practiced at first exclusively in uni¬ 
lateral tuberculosis it was latter applied, trcqnently with success, 
to patients m whom the lesions were bilateral Among chemo¬ 
therapeutic medicaments the author mentions the salts of gold 
which Ill some instances give good results As a specific 
medicament against tuberculosis tuberculin has unfortunatclv not 
given the results hoped tor Antigen therapy is the onlv form 
of specific medication that is effective and that is never danger¬ 
ous The author states that another harmless method of treat¬ 
ment consists m the injection of various spleen extracts, winch 
have been used with success particularly in children He also 
stresses the value" of heliotherapy as well as of the treatment 
of tuberculosis with ultraviolet ravs from a quartz lamp of the 
mercury vapor tvpe He concludes by emphasizing the value 
of BCG vaccination m the prophylaxis of tuberculosis 

Pulmonary Tuberculosis in Children — I estoequoy 
believes that it is the clinical observation of tuberculous chil¬ 
dren winch furnishes the elements of the prognosis and the indi¬ 
cations for treatment The weight curve, the improvement or 
change in the general condition, and the temperature curve art 
the first and the most important means of evaluation Tlic 
monthly taking of a roentgenogram of the chest and its com 
parison with the preceding roentgenograms must be considered 
as an absolutely necessary procedure Not less important is the 
use of a negatoscope Monthly stomach lavages and the exami¬ 
nation of the gastric contents for tubercle bacilli furnish new 
inforniation of prognostic value One should employ also the 
new methods of blood examination and determine the speed of 
the crythroevte sedimentation The author groups the indica¬ 
tions for therapeutic pneumothorax under two headings 1 The 
diagnosis of the nature site and extent of the lesions is based 
on knowledge of the family history, skin reaction roentgenog¬ 
raphy and sputum exaramalions 2 The prognosis is based on 
weight curve temperature curve and rocntgcnographic evolution 
The author emphasizes that m pulmonary tuberculosis in children 
as well as in adults the treatment must be individualized 

SrmuUaiveous Bvlateral Pneumothorax—\rniand-Dchlle 
reports his observations in cinploviiig simultaneous bilateral 
pneumothorax m twenty-two tuberculous persons He is m 
full accord with Kmdberg who stated not only that simultancmis 
bilateral pneumothorax is possible hut that it mav be supported 
with great case The results of the procedure arc numerous 
and mostly favorable The patients life is prolonged for several 
vears Furthermore many patients return alter treatment to 
their original occupations From his observations the author 
concludes that this method produces aiiichoratioii almost con- 
slaiitlv and a cure in one third ol the cases 

Bilateral Phremcectomy —Isehn rcjiorts bis evpcriciiccs 
with bilateral pbremccctcmv He reviews the subject, stating 
that on account ot the limited iiumher of cases reported it is 
difficult as vet to evaluate the results of this procedure It is 
also difficult to draw am clear indications or coiitraimlications 
tor Its use Heretofore it has been performed mostly iii children 
with acute tubcrculo is because m children the thoracic cage is 
particularlv supple and ixmiits compensation of the paraKzcd 
diaphragm better than m adults Nevertheless gr^id results have 
liecn obtavued aho ui adults with chrome tubcrculo is tIil 
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author s aim is simpi\ to (iLnioiistntc tint bihtcr jihrtmccc- 
toiTij IS possible and tint it is not tasj c\cn for captricnccd 
phthisiologists to la\ down definite indications for it He eon- 
chides bj stressing the fact that tins stnd\ has demonstrated 
that the diaphraf ni docs not pla\ the important part m respir i- 
tion winch was prcxionsU attributed to it 

Review of Work of Grancher Welfare Institute — 
^rmand Dehlle and Lcstocqnoi renew the great work of (he 
Grancher Welfare Institution established in Pins tw cute-see cii 
tears ago lhc\ st itc that, until BCG laccniftion becomes 
obligators, the Grancher Welfare Institution desenes to be 
better known and utilized it will contribiitc largel> toward the 
progressne diinimition of tuberculosis 

Revue de Medecine, Pans 

IS 141-107 (IIij) 1911 

^Alcohol Ttibcrculou*! Pol}neuritis \ I^rnnerre 1 noltnnsbi iihI I 

Jiistin Pe niiQon —p 143 

DnKiiosis of TemponI fnniors De MTrtel p 3/2 
*Acroc}anosis F I,^n%ani—p 3/( 

'Mental Diseases ind btatiMual Studies ot A^}hlms R Rcimn 

—p 400 

Alcohol-Tuberculous Po'yneuntis —Lemicrre and asso 
elates obserted the sindromc ot alcohol tuberculous poh 
neuritis in eighteen women Their cimclusions arc as follows 
1 ubcrculous infection is capable of producing iii the human bod\ 
the same disorders that arc produced In am other infection or 
mtoMcatioii and its role is much more important \nioiig tuber¬ 
culous persons who arc not alcoholic addicts the most \ incd 
iiitovicatious arc capable of pros okiiig the sudden appear nice of 
nenous disorders Certain trauniatisins also seem to lia\c an 
influence on the genesis of poll neuritis m tuberculous jicrsons 
W'lth regard to the coiiiplcs circumstances iiiiohcd in the 
deiclopmcnt of alcohol tuberculous jiolj neuritis the authors 
belieie that chronic alcoholism plais the initial role The fre- 
qucntlj encountered association of alcoholism and tuberculosis 
constitutes a true toxic and toxiiuc siucrgj that explains the 
frequenej of alcohol tuberculous poll neuritis The authors state 
that at the hospital where thej collected their cases thej seldom 
met poll neuritis of purel) tuberculous origin Thej haic also 
cared for onli a few persons with pureli alcoholic paraplegia 
On the other hand, poll neuritis produced b> the joint action of 
alcoholism and tuberculosis is the habitual form and is much 
more frequent The authors emphasize the dangers of alcoholic 
intoxication in women, winch was increased grcatlj during the 
last few tears Hospital practice demonstrates that women 
resist this intoxication much less and for a much shorter lime 
than men The immoderate use of wine, liquor and aperitues 
appears to be more frequentlj and more quickh the cause of 
nertous complications, set ere cirrhosis and grate tuberculosis 
among women than among men Among the consequences of 
alcoholism m women the most redoubtable is probabit the 
detclopment of the aiiatoniochiiical stndromc in which there 
coexist polt neuritis, galloping tuberculous lesions and massiic 
fattt degeneration of the liter This morbid stndromc, whose 
frequencj is indisputable should be better known both because 
of its clinical interest and because of the pathogenic problem 
that it raises 

Diagnosis of Temporal Tumors—De Hartel discusses the 
means that a neurosurgeon has to emploj for localizing a tem- 
jioral tumor He stresses the importance of perimetrj in the 
localization of an earlj temporal tumor Unfortuiiatelj, it is not 
alwajs practicable, it is impossible in seniicoinatose patients 
III children and m patients with aphasia He enumerates the 
stmptoms of temporal tumors as homoiiomous hemianopsia, gen¬ 
eralized convulsions, unciform crisis and visual hallucinations 
which are of great value m the localization of the tumor 
W' ermcke s aphasia is encountered in left temporal tumors and 
accompanies the hemianopsia The author mentions two errors 
that a surgeon raaj make 1 He mav confuse a temporal tumor 
accompanied b> complete homonomous hemianopia with an 
occipital tumor 2 In a patient in whom perimetry is impos¬ 
sible he maj make a diagnosis of a cerebellar tumor on the basis 
of cerebellar symptoms (nystagmus, zigzag gait, vertigo, ataxia) 
that are so frequently met m tumors of the temporo occipital 
lobe The author concludes by emphasizing the importance of 
y entnculography in these cases 


Acrocyanosis—In his extensive studj of theproHme 
acrocj anosis, I ay am reviews the historical aspect as well u 
the an itoinv and pin siopatholog) of the condition The in, 
iiosis of icrocvaiiosis is not dilTicult The onlj diseases tL 
‘.hoiild he difTcrcntiated arc Raynaud’s disease and sleirr 
irtcritis Acrocyanosis and Rajnauds disease have opp-'t 
sy mptoms 7 he former is painless and permanent and u mni 
iccompanicd In serious trophic disorders Rajnauds dwi-ta 
Iiaiiiful and intermittent and often leads to gangrene Thchttf 
IS superficial and localized and often ends in spontanew 
recovery The author docs not consider the senile or dnkb. 
types of arthritis which arc easy to recognize. Hestres'esitt 
jioinls of difi'creiitiation between acrocyanosis and steno'c, 
arteritis as well as acromegaly, hjpcrtrophic pneumic o'lto- 
arthropathy, syriiigomjcha, and crjthcma induratum Inti' 
course of treatment one has to (1) reinforce the c.\citabilit'ci 
the sympathetic, (2) reestablish the endocrine equilibrium .ri 
ittcmiatc the blood disturbances which arc onlj consequencfsti 
the diseased condition of the organism (3) assist bv well of 
lined hygienic measures the adaptation of the cardiovascriii 
system to the new conditions of the organism in a cnbcalpM--’ 
tpuberty or menopause), and (4) search for and treat, li P' 
sihk the underlying cause of this comple-x deficicncj herein 
sviihilis or luhcrculosis 

Mental Diseases—In his statistical studies of asjlnnnh 
incut illy diseased persons, Benon reaches the conclusion to 
one should classifj patients in an asjlum according to the ®- 
orders or syndromes noted and not according to the etiolo^i 
winch Is frequently subject to revision Everj jear 
tion of the piticnts still m the institution should be cliecW 
the diagnosis modified if neecssarj A congress could atteirp 
to establish such a classification Before the session ot 
congress, a committee with a fairlj large number of niem ^ 
who would nominate a secretary would make a special stu' 


the problem In case many coiitroycrsics arose, more 


thinc' 


congress would be necessary This effort toward pref-'' 
would orient the medical profession with regard to the pa 
logic ebanges m mental diseases 


Revue Neurologique, Pans 

1 SC5 70S (Xtaj) 1031 

A Ccrcbcllvr Sjndromc Preceded bj a Iljpertonic f'Ondition s- 
Pvrkmsotusui G ruillam R Garcm and I Bertrand P 2^ 
^Aculc Disscniimlcd Lnccplialomjclius m Child J Rasa ‘ 

van Bogveri —p 57£ - ^ Co'i 

RccgliiiElnuscn Disease with bciirofibromas Compressing P 

A J Anthony —-p 592 , , (J P 

Dengue Clinical Rcvi \\ of Its lyervous and Psjchic Seqn 

( hiannonlatos .—p o99 ^ 

Acute Disseminated Encephalomyelitis 
van Bogaert report the case of a boj, aged 11, aulhob 

iiatcd encephalomyelitis that terminated fatally j ds 
state that one may encounter among children an evo " 
order of the nervous system that corresponds to acu e 
n ited enceplialomj ehtis of adults In the authors case ® 
glial infiltration made the condition resemble 
sclerosis rather than the acute disseminated encep a o 
of influenza or measles This morphologic analogy 
imply either an etiologic or a clinical identitj o 
conditions 


Archivio Italiano di Chirurgia, Bologna 

39 117 256 (Jtu) 1931 cus Cl 

*Sciies of One Hundred and Tyventi Five Cases of Ecbiiiery’S 
F Putzii —p 117 

AtclanoblastomTs O Cantelmo—p 215 _ j i n 239 

Lirte LeioniNonia of Trans\erse Colon G Brendo an 

Senes of Cases of Echinococcus Cyst discu>''= 

125 cases of echinococcus cjst In the first jiar , 
the pathogenesis the semeiologj, the diagnosis an jgnjl 
nient of echinococcus cysts m connection Ijjj bio- 

observations, with especial reference to the j ,pe 
logic researches and the therapeutic management .jdmg If 
part are rejxirted the clinical histones grou^ ^ 

regions and the damaged organs Of the 12 j g|arJ 

located m the head and neck (1 cjst of the righ T (] cl 
and 1 of the right submaxillarj gland), 18 m t e 
the mammary gland and IS of the lung), " n 
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(6 of the abdominal wall, 1 of the right hepatophrenic space 
2 of the omental recess, 68 of the Iw er, 3 of the pancreas, 4 of 
the spleen, 6 of the mesenterj, 1 of the retroperitoneal connec¬ 
tive tissue, 2 of the left broad ligament, 1 of the right ovarv, 

1 of the right kidnej, 1 of the vesicorectal space), S of the 
limbs (2 of the joints and 1 of the right pretibial bursa) In 
connection with each group, the author presents his observa¬ 
tions, more particularlv on the semeiologv, the diagnosis and 
the treatment oi abdominal cjsts, the pathogenesis of properi- 
toncal cysts, the diagnosis and treatment of pulmonary cysts 
and especially on the value of artificial pneumothora\ both as 
a diagnostic aid combined with roentgen research and as a 
therapeutic aid in inoperable evsts 

Chirurgia degli Organv di Movimento, Bologna 

16 1 110 (Maj) 1931 

Technic of Arthrotomy for Reduction of Congenital Lu'eation of Hip 
V Putti and R Zanoli —p 1 

Improvement in Technic oi Astragalotibial Joint Stabilization V Putti 
-p 29 

•Osteochondritis Dissecans G Filippi—p 3-' 

Gradual Mobilization Without Anesthesia for Treatment of \farked 
Articular Rigidity Jd Salaghi—p 104 

Osteochondritis Dissecans —Filippi reviews the theories 
proposed for the etiopathogenic explanation of the disorder 
termed by Konig osteochondritis dissecans He considers par¬ 
ticularly the traumatic theorv and the embolic-necrotic theory 
proposed by Axhausen He describes the anatomopathologic 
picture of the lesion, the clinical symptomatology and the roent¬ 
gen manifestations, and presents his ideas on the prognosis and 
the treatment He reports in detail ten cases Of these, six 
presented the seat of the lesion m the knee joint, three m the 
elbow joint and one in the astragalotibial joint 

Chnica Chirurgtca, Milan 

"4 477 584 (May) 1931 

•Hypcrglycemn as Resulting from Evpenmeutal Ethylene and Ether 
Anesthesia Rcspectiveb P Cazzamali—p 477 
M> Experience with Epidural Anesthesia O Pepi —p 49d 
Torsion of Spermatic Cord u, ith Especial Reference to Torsion in 
Inguinal Ectopia of Testis G Marcucci—p 516 

Hyperglycemia from Experimental Ethylene and Ether 
Anesthesia —Cazzamah found from his ten experiments on 
dogs that also ethylene, as already had been noted with respect 
to other ancstiietics, causes regularly in the organism a dis¬ 
turbance of the glycoregulatory mechanism, which expresses 
itself in a hyperglycemic state of short duration The highest 
values of hyperglycemia due to cthvlene are reached at the end 
of the administration of the gas, after a rapid increase of the 
sugar concentration but with a rhythm that is retarded as a 
result The drop m the hv pergly cemic curve takes place more 
slowly than the rise and the v ilues preceding the anesthesia 
usiiallv become stable after a transient hypoglycemic period 
With the use of cthvlcnc, the glvcemic disequilibriums as com¬ 
pared with the duration of the anesthesia arc much less exten 
sue than with ether The average figure of the highest jieaks 
for etliylcnc is around 30 per cent whereas for ether the aver¬ 
age high figure is about SO per cent in anesthesia of one hour s 
duration The values existing before tlic anesthesia are restored 
in less time with cthvlene anesthesia Whereas after ethvlenc 
anesthesia the return to normal conditions occurs in from one 
and a half to two hours, after ether anesthesia it requires about 
five hours The glvcemic curves of the two fonns of anes 
tlicsia appeared fimdamcntallv identical taken as a whole, which 
gives rise to the assumption that a similar order of incchaiiism 
IS operative in the two cases, the onlv difference being the 
degree of intensity 

Chmea Medica Italiana, Milan 

G2 41S ,24 (Mav) 1931 

IfTccls of Frgotaminc on Towns of Svanpathctic Xersons Svslem A. 

Or%i and C Rra\cua—-p 4IS 

Parapvlorit Dimorpbic Catixcr of Duodenum v.ith Ej idcrmmd Meta 

plisia and 0\arian Metn^fiM C, Laijedcr—p 461 
iH’iuhn and Diabetes In^ipidn^ P Introzri —p S02 

Effects of Ergotamine on Tonus of Sympathetic Ner 
vous System—Orsi and Bravctla give a siirvcv oi the appli 
canons oi c-golammc to liumaii patliologv and di cuss the 


results of their research on the action of ergotamiiie on the 
tonus of the sympathetic system Thev subjected to pharma¬ 
cologic tests and to treatment vv ith ergotamine persons in vv hom 
on the basts of the results ol the Danielopolu test, an increased 
tonus of the sympathetic system, either m an absolute or in 
a relative sense, was demonstrable The results obtained reveal 
an almost constant diminution m the frequency of the pulse 
with an increase in the arterial pressure In certain cases there 
were diminution and retardation of dermographism lowering of 
the blood sugar curve, and increase of intestinal motility In 
all the cases the nerv ous ery thism characteristic of these patients 
was beneficially influenced and there followed a sense of well 
being, so that it appears to be applicable as a regular form of 
treatment 

Semana Medica, Buenos Aires 

38 1573 1652 (June 11) 1931 Partinl Index 
*\ entncular Electrical Alternation Two Cases T Padilla and P Cossio 
Jr—p 1573 

Blindness of Sudden Dev elopment Etiologv R Argaiiarsz ami B 
Courtis—p 1580 

Average Blood Pressure m Clinical Examinations Oscillographic Deter 
minations T Martini and A Dossola—p 1583 
Torsion of Onientiini Etiologv Pathogenesis and Treatment A Pierini 

—p 1622 

Biologic Control of Activit> of Commercial Pituitary Prcparatio is 
A Giiitarte and A Roth—p lG2a 
Radium Therapy in Cancer of Cervix O Prestini —p 1630 
Roentgen Diagnosis of Congenitsl or Aciiinred Ptosis of Kidneys S T 
Blanco—p 1635 

Ventricular Electrical Alternation—Padilla and Cossio 
state that cardiac alternation comprises two types electrical 
and mechanical Both types have been considered as inde¬ 
pendent of each other, though in the experimental field some¬ 
times they coexist In the clinical field it has been stated that 
the independence of the two types of alternation is even more 
evident The authors observed two cases of ventricular elec¬ 
trical alternation In one of the cases there was alternation 
of the Q-R-S complex and in the other case there was alter¬ 
nation of the T deflection Mechanical tracings simultaneouslv 
taken m these cases showed a concordance between the elec¬ 
trical and the mechanical alternitions which were in close 
relation Two reasons may explain the coexistence of mechani¬ 
cal and electrical alternations, m spite of the belief ol the 
independence of both phenomena a probable erroneous inter¬ 
pretation of the electrocardiograms in cases of electrical alter¬ 
nation, and the lack of attention given to the fact that the 
absence of alternation in the pulse does not mean an absence 
of cardiac alternation However the dependence of both tv pcs 
does not mean that mechanical and electrical alternations are 
identical It may be interpreted that the alternation of the 
pulse provoked the electrical alternation and that there exists 
a common cause for the production of both electrical and 
mechanical alternations in association, though each one keeps 
Its proper character 

Beitrage zur Klmik der Tuberkulose, Berlin 

rr 83 26G (April 18) 1931 

Expsrimsnts on Devtlopmenlal Cycle of Tubercle Bacillus If 
M 0 llgaard —p 83 

•Treatment of Tuberculosis with Living Tubercle Bacilli Theoretical 
Foundations and Experiments of Other Investigators H Kutsdiera 
Aichber^en—p 123 

•Treatment of Tuberculosis \Mth Li\ing Tubercle Bacilli Personal 
Experiments H Kutschera Aicliliergen —-p 340 

Acamst Prophjlactic Tubcmilosis \accinaiion A Petroff_p if,7 

Role of Spleen m Experimental Tubcrculosi* M Sarran_p 182 

Method of Diagnosis of Tuberailo^is in Monkevs A Nohlen and M 
Sarvan—p 186 

Significance of Quantitj of \ inis for PathomorpholoRic A«:pcct of Tuber 
culo IS E ^anto—p 191 

Actuit\ in Pulmonary Tuberculo i M \on Babarcz> C Simon and 
A Martin—p 216 

•Hypoten*uon in Pulmonarv Tube'ciilo«;j<? S Puder_p 229 

Hormonal Influences rn White Blood Picture FipeciaII> on Fotmojilnh 

in Tuberculous Pcrvui^ F Oldenburg and C, Set off_p 23r 

Roentgen Picture and Air Content of Lungs in Emfbv cma J Herms 
—P 251 

Asthma m Spain C Jimenez Diaz and B ‘^aneb-z Cuenca_p '> 9 

Treatment of Tuberculosis with Living Tubercle 
Bacilh —Kutschcra Aichbergeii maintains that the cotir-c ot 
UihvrculoMs dcpei ds lew on the tmeclmti than on the rcMctniicc 
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power of the infected person The obser\ation tint the hte 
of a tuberculous person depends pnnnriK on his resistance 
indicates that one should attempt to increase the resistance by 
active measures, that is, by actue immunization The numer¬ 
ous experiments that have been made with ictnc imniuniz itioii 
can be duidcd into two groups (1) proplnlactic imniuiiization 
of persons who are free from tuberculosis and (2) therapeutic 
inimumzation of persons with tuherculosis After discussing 
the theoretical foundations and the experiments conducted h} 
other worlcrs, the author reaches the following conclusions 
1 Resistance against tuberculosis can be increased onl) hi the 
influence of liiiiig tubercle bacilli The slight congenital resis¬ 
tance IS increased man} times when the prmiar} infection is 
oicrcoiie The immunit} is increased still more hi repeated 
extrapulmoiiari and endopuhnoiiari infections 2 Accordiiigli, 
an artificial iiiiproieiiicnt of the resistance igainst tuberculosis 
IS possible Old} b} artificial primari infection or hi artificial 
superiiifection that is onli bi propln lactic or therapeutic 
vaccination with hung tubercle bacilli 3 Observations on 
spontaneous first infections and supcriiifcctioiis indicate that 
only liiing tubercle bacilli have an unirumzing action nacilli 
of full virulence are more cffectiie than those of weak iirti- 
lence Aiiruleiit and killed bacilli just as the tuberculins do 
not have an influence on the mimunit} 4 Propln lactic lac- 
cination with bacilli of full iirulencc is loo dangerous with 
those of weak or negatne iirulence it has too little influence 
and for this reason propln lactic laccmations arc to be aban¬ 
doned 5 Therapeutic laccmations arc much less dangerous 
than proph} lactic ones because supcrinfections arc much less 
dangerous than first infections If certain precautions aic 
strictl} obseried therapeutic laccinations with hung tubercle 
bacilli can be entircl} without danger 6 The question as to 
what effects mai be expected from laccnution with Iniiig 
tubercle bacilli can be answered b) studiing the results of 
spontaneous superinfections, for the inoculation of hung tubercle 
bacilli into a tuberculous organism constitutes a true tuber¬ 
culous superiiifection 7 Spontaneous supcrinfections niaj 
have favorable and unfaiorablc effects the unfaiorablc ones 
generalli outweighing the favorable ones 8 Artificial super- 
infections that IS laccination with hung tubercle bacilli may 
likewise have favorable and unfavorable effects However, 
certain reports seem to indicate that if precautions arc taken, 
vaccination with living tubeicle bacilli can influence the course 
of the disease favorablv These reports sound cxtremcl} opti¬ 
mistic, for improvements were noted even in severe cases that 
were refractor} to other treatments Injurious effects were 
not observed However, detailed clinical reports and indica¬ 
tions and contraindications are not given 

Treatment of Tuberculosis with Living Tubercle 
Bacilli —In this article, Kutschcra-Aichbcrgen describes his 
own observations His aim was to determine whether and 
under what conditions the injection of hung tubercle bacilli 
involves dangers and causes complications and also to deter¬ 
mine how effective this treatment is He reports all those 
cases in which, in the course of treatment, complications, such 
as hemoptvsis or fever or exacerbation set in Since exacer¬ 
bations, fever and hemoptjsis may develop spontaneous!} in 
severe cases, it was alwa}S carefullv investigated whether the 
complications were spontaneous disease manifestations or 
whether thev were the result of the treatment This rejiort 
which includes onl} severe cases of open tuberculosis and 
winch lists ever}thing that can be interpreted as a disadvan¬ 
tageous result of the treatment, ina} make the results of the 
t-eatments appear more unfavorable than the} realiv are but 
on the basis of this material the eventual dangers as well as 
the value of the treatment can be more correctl} estimated 
than on the basis of other exceptionallv favorable statistics 
The vaccine used b} the author contained noiiattenuated living 
tubercle bacilli The nineteen case reports are all of severe 
easL ir spite of this there were inanv in which marked 
improvements were obtained Some of these patients had pre- 
viouslv been unsuccessful!} treated vvitli rest cures pneumo¬ 
thorax and other treatments Up to the time of the beginning 
of the inoculation treatment with living virulent bacilli the 
process had been progressive, and a turn for the 
after the inoculation treatment had been continued for some 


lime The iinprovcincnt was noted in an increase ot the ned 
decrease of the sputum, rcta-dation of the cr}tliroc}te sediite 
tation speed and on contractions of the caverns delectable n 
the roentgenogr nil llspcciall} noteworlli} is the fact to 
improve iicnts were noted in spite of undesirable complicatin , 
such as marked local reactions and repeated attacks of her 
optvsis Snell iinprovemcnls in cspcciallv severe cases indicate 
that the resistance must have increased as the result of tit 
inoculations However, in several instances it was noted ihl 
the imiirovcmcnt is not alwa}s a jicrmanent one, forrclaje 
set 111 after six months or after one }ear The author furtiu 
ehscusses the limits and dangers, the contraindications ad 
indications for treatment with living tubercle bacilli Inti' 
conclusion he expresses tlie hope that m the two articles b 
has shown that therapeutic attempts with living tubercle laci 
are justified that if the proper precautions are taken they are 
without danger, and that it is desirable to perfect this prot 
isiiig treatment 

Hypotension in Pulmonary Tuberculosis—Puder ma'’' 
Ins Studies on fiftv female patients with various kinds of p I 
nioiiar} tuberculous processes His aim was to determine ti 
whit extent bviiotomc disturbances develop lu lubernilc^ 
patients and bow the} can be explained His obsenatinib 
are summed up as follows 1 With the aid of psvchic stiirfr 
latioii (Biritb psjcliic rciction) an attempt was made to 
demonstrate that in severe and moderate!} severe tubercuto 
cases the retarded livpertonic reaction is due to a rednew 
functioning of the factors regulating the blood pressure 
In patients with livpotcnsion who are m a good general coo 
dition jinciimotborax Ircatiiicnt does not cause an} changes 8 
tile blood pressure 3 The reduced susceptibilitv 
the intravenous administration of epinephrine is more 
in progressive cases than in patients with circumscn 
processes 4 The hvpotonic svndronie can be obsened 
patients vvitli inilmonar} processes in whom the 
dition and the elmical aspects do not indicate that the r n 
blcod pressure is the result of cardiac changes 5 11® 

tension can be explained bv a chronic mitigated collapse 
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Clinical Studies on Allergic Diseases VV Berger and K ffon 
p 499 . in 

Clinical Significance of De\iation to the Left of 

ElectrocTnliogrini S H Proger nnd C Korth—p 516 
Elcctrocanliognphic Tests in Gallop Rh>thm J 537 

Persistent EosinojihiliT ^\lth Tumor of Spleen H BrugsC P 
Bronchopnlniomrj Enipluscnn A Engelhard—p 547 
Atropine ttul 7 j mphoc> losis C Roesler—p 558 \ 

Influence of Plnsiologic Stimulants on Pancreatic Function 
Poljnk —11 574 KlI— 

^Chrome Intc'stinal Disturliances and Diseases of Bones E ^ 

Content of Castric Juice m Substances Containing Piiosp oru 

Iiougnc —p 609 •Rhcutnatif^ 

Question of Pathogenic Organism of Acute Pol>arthri 1 

A J Weil—p 614 mr Ccor o 

Etiology of Aleukia Heniorrlngica and of Agranulocjtosis 

potdos —p 621 - Xrc t 

*Pulmonar> Aspects of Tuberculosis of Larjnv nith Rcmar 
meat A S>lla—p 630 i-mia 

*Qualitati\e E'cannmtion of Blood in Lymphatic Leu 
Ljmpbitic Pseudoleukemn Arneth—p 658 
Infectious Etiologj of Leukemia W Hulse -p 667 ^ 

Chronic Intestinal Disturbances and K, a 

Bones—In the introduction to his article ^^plctc 

former publication of Ins on the same subject o 
the casuistiCb he now reports four additional roerci*''^ 

small intestine steatorrhea, which were followed b} P 
disease of the bone characterized bv calcium ( 3 „ccu' 

malacn These changes of the bones stand to 
rickets and osteomalacia respectivelv in the 
ship as the rickets or osteomalacn produced "icti o 

rachitogenic diet The} might be designated as sec 
S}inptomatic rickets or osteomalacia The distur anc 
small intestine, which are the under!}mg cause o |.gnUiiii 
are probably due partiall} to a congenital or ^ 3 „thor 

tional inferiorit} of the functioning of that organ celiac 

thinks that the disturbance belongs to the same 8™ P 
disease of childhood and tropii al and domestic sp 
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Pulmonary Aspects o£ Tuberculosis of Larynx—Sylla 
reports that of 645 patients ivith pulmonary tuberculosis 141 
had tuberculosis of the larynx. Of the latter, 12S v.ere sub¬ 
jected to roentgen examination It was found that the roent¬ 
genograms of the lungs of such patients who also have 
tuberculosis of the larjnx show certain peculiarities, namelj, 
cavernous pulmonary tuberculosis with predominance of large 
foci disseminated over both lungs, cases with hematogenic 
dissemination, cases with cirrhosis of the upper portion of 
the lung and peculiar dissemination in the lower lobes, and 
finall} cases with noncharacteristic pulmonary aspects Several 
case reports are given in which the necropsv corroborated the 
diagnosis of tuberculosis of the larynx The results of the 
histologic examinations are also discussed There are no 
entirely dependable explanations for the development of the 
dissemination in tlie lungs It is probable that the dissemina¬ 
tion in the cases of the first group was a mixed bronchogenic 
and hematogenic one, and canalicular dissemination is likewise 
not excluded In the cases of the second group, hematogenic 
dissemination is probable, however, the port of entry into the 
vascular system cannot be definitelj determined In the third 
group, lymphogenic dissemination is considered probable As 
a simple and promising treatment, gold therapv is recom 
mended Reactions can be avoided by careful dosage Bj 
gold therapy the laryngeal process can sometimes be cured and 
frequently improvements can be obtained 

Examination of Blood in Lymphatic Leukemia and in 
Lymphatic Pseudoleukemia—^Arneth reports the results of 
his qualitative studies on the blood pictures of two rare cases 
He points out the similarities and the differences in the two 
cases In the conclusion he states that in leukemic and pseudo- 
leukemic diseases there are primary pathologic reactions that 
cannot be completely cured In this they differ from the reac¬ 
tions of the Mood cells in infectious diseases, for instance 
In the latter the changes are secondary Leukemic (better 
Icukemia-Iike) reactions have been produced experimcntallv 
Nonleukemic conditions are reversible, but the true leukemic 
conditions are not or are so only temporarily and not com¬ 
pletely, for instance, following treatment with arsenic, roent¬ 
gen rays or radium A specific substance to counteract the 
leukemic and the pseudoleiikemtc diseases has not been found 
yet Their causal agent is unlmown However, the qualitative 
examination Ins at least advanced the understanding of the 
cellular conditions 
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riiannacc4oBic Problems of Febrile Diseases II Freund —p 963 
Dckclopment of Systolic Sound in E\lrcme Bradjcardia R- Fischer 

—P 967 

•Fatlure of Lwer Therapy in Hcniol>tic Icterus J Ncuburger—p 969 
Iodine Springs on Northern Slope of the Alps K Zorkendorfer 

—p 971 

Reinoculation Experiments on Sjphditic Rabbits W Frei—p 973 
Treatment of LamWiasis A, Pctrouich,—p 975 
Convulsions of Dentition, Severe Tetany Seitx—p 976 
Drcteral Calculus Self Observation F Macrz—p 977 
Ambulatory Treatment of Ureteral CalcuK Emzig—p 973 

Failure of Liver Therapy in Hemolytic Icterus —Ncu- 
burger reasons that, if it is correct that pernicious anemia is 
primarily a hcmolyais with the consequent effects on the func¬ 
tion of the bone marrow and that the primary factor, namely 
hemolysis can be overcome bv liver therapy, hcmolvtic icterus 
should likewise yield to liver treatment Because some authors 
have reported favorable results with liver therapv m hcmolvtic 
icterus, and others report its failure in such cases, the author 
tried liver therapy in two cases of hcmolvtic icterus He found 
that tlic anemia could not be mfiuenced by liver therapv but 
iron improved the condition He stresses that the licmolvsu> 
could be mfiuenced neither by fresh liver nor bv liver prepara 
tioiis In a case with achvha gastrica, stomach substance was 
trnd but hkewase without effect In both casc^ the anemia 
could be partlv overcome by medication with iron and with 
ar emc and bv stimulation irradiation with the quartz lamp 
However, the hcmolvsis could not be infliicrccd even vvlien the 
aiicmn and the white blood picture had bvcn improved bv iron 
tlrrapv, and the liver therapv was continued 
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Experiences vvith Infraroentecn (Grenz) Ra) Therapy in Pediatncs 
E Rominger and J Jochims —p 1005 
Tophaceous Gout H Strauss —p 1008 

Evaluation of Expectant Attitude m Dystocia in Age of Surgical 
Obstetrics C Scltafer—-p lOlO 

•Treatment of Sequelae of Epidemic Encephalitis with I arge Doses of 
Atropine H Lewenstein—p 1014 
Toxin Blanching Phenomenon G Iferholz—p 1016 
Percutaneous Application of Diphtheria Vaccines V\^ Pochels—p 1017 
Intestmocardiac Syndrome H A Hofmann—p 1018 
Classihcation of Articular Disturbances VV Xcumann —it 1019 
Climatophystology A Loewy—p 1022 C td 

Treatment of Sequelae of Epidemic Encephalitis with 
Large Doses of Atropine—Levvenstem points out that ihe 
unsatisfactorv results obtained with the various therapeutic 
methods in chronic encephalitis induced him to trv the admin¬ 
istration of large doses of atropine, a method with which Kle- 
maiin had been successful In the treatment of thirtv patients, 
whom he observed for six months or more, he adhered to 
Klemann’s method by beginning the treatment bv administer¬ 
ing three times daily one drop of a 05 per cent solution of 
atropine sulphate, which is equivalent to 075 mg Graduallv 
this dose was increased to a maximum which was gcnerallv 
not over 20 mg a dav The average dose necessarv for the 
permanent treatment varied between from 7 to 15 mg In addi¬ 
tion to the atropine therapv the author considers a certain 
amount of exercise of vital importance The warm daily bath 
IS followed by massage, and short periods of gymnastics as 
well as ball and running games should be in the daily schedule 
The value of occupational therapv is also emphasized In the 
course of treatment it was observed that certain groups of 
sv'mptoms were influenced by certain dosages For instance, 
if from 4 to 6 mg was administered dailv there was a marked 
influence on such symptoms as spasmodic v aw mug, crying fits 
mimic tics and blepharospasms But in order to influence 
tremor or disturbances m walking posture and speech larger 
daily doses had to be giv en for considerable time The metabo 
lism particularly the water economy, was also influenced by 
the atropine treatment The psvchic manifestations, such as 
motor paralysis and bradyphrenia, were influenced only after 
doses of from 10 to 20 mg bad been given for about two 
months On the other hand patients with hvperplirenia were 
not influenced Of great significance for the success of the 
treatment is a knowledge of the complications in the form of 
acute and chronic intoxications that develop in the course of 
the treatment In order to keep these complications within 
limits and to counteract them after they have once developed 
the patient has to be carefully observed and a decrease in the 
dosage frequently becomes necessary In the conclusion the 
author states that, considering the therapeutic results, the treat¬ 
ment with large doses of atropine is superior to all other 
methods that have been recommended for the chrome sequelae 
of epidemic cnceplialitis Because constant observation of the 
patient and the aid of psychotherapeutic and other measures are 
essential for the success of the treatment, it should oiiK be 
given III ail institution 

Khnische Wochenschnft, Berlin 
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Palholopc Plnsioloas’ and Pharmacotlierariy of Bronchial Asthma 
P Ellingcr—p 1103 

*Amidop>rinc and Water Economy D Sclierf—p 1110 
Diastase and Skm Modification of Carlwjlndrate Mctal>oh<m by Perai 
tancous Administration of Diastase B Ottcn’stein—p 1114 
Spirochete Content of Ere Following: Sub crotal Inoculation of S>phili<i 
K Kamada—p 1116 

•Treatment of Sjphihtic Mcsaortitis F Kisch—p lU" 

Clinical Evalmtion of Complement Fixation Reaction svilh Alcoholic 
Extracts of Cancer M Flokn-trumpf and J Kolrvlzic; ki—p 1120 
\cutc Porphrna with Marked Musailar Atrophy Ca c P Sachsl- 
P 1123 

Severe Anemia in Patient xrith Mccacolon R MajcrTi i _p 1123 

Modmcalion of Bloor s Methoil for Delrnrination of Fatty Acids in 
Flood O "Muhl’ycck anl C Kmfnann—p 1123 
Newer Results of InvestiRalions on Cell Pin lolo-) anl Tbcir 
cance for Growth Me aliolisn m ChdJ JI ^^honfcll—p U20 

Amidopyrine and Water Economy—Sclicrt points mit 
that when nmidopvTiiic vvas given to patients v ith «eptic endo 
carditis m o-dcr to reduce the feier anl to overcome v cik 
nc« hek ot appr-tite and dizziness the piliuits gaincrl in 
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eight, and wlien medication with amidopinne was discon¬ 
tinued diuresis set in and the weight increase disappeared 
J Ins obsert ation induced him to stud> the influence of amido- 
P 3 rine on the water econoin) Amidop>nne was given to 
persons with and without circulatorj disturbances for five suc- 
cessnc dais In 84 per cent, a water and sodium chloride 
concentration set in and the bodj weight increased A rela¬ 
tionship between the seierity of the circulatorj’ disturbance 
and the degree of the water retention could not be detected 
fVhen the amidopirine medication was discontinued, the retained 
water and sodium chloride were eliminated and the weight 
decreased again In the mechanism of the water retention 
during and after medication with ainidopjrmc there were, espe- 
cialh in patients with decompensation, certain peculiarities 
whicli are described It is further stated that amidopjrine 
checks the digitalis diuresis as well as the purine bodies 
diuresis A short preliminarv treatment with amidopjrine 
checks in most cases also the mersaljl diuresis The arrest 
of the water elimination is usuallj more marked than that of 
the sodium chloride elimination As aet it has not been possible 
to decide whether the tissues arc influenced dircctlj or whether 
the central nerrous si stem is influenced 

Treatment of Syphilitic Mesaortitis—Observations on 
a large number of patients with sjphihs of the aorta convinced 
Kisch that bj the arsenic treatment of primary sjphihs as it 
IS now practiced the development of svphihs is probably not 
promoted but neither is it prevented When the aorta is 
involved in the sjphihtic process the arsenic therapj mav 
cause a more rapid dev’elopment of the aortic lesions, but in 
spite of this the arsphenaniine therapj of primary sjphihs 
should not be given up because m the earlv stages of sjphihs 
arsphenamine counteracts the infectiousness of the process and 
thus prevents a further transmission and spreading In com 
plicated syphilis of the aorta (aortic insufficiencv and lesions 
of the mvocardium), arsphenamiiit therapj is contraindicated 
In such cases a combined treatment with cardiants (digitalis) 
and with mersaljl is advisable and later with cardiants and 
sodium iodide With this treatment the patients life can be 
prolonged more than with anj other If circulatory insuffi 
ciencv evists in sjphihs of the aorta, arsphenaniine treatment 
should be avoided For uncomplicated sjphilitic mesaortitis 
the author recommends that one follow a preliminary sodium 
iodide medication with arsphenamme treatments, commencing 
with small doses In combination with the arsphenamme, car¬ 
diants and mersaljl or cardiants and sodium iodide should be 
given This combination therapj has proved superior to arsenic 
therapy alone 
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Prevention and Combit of Pain m Surgen W Lehmann—p 869 
Clinical Aspects of Mesenteric and Peritoneal Lj mpliangitis B O 
Pribram—p 871 C td 

Freud s Significance for Mental Sciences H Gomperz —p 875 
ruberculosis and Pregnancy H Sellheim p 878 C td 
•New Disease Entity A Lowenstein—p 879 

•Attempts at Potentiation of Action of Orally Administered I iver 
F Reimann —p 880 

Choice of Anesthesia in Diseases of llespiratory Organs Especially in 
Pnlmonarj Tuberculosis G Griindner —p 881 C td 
Pathologj of Aorta K- Lowenthal —p 883 
Instinct as Guide for Phjsician K C Schneider—p 885 

Disturbances of Ocular Movements K V ogelsang —p 887 

Observ Finns on Acetilsilicylic Acid W Musculiis—p 889 
Faultless Method for Intravenous Injection A Stern—p 890 
Epilepsj After Tetanus W Eliasbcrg and V Janhau —p 890 

Paralysis of Young Persons as Result of Hemorrhage 
from Tuberculous Cerebral Vessels —Relapsing hemor¬ 
rhages of the vitreous bodj is, according to Lowenstein one of 
the most interesting diseases It should receive especial atten 
tion from pathologists, because here pathologic changes can be 
observed m great magnification in living tissues Reactive 
changes and the resorption of the escaped blood can be observed 
It IS of especial interest that the hemorrhages cause connective 
tissue changes that are known under the term of retinitis pro 
hferans and which undergo changes and become resorbed during 
a period of several jears After tears one can still detect that 
a disease process has involved the vascular walls and has healed 
Several authors have recognized (he tuberculous character of 


the process and some maintain that relapsing hemorrhages of 
the V itreous bodv in v oung persons is a true tuberculous pen 
plilebitis The author points out that a consideration of the 
developmental lustorj of the retinal vessels shows that Ihcj 
arc cerebral vessels He has therefore expressed surprise that, 
although ophthalmologists observe hemorrhages from tubercu 
Ions retinal vessels comparativclj often neurologists know 
nothing about hemorrhages from tuberculous cerebral vesselv 
Theoretical reasoning implies that hemorrhages from tubercu 
Ions retinal vessels correspond to cerebral hemorrhages from 
tuberculous cerebral vessels In 1929 be observed such a cave 
The lustorj indicates that the patient, a woman, aged 29, had 
bad relapsing hemorrhages in both eyes, espcciallv m the left 
one for eight jears She also bad infiltrates in the pulmonar) 
apexes Treatment with tuberculin alwajs caused renewed 
liciiiorrliagcs into the vitreous bodj Suddenlj the woman 
developed motor vveakiiess that became manifest in a paresis 
of the right upper and lower extremity Neurologic examina 
lion revealed a cerebral ataxia and the patient stated that she 
felt as if she were floating There also existed a marked 
livpcsthcsia of all three brandies of the right trigeminus and 
of the ngljt occipital region The nervous sjmpfoffls disap¬ 
peared m the course of four months The author states that 
It IS of course oiilj a conclusion bj analogj tliat ni the reported 
case there existed a tuberculosis of the cerebral vessels It 
would have to be proved by patbologico anatomic cxaminationi 
However, theoretical reasoning justifies this conclusion The 
author thinks that this disease cannot be considered a rarity 


Attempts at Potentiation of Action of Orally Adniin 
istered Liver—Reimann points out that the dailv quantitj m 
liver required in the treatment of pernicious anemia genemiij 
vanes between 250 and 500 Gm In some instances 1,000 Gm- 
IS ncccssarv whereas m others 100 Gm is sufficient The 
large quantities are often an obstacle of the treatment in tna 
the patients develop an aversion to the liver On the basis o 
the observations of Castle who found that normal gastric ju'ee 
IS capable of producing an antianemic substance, the anlhw 
proceeded to treat fresh liver with gastric juice *""1 

administer it to anemic patients bj means of the duodena 
catheter As a result the therapeutic potency of the Inerwa 
increased to such an extent that SO Gm or 25 Gm of 
sufficient and in some instances even 10 Gm proved adedna 
The author emplojcd this method successfullj in ten cases 
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Falliologic Cliingcs in Rhjahmic EIcctrocardiograin and Their m 
SiKnificance A Picrach —p 1075 „ „ i« 

*S>mptomless Occurrence of Tubercle Bacilli m Tonsillar 
Relapsing Articular Rheumatism and m Rctrobulb'ir^^cun 
Amersbach A Lowenstein and E Lor-enstem-—p 
•Tubercle Bacillemia in Diseases of Central ^.e^\ou5 S)stcm 
stem—p 3080 

Prophila'vjs of Scarlet Fever Bru^freT '—p 10S2 
Significance of Serotherapy Including Blood Transfusion i 
Fever W Schultz—p 1084 ___ 

Disinfection of Intestine F Eichholtz end E Schuntermanu ^ 
Phenomena of Reflex Unilateral Defense Esiiecially Uiulatcra 
•vs Diagnostic Guide I Knotz—3086 Cen 
Therapy of Circulatory Disturbances H Erdmann—p and 

Treatment of Tuberculosis with Vitamins B and D 

A Orlowitsch Wolk—p 1090 ,|.q. 

The Physician and the Alcohol Question H Krauss ^ 

Demarcation of Matrix and of Carcinoma m Region of krC 
and Vagina H Hmselmann—p 1094 <;tun 3 pf 

Results of Circulatory Investigations on Young Persons P 

T Furst—p 1097 riiaikcl«ni 

Fracture of Scapula Use of Immobilization Bandage. ^ 

—p noi 

Tubercle Bacilli m Tonsils in Articular 
and in Retrobulbar Neuritis —Amcrsbacli and Ins i 
point out that because tonsillectomj frequently has a ' 
influence on articular rheumattsm it is assumed that i ^ 
harbor the causal agents of articular rheumatism jj-mon 
aid of a special blood culture method, Lowenstein ha 
strated that m manv patients with articular dctcf 

blood contained tubercle bacilli Therefore he decide 
mine whether the tonsils contained tubercle bacil i 
teen patients examined the tubercle bacilli culture 
in five instances whereas the blood culture remanic 
m these cases Psthologic changes ihat could be c 
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as the source of the general infection ^\cre not detected in 
tlic tonsils The authors consider the demonstration of tubercle 
bacilli m tonsils that bare neither clinical nor histologic signs 
of tuberculous changes as especially notewortin, parttcu!arl\ in 
those cases m which tlic blood culture ga\c a negatiae result, 
and the> think that the problem of focal infection should be 
imcstigated from a new point of mcw They further studied 
cases of retrobulbar neuritis which b\ inanj was considered 
as likewise due to focal infection Later investigation revealed 
that multiple sclerosis was a more important causal factor, and 
still more recent studies revealed that in inanj instances tuber¬ 
culous changes were the ctiologic factor In some of the patients 
with retrobulbar neuritis whom the authors examined, both 
multiple sderosis and tubercle bacilli were detected In one 
instance, in which the blood as well as the tonsils contained 
tubercle bacilli, it was found that the bacilli were of the group 
of fowl tubercle bacilli 

Tubercle Bacillemia in Diseases of Central Nervous 
System—^This report by Loewenstein is a continuation of an 
article published in the Muuclicucr mcdi:iiuschc ]V ochcmcUnjl 
(77 1662 [Sept 26] 1930, abstr The Journal Dec 6, 1930 
p 1787) in which he described a special method for detecting 
tubercle bacilli in the blood stream In a subsequent article 
abstracted in The Journal, May 23 1931, p 1840, he reported 
on the occurrence of tubercle bacillemia in various diseases, 
especially in polj'arthritis and also in some disorders of the 
central nervous system The results of his recent mvestiga- 
hons on tubercle bacillemia he sums up as follows 1 The 
tubercle bacillus causes not only tubercles but also nonspecific 
inflammations There is a tuberculosis without histologic tuber¬ 
cles 2 Blood cultures in more than 3,000 healthy persons 
never yielded tubercle bacilli 3 Likewise the blood cultures 
of persons vvitli febrile processes of nontuberculous etiology 
never yielded tubercle bacilli 4 Tubercle bacillemia is espe¬ 
cially demonstrable in all forms of progressive tuberculosis 
S In chorea in retrobulbar neuritis in multiple sclerosis anil 
in schizophrenia, tubercle bacilli could likewise be demon¬ 
strated in the blood stream, even in patients in whom no other 
organ seemed affected with tuberculosis The author thinks 
that other investigations will be necessary to determine the 
cause of this 
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•Changes m Genital Glands During E ‘Vvitammosis A Juhasr Schjffer 
—P 3 

Infiwenc-c o! A itamin E on Explantnttons in Vitro K Jwhasz ScIitfTer 
~P 35 

Habituation to Vitamin E Eeficlcnc^ and Storage of Vitamin E by the 
Organism A Jiihasz Schaffer—p 46 
In\cstigations on Vitamin E Content of Fcccs A Jtihasz Sch tffer— 
p 53 

Regeneration of Skm EpithcUtira Under Decreased \tmospheric Pressure 
A Lasnitzki —p 66 

^anatlons m Size of Tumor CcU Mitoses K A Heiberg—p 7t 
Pathologic Anatomy and S>mptomatolog> of Aliiltiplc Mjclomas ll G 
Aronsobn —p 7^ 

Extremely Immature Cancer of Prostatic Portion of Urethra rsitb Metas 
tascs m Fossa NaMcuIanx W Gcislcr—p S8 
Diffuse Demcdullization of Brain and So Called Encephalitis Periaxialis 
Diffu^ (Scluldcr) G Palrassi—p 98 
Peculiar Ca*tc of Poljmjositis F 'on Zalka—p 114 
Histologic Obiciaations on Gluteal Mu‘>clcs m Decubitus H C 
Aronsobn—p 129 

Possibility of Differentiation Between Oslef>d>strophn Fibro<a (Reck 
Imgbausen) and Osteitis Deformans (Paget) in Monkejs P Rohr 
-p 136 

lead Content of Human Bones, E* Barth—p 146 
* atbology and S%stcmatiration of General t.ipoido'ics from Cbemical and 
Phjsicochcuucal Points of \ lew Epstein—p I*!’ 

Transformation Capacita of Ljanph Cells R Katzcnstein —p 17- 
Rupture of *^pleen with Sub<^psular Hematoma in EndocarditK Lenta 
of Tricuspid \aUe E. Hacker—P I9I 
Changes m \crtcbral Column in Acromegah J Erdheim —p 

Changes m Genital Glands During E Avitaminosis — 
hi Kxdmg rnts with sMUhetic tood in which xitimin E was 
niitsinc: Ttilnsz Schlffcr observed dcficicnc\ manifcstnlions 
He lound tliat the nnlcs as well as the femalt^ were unable 
fo protlucc cvffs|>ruie but the causes tor this differed m the two 
^e\cs Jn tLe nialcs markctl changes could be detected in the 
It*' but in the lemalcs the ovaries were unchanged and 
f^vnhtion aUo was normal 


Wiener klimsche Wochenschnft, Vienna 

44 75/788 (June 12) 19>1 

Combinations of Pharmaceutic Preparations E Burgi —p 757 
Pregnancy Ileus C Halter —p 762 

^Prophylaxis of Rickets with Irradiated ^Iilk K Reichhuher—p 76S 
Acute Circumscribed Edema of Brain m Patient with Sjaaptomless Cere 
hral Tumor L Popper—p 767 

Action of Extract from Skeletal Muscles on Cardioxascular Sjstem 
J S Schwarzmann —p 768 

Clinical Course and Methods of Treatment in Pcrforateil Echinococcus 
C 3 sts B Pencic—p 770 C cii 

Therapy of Allergic Diseases from Standpoint of Dermatologist E 
L rbach—p 7/3 

Welfare Work for Tuberculous Children A Gotzl—p 774 

Treatment of Empjema P Walzel—p 774 

Causes and Treatment of Acne Rosacea C Nobl—p 777 

Prophylaxis of Rickets with Irradiated Milk—Reich- 
huber points out that the use of viosterol iii the prophylaxis 
of rickets lias certain disadvantages especially when mass 
prophylaxis is concerned Irradiation of fresh milk has there¬ 
fore been tried, for its content m ergosterol is not large enough 
to cause injurious effects However, other investigators have 
found that the irradiation destroys the C vitamin and that for 
this reason the irradiated milk may be harmful To investigate 
this problem the author made experiments on animals and 
observations on children On the basts of lus studies, he 
reaches the following conclusions 1 Irradiated milk is entirelv 
harmless Its use involves neither a danger of ergosterol 
poisoning nor of a C avitaminosis 2 Its prophylactic action 
IS reliable 3 Effective mass prophylaxis with irradiated milk 
requires the cooperation of physicians and welfare stations so 
as to overcome the distrust of the population, and the costs 
should be borne bv the public 
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Tcchnic of Wire Extension of Fractures W Muller—p 1490 
Technic of Chorilotomy C F Koch—p 1493 
Technic of Extrapleural Pneumolysis C Vidakovits—p 1496 
•Fatalities Following Injection Treatment of \ aricose Veins K Kettel 
«-l) 149S 

Extirpation of Mucous Membrane of Peripheral Gastric Stump if Second 
Operation of Billroth Cannot Be Done. I Dnmcr—p 1510 
Surt,cry of Peripheral Nerxes F F H irtel—p 1511 

Fatalities Following Injection Treatment of Varicose 
Veins —Keitel states that m the literature there arc reports 
of about 60000 cases of varicose veins m which injection treat¬ 
ment was emploved Among this number there were twentv 
fatalities wbicli is equivalent to a mortalitv rate of 0 033 per 
cent Half of the patients died with symptoms of pulmonan 
embolism The author emphasizes that these numbers are not 
correct indicators of the danger involved m injection treat¬ 
ment he considers them as too high, because a considerable 
number of the latabties, in spite of the fact that they occurred 
following the injection treatment are not its immediate result 
Two patients m whom the injections bad been made with a 
1 per cent solution of corrosue mercuric chloride died of mcr- 
curv poisoning and with the present better knowledge of injec¬ 
tion fluids It IS evident that two others who had been treated 
with Prcgl’s solution also died because the wrong substance 
was micctcd One patient died of heart disease and another 
probabiv died as the result of an operative intervention The 
author is convinced that weak isotonic solutions should be 
avoided and that concentrated hvpertomc solutions should be 
U'-cd instead When correctlv injected the concentrated solu¬ 
tion' produce the desired lesion of the intima He thinks tint 
sodium chloride solutions arc better tlian dextrose solution' 
because u the latter arc emploved relajises arc much more 
Ircquciit than if soflium chloride solutions arc used \n infec 
tion is a seriou' complication of the injection treatment and 
often Ins a fatal outcome cither with the svmptoms of a septic 
tliromlmphlcbitis or with those oi a pulmonary cmlKihsin 
Injection treatment should therefore not be given it there is 
an infection If the patient has bad a phlebitis the injection 
treatment should lie postponed until all symptoms have disap 
peared In order to prevent the formation of sccondarv coagul i 
tion thrombi ambulitorv treatment is advisable and for patients 
watli a weak circubtion injection treatment is unsnit ibh The 
author IS convinced that if these p-ccautirns art tal cii thi 
low mortalitv rate can he rcduceil st,u more 
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Nederlandsch Tijdschnft voor Geneeskunde, Haarlam 

75 2S13 2928 (Mij JO) 19J1 
Treatment and Healing of Wounds H Fcriz—p 2814 
■•Cancer of Uterus in Relation to rrcqiienc> of Pregnancj P W I 
Penns —p 2828 

Amenorrhea Caused by Change of Cliinatc or Mode of Ining II 
Boshouw ers —p 2844 

Cancer of Uterus in Relation to Frequency of Preg¬ 
nancy—Penns concludes from his rcscnrchcs that the litcnturc 
furnishes no support for the conception of Dechnan and Sanders 
that the difference in frequenej of cancer of the uterus and the 
hreast in married and m unmarried w omen points to the influence 
that the functions of these organs (childbirth and breast feed¬ 
ing) exert on the deielopment of cancer m them \e\ertheless, 
the greater frequenci of sterihtj m noncanccrous women as 
compared with cancerous patients nia% be regarded as a causal 
factor in the sense that childbirth may be regarded as a trail 
matic factor of causal importance for the genesis of cancer in 
the cenix uteri 

Hygiea, Stockholm 

93 J37 168 (Miy 15) 1931 

*Dndy Varntions in Lroluhnurn E For«;grcn—p 337 
•Roentgen Treitment of Arthntides G Knhlmeter —p 356 

Daily Variations in Urobilinuria — Postalimentary 
increase of urobilinuria m health} persons, Porsgren sa>s, is 
not a perfectl} regular phenomenon Besides the \ariations after 
meals, the urobilinuria presents \ariations to a certain degree 
independent of ahmentar} influences The urobilin in the urine 
usuall} reaches a maximum during the dai often decreases in 
the evening in spite of the n take of food and reaches a mminuim 
during the night sometimes disappearing entirel) to reappear 
111 the morning on the fasting stomach These dail} aariatioiis 
rciiimd one of the dail} lariations in the secretion of bile and 
a connection between the urobilinuria and the rh}thniic Incr 
function seems probable 

Roentgen Treatment of Arthntides — Kahlnictcr’s 
material comprises about 200 patients with about 400 joints 
treated with roentgen rajs The results were excellent in 
gonorrheal arthritis, m subacute rheumatism of the joints and 
in arthritis of the acroniioclaMcular joint, and were least 
successful 111 ostearthritis deformans, m malum coxae senile 
his results were inferior to those reported elsewhere In chronic 
infectious arthritis his largest group, 87 per cent of the patients 
were more or less improved 

Norsk Magasin for Lmgevidenskapen, Oslo 

98 453 556 (May) 1931 

•Mjxedema and Hjpothyreosis R Hatlchol—p 453 
* freatment of Tetany After Operation for Goiter H A Salvesen ■—■ 
p 493 

^Traumatic Hemorrhages of Brain F Harliitz —p 501 
Urohilin and Urobl'inogen O Rpnicke and A Sclirunipf—p 514 
•Xanthomatosis with Cranial Defects (Schullers Disease) J Frimann 
Dahl and R Forsherg —p 523 

Myxedema and Hypothyreosis —In the twelve cases 
described by Hatleho! treated with good results with thjroid 
tablets, the basal metabolism ranged from 89 to 64 per cent 
Eight of the patients presented the characteristic signs of 
mvxedema and were more or less tvpical of the fully developed 
condition for which he finds Charcot s "cachexie pachvdermique” 
most expressive In the remaining four clinically doubtful cases, 
atypical or monosvmptomatic forms, the basal metabolism 
afforded a means of recognizing the thyroid msufficiencv, which, 
he savs, m such cases almost always calls for constant treatment 
V ith thyroid 

Treatment of Tetany After Operation for Goiter — 
Salvesen says that in tetanv in the acute stage directly after 
operation for goiter calcium chloride bv mouth (from 7 to 
21 Gra dailv) usually suffices In the chronic stage setting m 
after three or four weeks or later two courses are open the 
administration of calcium may gradually be stopped when an 
adjustment is made to the low blood calcium and the patient 
seems normal with however, danger of cataract or calcium 
may be given for vears thus avoiding tetany cataract but 
tetany mav appear m a short time if the calcium is reduced or 
stopped In patients with tetanv there is apparently never a 
compensating activity of the remaining parathyroids 


Traumatic Hemorrhages of Brain Postfraumatic 
“Tardy Hemorrhages ”—Harbifz asserts that since praclnl 
experience sliovvs multiple hemorrhages and contusions at (■> 
hast of the fourth ventricle to he unusual even after repaid 
marked traumas of the head with pronounced changes m If' 
cranium and surface of the brain, it seems unreasonable to 
assume that a weaker trauma without these pronouncedchangei 
should regularly cause multiple lesions and contusions in Iff 
walls of the ventricles, especially the fourth, as the anatomc 
basis for concussion of the brain In his opinion Berner slres'ts 
too much these small hemorrhages in the fourth ventnde is 
the cause of death when there are other evident changes in lb 
brain which can both explain the symptoms and be the caitt 
of death, and m cases with intoxication the possibility camiot 
be excluded that tlie changes and death may be due to alcoholi'B. 
He agrees with Berner that in concussion of the brain ltd 
anatomic changes arc doubtless more frequent than suppotA 
and more attention to sucli changes in the walls of the thrii 
and fourth ventricles is not advised His view is that tirdr 
hemorrhages on a traumatic basis cannot be denied, but hu 
material nas revealed only two cases that might plausibly be 
regarded as late hemorrhages of traumatic origin 

Xanthomatosis with Cranial Defects (Schullers 
Disease) —rrimann-Dahl and Forsberg describe a ca.e ci 
xanthomatosis m a girl, aged 14, with history of trauma a'uuns 
the left temple and attacks of pain setting m in the left 
region gaming m freqiicncv and intensity, and followed ? 
svmptoms of slovvlv increasing intracranial pressure 
with diabetes insipidus, exophthalmos (left), and 
of growth Roentgen examinations begun two vears ago s 
the development of numerous sharp defects in the 
localized especially in the squamous portion of 
bone but also m the anterior fossa of the skaill and left or 
and reveal the tvpical maphke skull (Schuller) 

IS also supported bv the negative Wassermann ooootion 
Bence-Jones albumin test, and bv the high blood « 
pointing to a disturbance of the liDOid metabolism (Ro" 

Ugesknft for Laeger, Copenhagen 

93 551 586 (Mav 21) 1931 

Accident Insurance Cases \\T Ivcnous Disturbances 
Especiallv Symptoms of Traumatic Aeuroses R MalunS 
Calmetic Guerin s V'accinc (BCG) Review T Madsen ^ 
•Invcstipations on Infants Treated with Calmettes Vraccine 
—P 558 ,, 

•Biolopic Rapcricnccs with BCG K A Jensen P, n S6i 

Tvphoid Epidemic in Atanpniik Soutli Greenland B Roue , jjgju 
Case of Marked Sinus Bradycardia with Occurrence of s 

T Geill —p 568 , ( Um 

Case of liver Spots Disappeanna During Disor 
V Halberg—p 571 

Investigations on Infants Treated with Cal® 
Vaccine—Drucker states that from 1927 to Mm. b (ijge 
nine infants exposed to tuberculosis at home, to 

to open tuberculosis, were vaccinated orallv mm 
Calmette During the first y ear of bfe four died, 
tuberculous disorders Neither history p®'" ''godenc' 
examination in the remaining forty-five afforded an) 
that these children, apart from the positive tubercii in 
are infected with human tuberculosis, and iiitra 

cination with BCG vaccine seems justifiable He av 
cutaneous rather than oral vaccination With bo 
test and Alantoux s test in forty of these cases a 
established in 95 per cent, and by Pirquet’s test a on 
52 per cent $ 

Biologic Experiences with BCG—On 
experiments in animals, Jensen asserts that ora 
w ith BCG seems to cause a slight infection o in 

peripheral part of the regional lymphatic system, 
some cases no disturbance at all Six weeks a ter o 
istration of three doses of 15 mg of BCG, anou j^^posuR 
of the animals gave a positive tuberculin reaction to 

of both tuberculin positive and tuberculin , ni tft 

virulent tubercle bacilli revealed a relative ^ inuan 

tuberculin positive animals and no measurable cegre 
nity in the tuberculin negative ones of ' 

parentcrallv all became tuberculin positive as a r 
vaccination and all presented a relative immuni y 
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MEDICAL EDLCA.nON AND ITS RELA- 
' IION lO RUR\L AILDICINE 

CII \IKM S ADDRESS 

L W GORH-\M MD 

Clinical Professor of Aledicine Albanj "MetlitTl College 
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During the last qinrtci of a centui \ there Ins taken 
place 111 this countn i leniiikihle gioiith in tlie hos- 
intals, medical schools, 1 iboiatoiic'., special clinicb and 
other health agencies of the Ingei cities Dining the 
■same period not onlj haie the iiiial communities suf- 
tcied fiom a lack of these oppoitunities, but e\en the 
lanks of their practicing phisicians haie been lapidh 
thinned, so that many small towns aie without the 
sen ice of a single ph)sician In 1927, the National 
Grange, representing 800 000 members engaged in 
agiicultural pursuits, called foimalh on the Anieiican 
^ledical Association to consicki seiiousl} the pioblem 
ot adequate rural medical sei \ icc 

1 he grange leported Ihcic weie appioximatelv 
33 000 plnsiciaiis in places ot 1,000 oi less in the 
L lilted btates in 1906 In 1924 this number had been 
1 educed to 27,000, showing an ictual lo^s ot 6,000 ruial 
plusicians in eighteen \ears Aloie lecent iinestigation 
shows that almost one thud ot the towns ot 1,000 oi 
less thioughout the Dinted St itcs which had plnsicians 
in 1914 had none m 1925 ” 

Studies sponsored In the Genei il Education Boaid 
ha\c also recealed that the b dance in the disti ibution 
ot phjsicians has tended to glow more iiid moic 
unfacorablc to the rural regions 

It has been shown that the a^el ige age ot plnsicians 
111 rural communities ot this countii is 52 \cais i i n,t 
which we hace confirmed m oui section ul New 3 oik 
State This means that the gic itci put ot the medical 
woik 111 such communities ib being boiiic In \ctcians 
whose cears of sercicc aic numbcicel, toi the iveiagc 
age of an Amciicaii plnsician at death is stated to be 
62 \cars 

1 here arc a number of I letois tint haic ben 
nislruincntal in bringing about this special inedie il 
problem in the smaller towns ot this eountn t hie t 
among the causes is the greath ineie ised ease ot ti ms 
portation resulting fiom the introduction ot the auto¬ 
mobile and good roads Nt present the countix doctor 
finds that mam ot his patients aie pi one to motor into 
the cite for special protessional adeice ealbiig on him 
oiih ^t night, m bad wcatbei oi m cmei.,eiieie^ He 
thus often has left a clientele eompo'cil lai^eh of 
patients ot limited means, while e ilK tor bini to ittend 
the poor incl nceeb ire mereasmg is the number ol 
tellow pinsiei ms 111 his terntore <hnimishe' 

^ i rui liefire tlic m on I ra t« i Melt ii f ai ihr t »«.li 


In contrast with these conditions, the cities hold 
ceitain definite attractions for doctors piofessional, 
social, recreational and economic 

The majority of the leading medical schools, niore- 
o\ei, have tended more and more tow'ard the training of 
speci ilists, w ho find the city their natural field, rather 
than the lural districts 

L istly, the actual cost of a medical education may 
detei the joung graduate from settling in the country 

It has been suggested that the plight of the ruial 
comniunities is directh attributable to the reduction of 
the total number of medical schools from 162 in 1906 to 
80 Ill 1927 A low'ermg of standards by medical schools 
thereb}' reducing the cost of medical education has been 
pioposed, but this would not inipioie the situation 

The Albany IMedical College has for manj' jears 
been interested in aiding the solution of the problem 
ot iiiial medicine In 1928 the college formulated a 
fire point program which proposed to meet the situa¬ 
tion as follows 

1 B\ giving preference m the selection of medical 
students to those whose affiliations are m its distiict, 
othei cpiahfications being equ il 

2 B\ primanh training students for genei al practice 
and pioperh fitting them at moderate cost for such 
w ork 

3 Bv pio\iding its graduates and other hospital 
intei ns with data concerning oppoi tunities ind locations 
w here doctoi s are needed 

4 Bv cooperating with graduates and other pln- 
sicians in the large district served bj the college giving 
them an opportunitv to take graduate w ork, rev icw and 
advanced couises, either foimall) or informall}, as well 
as sp^cnl vvoik in all departments of the medic il 
school 

5 Bv suitable pubhcitv, informing rural communi¬ 
ties of the advantage of cmploviiig their local doctor 
who can care adcquatclv for more than 90 per cent ot 
thtir ills ind whose cooperition iiid intcicst is of the 
greatest importance in the c ire ot the remaining 10 
jier cent 

In 1929, a sixth point w is iddcd Bv cooper itiiig 
with hospitals in the larger towns of the district so as 
turther to develop the service rendered by these institu¬ 
tions to the surrouiidiiig communities 

bueeesh ot such an uiidcrt il iiig must neccssarilv rest 
on an intiiii ite and accurate knowledge ot the ictiial 
eonditions of rural medieiiie in the are i which is to be 
-erveel i he first step was the loriii itioii of a dejnrt- 
inent ol regional extension aided b) a grint from the 
Rocke teller 1 oundaiiou 

In 1*^29 iiul 1910 three spcciallv qualified representa¬ 
tives were sent out bv the school to mtervicv per- 
soiiallv the doctors in the service area,” rather than 
re'ortin^ to the unsatisiactorv method of a question¬ 
naire the delects ot which are so obvious 1 he purpose 
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was to establish friendly personal contacts with the 
physicians, and, by explaining the program to them, 
secure reliable facts regarding the conditions of medical 
practice Information was sought on the following five 
points 

1 How man 3 ' physicians are required for adequate 
medical service to this region^ 

2 Is the present number sufficient or insufficient’ 



r,g 2—Djstrilmtion of hospitals in northeastern iScn \ork 


sune 3 ed, or one ph 3 sicians to every 1,032 person, kl 
not all of these were in active practice Of this lolal 
foity-nine were totally inactive because of relirewent 
or poor health, thirty-three were transients coming and 
going witii the summer Msitors, and sening this group 
primarily, nhile nineteen lived in the country but did 
not practice there This leaves only 408 men in thu 
communities who can be counted on for regular medical 
service (fig 2) 

The estimated total lequirement of 377 physiaam 
that was made is as based on the assumption that all ol 
this number were 100 per cent active in practice Our 
investigators found, how'ever, that the average actmtv 
of the 408 phssicians in actual rural practice mi 
approximately 80 per cent (fig 3) The net asailable 
actne personnel, therefore, was estimated at 321, or 
56 less than the theoretical minmnim requirement 

It IS w'hen the age of the physicians nosv practicing 
and the number of replacements needed in the luture 
are considered that the full seriousness of the problem 
of rural medicine is seen 

Figure 4 shows that 58 9 per cent are over 50 sear 
of age and that 24 per cent are between 60 anti /O 
Figure 5 shows the estimated time of death or retire 
ment of present practitioners in the rural areas 'cne 
ind the replacements svhich consequently will be neces 
sary The truly critical period of replacement ot nira 
practitioners lies ahead in the next fifteen year' 

Our iin estigations have y lelded a svealth of matena 
regarding the personal attributes of rural 
which cannot be gone into in detail Good hea ^ 
appears to he a dominant characteristic of actne run 
practitioneis under the age of 60 (fig 6) As was 
he expected our studs resealed that the niral areas o 
siitually no field for the pure specialist (fig 
fact, the nearest appioach to specialization '' ' 

those svho do a limited amount of surgers m ^ ^ 

general practice The actual territory' cosered bs si 
physicians ss as not found to be as svide as one nUa ‘ 


3 AVhat will be the requirement for future icplace- 
ments ’ 

4 What kind of men are needed for successful 
practice 

5 What course should the college follosv to meet 
these requirements as to numbers and as to qualifica¬ 
tions^ 

The area covered is indicated on 
the map presented in figure 1 The 
survey included only those communi¬ 
ties winch did not possess a hospital 
The territory thus naturally divided 
itself into “service areas,” which were 
ttese which might logically be cov¬ 
ered by a single physician or by a 
group of physicians One hundred 
and eighty'-two such areas w'ere sur¬ 
veyed The total population of these, 
on the basis of the 1930 federal census, was estimated 

at 625,509 . r , 

In estimating the local requirements of each com¬ 
munity It was assumed that one competent and active 
plnsiaan could, under normal conditions care ade¬ 
quately for 1,500 persons Special local conditions 
‘sometimes caused a v ariation of this figure The esti¬ 
mate of the total number of physicians required for the 
area covered was 377 practitioners 100 per cent active 

One mtunlly asks how well this requirement is being 
met Tliere were 509 physicians living in the areas 


suppose despite 
the coming of 
the automobile 
It w as discov¬ 
ered that ap¬ 
proximately' 85 


100 7 ACTIVITY 


NO 

or PHYSICIANS IN AREA 

408 

NO 

or PHYSICIANS NEEDED 

377 

NO OF PHYSICIANS 100^ ACTIVE 

321 


actual 

SHORTASe 

56 

Fig 2 —Present status in the district 


90 ^ ACTIVITY 

am S3 PHYSICIANS 

75% ACTIVITY 

53 PHYSICIANS 

50*1 ACTIVITY 

4^ PHYSICIANS 

25 % ACTIVITY 
^m 26 PHYSICIANS 

IO% ACTIVITY 
■ 9 PHYSICIANS 

5% ACTIVITY 
a 22 PHYSICIANS 

jTjg 3—ActiMty or a\ 
rural pbjsicians 




AVERAStAtnVlTV 

eo% 


TOTAL 

^oe pnTjicwNi 
ailabilily ot oo*‘" 


per cent of the rural practitioners did not 
practice beyond a radius of 10 miles from their 

Interesting data are shown in figure 9, m 
seen that approximately' three out of every' 
practitioners were themseh es country bom^ 


365 from w'hom information was obtained on 
tion between the place of starting practice 


ultimate permanent location, it w'as 


and tlic 

foimddiat 


niately 60 per cent of the runl practitioners 
Tvho settle in or Mithin a radius of 50 mi es 
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home communities (fig 10) Among tliose born and 
bred in the countiy there was also a far gi eater pref¬ 
erence for country practice (fig 11) Proportionate!v 
the country bred physician appears to be nearlj' five 
tunes as likely to be content to remain m rural practice 
as does the city bred physician who enters it 

In fig^ire 12 it is seen how laige a number of phy¬ 
sicians in the area surveyed are graduates of the 
Albany Medical College no less 
than 42 5 per cent, with the Uni- 
rersity-Bellevue second, furnishing 
10 4 per cent 


physician’s annual income must be Ion, the figures 
actually obtained show that an able practitioner nho 
likes countr}' life has no difficulty m earning a com¬ 
fortable Ining 

It IS quite evident that the Albany IMedical College 
alone cannot sujiplv the requisite number of new 
physicians needed during the next five years, as its 
graduating classes number on the average tnent\-fiie 
men annually Actually, approxi- 
matel}^ one half, or SO per cent, of 
our graduates during the ten years 
from 1916 to 1925, mclusne, en- 
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64 


BEFORE 
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1936-1940 






£81% 


tg.5% 


17% 


70 ftOVM 


60-70 


50-60 

40-50 


30-40 


Under 30 


Fig 4—Age distribution of pbjsiciana la 
the district 



iH 1966-1970 

Fig 5 —Future needs of the dis 
trict 


IN GOOD HEALTH 74 75 % 

IN FAIR HEALTH 15 93% 

IN POOR HEALTH 9 31% 

Fig 6—Ilealtli of active ntral 
pliystcians iii the district 


GENERAL PRACTICE-NO SPECIALIZATION 

8333 % 

PART-TIME SPECIALIZATION 

ammm ]6 66% 


NATURE OF PART-TIME SPECIALIZATION 


tma SURGERY (0% 

■ OBSTETRICS Z% 

I INDUSTRIAL MEDICINE 127 

I INSTITUTIONAL WORK 17 

I EAR NOSE Ct THROAT t% 

I EYE 

I PHYSIO THERAPY etX RAY 5% 

I WOMEN a CHILDREN 25% 

I PEDIATRICS 25% 


Fig 7 —Specialization chart of active 

rural iihjsicians in the district 


2S NILE RADIUS 

0 17 . 

20UILE RADIUS 

■ iz% 

15 UILC RADIUS 

to MIL£ RADIUS 

42 2 % 

5 MILE RADIUS 

25 2% 

VILLAGE ^omCC ONLr(AV IHILC} 

164% 

NOT SATlSrACTORILY DCTCRMlNCO 

Fig 8—Average radius of tern 
torv covered 


WITHIN 50 MILES OF HOME COMMUNITY 

62 . 2 % 


50-100 MILES OF HOME COMMUNITY 


OP 310 COUNTRY BRED PHYSICIANS 

85 5% PREFER COUNTRY PRACTICE 


100-2 50 MILES OF HOME COMMUNITY 
154% 


8 0% PREFER CITY PRACTICE 
6 5T EXPRESSED NO DECIDED PREFERENCE 


250 500 MILES OF HOME COMMUNITY 
■33% 

500 1000 MILES OF HOME COMMUNITY 
• \ 0 % 


OVER 1000 MILES FROM HOME COMMUNITY 
I 03% 


OF 93 CITY BRED PHYSICIANS 
61 3% PREFER COUNTRY PRACTICE 


258% PREFER CITY PRACTICE 

12 9% EXPRESSED NO OCCIDEO PREFERENCE 


Fig lO—riacesof initial practice of ph> 
stcians in the district. 


Fig 11 —Preference of rural phvsicians 
for conntrj or citj practice 


BORN 8 RAISED IN THE COUNTRY 

69 % 

BORN 6 RAISED IN THE CITY 

wmmmmmi >9% 

BORN IN COUNTRY BUT RAISED IN CITT 

t 1% 

roREISN BORN 

mm 65 

NO mrORHATION 

■■ sr 

Fig 9—Birtliplaces of physicians in the 
di triLt 




I ALBANY 


BEaEVUE-lo4Y. 

^■■VERMONT- 7 9* 

*i COLUMBIA- 47* 

^ SYRACUSE - 41* 

mm NY HOMEOPATHIC- 34* 

M U OFMARYLAND- 34 % 

» BUFFALO-3 2S 

M CORNELL-2-9% 

■ LONG ISLAND-2.3*' 

_____ 13 3% 

33 OTHER HEOICAL COLLEGES 

Fig 13—Medical colleges suripljing the 
district with l»h>sicians 


Other factors Minch were found bv our in\cstigators 
as nccLSsar} for success m rural practice w ere character 
pleasing personality, S) nipathctic understanding ot 
people and businesslike methods—traits which make for 
success m auL field of endea\or m aii\ place, be it 
coimtn, or atj 

The data on fees and incomes show s that the a\ erage 
cost of medical care m the rural comnninities is not 
'"sb \Miile this would indicate that the atcrage 


tered practice m the cities and m hospital towns of our 
region, another fourth, or 25 per cent, entered practice 
in the rural areas of our region outside of hospital 
towns, and the final 25 per cent entered urlnn or rural 
practice outside our region (fig 13) fins means that 
l)2o per cent \lban\ graduates a Tear entered the niril 
areas considered m tins stiid\ Assuming thirtv \eirs 
as the a\cragc hie m practice of a plusician, this 
sliould mean tint o\er such a penod the college will 
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place 188 men in these ruial aieas the exact number of 
its graduates in practice within these aicas as shown 
by the survey 

A suivey now being made of the hospitals in larger 
towns of the district leveals an interesting natural 
growth 111 the seivice rendered to tlie suriounding 
territory, as computed bv the number of jiatients 
admitted in the }ears 1919 and 1929 The Nathan 
Littauer Hospital at Gloversville is an example Figiiic 
14 shows the increase in patients caied foi in the ten 
years between 1919 and 1929 

It seems clear that the college, hi cooperating with 
these institutions, may fuither develop the scope and 
efficiency of their service to outh mg rur il conimunities 
Such contacts have already been made with scvci il 
hospitals 

The extension of the service rendered by such hos¬ 
pitals IS a most important step but does not offei the 
complete solution of the medical care of rinal com¬ 
munities The cost of medical service increases with 
the distance covered, which necessaiily places a limit 
on the degree to w'liich this method may be eniploeed 

COXCLLSrONS 

The surve) has shown in a most striking maiinei the 
serious shortage of physicians which will dexelop in 
the area surveyed during the next fifteen yeais Death 



T- n nf northeastern Xen Xork show mg location of graduates 

of'^h^e A.i;;nyVedrcarCofi|e".n the^^ Medical College district 
total number of graduates 1916 1925 211 


and old age are bound to remove ISO of the 408 active 

phr sicians , , , 

The most effectn e inducement to enter rural medical 
practice seems to be geographic Those born and bred 
in the country are much more likd}’’ to return there to 
practice 

From this it is beliered that the most certain means 
bt w’hich the college can influence the ultimate location 
of its graduates is by the selection of its students for 
admission 


Allhough the surrey has sliown tliat the Alban) 
Aledical College cannot alone meet the shortage of rural 
physicians which mat he expected within its district in 
the future the efforts of the school ma) he effecliK 
ilong other lines also 

III addition to tlie selection and training of student 
as outlined the college may further aid in the solution 



of the prolilem of rural medieine bv continuing to jot 
\ idc mtormation concerning comnnniitics neeuin; 
plnsKians Jt ma} assist m holding the men alren' 
in the field In gning increased opportumhe'' ° 
gr idiiate stud} and 1)\ encouraging comniuni i 
thiough suitable puhlicitt to emplor their local 
J in lilt most effectne work in the future ma) 
leeoiniilished b} coordinating and de\ elopnig the cluu 
ind laiioratory work of the hospitals in tlie larger tou 
of the distnet wherein the\ mat be able to reii e 
more efficient service to the comnnniities I 

them 1 he countt laboratories of the state „ 

()l health will be most important links in this deie y 
iiient of smaller hospital and laboiatora eenters 
2t-1 State Street 


JIli: SURGICAL IRCATAILNT OF 
CARDIAL SCAR- 

CL ALOE S BECK MD 
cr h\ 11 \\n 

Ciiciilatort distuibailees biought about In the 
oinnent of scar tissue in the pericardium came m 
domain of surgical theiapa tw'o oi three decaf es o^^ 
he accomplishments in this field of , 


such a high ordei that thea' clamor for genera r 
nition and application The fact that patien ^ 
1 idden because of circulatory failure, hate been 
to actne life makes it just as incumbent on f P 
cian to recognize cii dilatory disturbances due ° 
caidial scar as to recognize appendicitis, in 
obstiuction or anv other condition that can ) 

In operation oneratio” 

Ihe treatment of adliesne pericarditis in 1 ^ 

was suggested b\ A\'eill and bv Delorme i — — 

----------- Qf 

* From the Department of Surgery and the I^Iforatorj 

Research the Lakeside Hospital and the estern 

School of Aredicine ,, m Tjie in 

* Because of lack of space this article is abbreviated m ,, and 

The complete article appears in the Transactions 


of the Section 

**’ - 

the authors reprints anu 

•Read before the Section on Surgery General a ^ 

the Eight\ Second Annual Session of the America 
Philadelphia June 12 1931 
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of the last century Their suggestions to incise the 
adhesions or to decorticate the heart were not greeted 
with -ippioval until 1910, when this operation was 
actuall} carried out by Hallopeau ^ A simpler type 
of operation for the relief of pericardial adhesions 
was suggested by Brauer in 1902 This operation 
consisted of the removal of the bony precordium, so 
that the heart tugged on soft yielding structures Since 
~ the Brauei operation of cardiol)Sis was less of a hazard, 
1 It has been earned out more frequently than the 
Delorme operation of decortication 
A sharp line of distinction has been drawn between 
these tw’o types of operation To the one group belong 
the cases of intrapencardial adhesions, and for these 
/ the Delorme opeiation is indicated To the other 
I group belong the cases of extrapencardial adhesions, 
* , and for these the Brauer operation is indicated So 
/c sharplj has this line of distinction been drawn that 
one IS led to believe that the pathologic processes occur 
111 separate and distinctive form This line of distinc- 
I tioii, I beheae, has been drawn altogether too sharplj 
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EXPERIMENTS 

These two tipes of disorder have been produced 
experimentally m dogs 

Exttapcucm dial Adhesions —In this group of experi¬ 
ments, extrapericardial adhesions w ere produced bv 
suturing the pericardium to the lateral w'all of the 
chest Areas of the pericaidium from 5 to 10 an 
in diameter w'eie sutured to the left thoracic wall 
Circulator}' failuie did not deielop in any of these 
experiments Indeed, the minute volume output of the 
heart, as determined by the Pick method, showed little 
if any measurable change after the pericardium was 
sutured to the thoiacic w'all Studies haye not been 
carried out to determine whether or not circulator} 
failure can be produced by adhesions betw'een the peri¬ 
cardium and other portions of the thoracic wall or to 
the diaphragm, or by combining extrapencardial adhe¬ 
sions w'lth intrapencardial adhesions Such studies 
should be carried out 

'\dhesious between the normal pericardium and the 
piecordial thoracic W'all do not in themselves result 
III clrcuhtor^ failure I do not imply that such adhe¬ 
sions are not a factor m bringing about circulatory 
failure but lather that such adhesions must be accom¬ 
panied by a more gcneialized fibrosis of the pericar¬ 
dium The Brauer operation of cardiolysis is limited 
to the resection of the boii} precordium This opeia¬ 
tion, therefore, ma} be expected to relie\e the lieait 
of this particular impediment but, if this impediment 
IS oiiK a pait of a more generalized hbrosis the relief 
afforded b} this operation is onh paitial rather than 
coni])lcte 

'\n anal} SIS of the results obtained b\ the Brauer 
operation is instructue In 1928 Smith and Liggett" 
coinpdcd 107 cases in which this operation had been 
performed The mortalite w itliiii the first three months 
Was 206 per cent, improiemeiit was noted in 84 per 
cent and 29 per cent of the patients became sell 
‘^npjiorting \ahular disease was present in 29 per 
Cent It circulatore failure was due partialh toiahular 
disease m 29 per cent (thirt\-one cases) there remametl 
^1 per cent (sc\ent\-six cases) in winch the circula- 
ior\ lailure was due presninahh to pcrieardial cirrbo- 
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SIS A result little short of complete circulatort 
restoration might have been expected m this group of 
71 per cent, whereas only 29 per cent (thirt}-one 
patients) became self supporting If both the gioup 
tliat died during the first three months and this group 
complicated with valvular disease w'ere subtracted 
(undoubtedly there is some duplication of cases here) 
from the total number of cases, there would still remain 
fifty-five cases or more that should have been given 
a result little short of complete circulatory restoration 
It is apparent, therefore, that the Brauer operation, 
while It gives relief m a high percentage of cases, falls 
short in effecting complete or almost complete circula¬ 
tory restoration 

hillapei icai dial Adhesions —Intrapencardial adhe¬ 
sions were produced by a variety of methods These 
methods consisted of traumatizing the surface of the 
pericardium b} the direct application of hot ph} siologic 
solution of sodium chloride, the hot cmiten, tmctuie 
of iodine, alcohol, or ether In some experiments the 



Fic 1 —Graft of muscle on heart A method for the control of 
bleeding from the surface of the heart A small graft of muscle is 
]oosel> suiureu o\cr the bleeding point It is possible Mith this method 
to control bleeding from a coronarj \em without damaging the adjacent 
arterv a shoiis method of placing graft in b the graft is sutured over 
the vein 


pericardial surface was rubbed with rough gauze, or 
multiple iiinsions were made in the mvocardium, or 
radium ennnation seeds were placed in the i>ericardial 
cavitv or purulent pericarditis was produced In the 
introduction of bacteria Adhesions between the heart 
and the pericardium were readil} produced In these 
methods These adhesions were either localized or 
generalized In some of these experiments, cardiac 
tamponade was produced b\ the collection of fluid or 
blood in the pericardial cavitv In none of the experi¬ 
ments did circulator} failure develop from the cardio- 
pcricardial adhesions and it was concluded that 
intrapencardial adhe'^ions m theni'clves were not an 
important factor in produang circiilatorv failure 
The results of these expenments are given ample 
corroboration bv the pathologists Bands ot adhtsiom 
between the heart and the pericardium are not uucom- 
monlv found at necropsv, and these bauds ot adhesions 
had not produced anv signs of circulatorv emharnss- 
ment Indeed, the pericardial cav itv mav he obliterated, 
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as so frequentl}' happens after the subsidence of puru¬ 
lent pericarditis, without producing any apparent 
circulatory change 

If extrapericardial or intrapencardial adhesions in 
themselves produce little or no circulatory embarrass¬ 
ment, what factor or combination of factois is 
necessary ^ 

The Pick Syiidioine Pioduced Expeiimeutally — 
Several years ago I injected surgical solution of chloii- 
nated soda (Dakin’s solution) into the pericardial cavity 
of a patient who had purulent pericarditis, for the pur¬ 
pose of sterilizing the pericardial caviti As soon 
as the solution entered the pericardial cavity the patient 
had a peculiar response His expression was one of 
great anxiety', extrasystoles occurred, and the irriga¬ 
tion was discontinued The effect of surgical solution 
of chlorinated soda was then studied experimentally 
on dogs The immediate reac¬ 
tion to the solution m the 
normal pericardial cavity con¬ 
sisted of hemorrhage due to 
erosion of blood vessels The 
delayed reaction consisted of 
cardiopencardial adhesions and 
the formation of laminated 
scar tissue over the heart In 
the course of several weeks the 
ty'pical Pick syndrome de¬ 
veloped “ 

Dr R A Griswold and I * 
earned out a series of experi¬ 
ments with the purpose (1) 
of making a study of the 
development of the Pick syn¬ 
drome and (2) of relieving the 
condition bv operation 

The following clinical obser¬ 
vations were made The first 
indication that the syndrome 
was developing was an eleva¬ 
tion of the venous pressure 
We found that the venous 
pressure was the most reliable 
index to the development of 
this condition The elevation 
of venous pressure first ap¬ 
peared several weeks after the 
solution of chlorinated soda 
was introduced into the peri¬ 
cardial cavity The rise usually 

as a gradual development 
from a few centimeters to the 
high terminal level of 24 cm of physiologic solution of 
sodium chloride The normal pressuie in the jugular 
lem of the dog, where these measurements ivere taken, 
IS zero Coincidentally with the first manifestation of a 
rise in Aenous pressure there was a decrease in the 
minute volume output of the heart Wien the venous 
pressure reached the lei el of about 8 to 10 cm of 
phisiologic solution of sodium chlonde, ascites dec el¬ 
oped Weakness, dyspnea and anorexia could be noted 
The ascites m eiery experiment became progressnely 
more Marked After the ascites was well deieloped, 
subcutaneous edema, hidrothorax and pulmonary 

- T> I r* Q 'Thf Effect of Surgical Solution of Chlorinated Soda 
(Dalm^"solu,4) -'.frPEE.card.al C.^•xO Arch Surg IS 1659 

’^'4 and Gr.^Told R A Per.card.cctomy in the Treat 

meat ff the P.ch S>ndrome Etrcr.menta! and Cl.n.c-.l Ob errat.ons 
Sure 21 locinn (Dec) 1930 



edema appeared In these exjieriments, subcutaneous 
edema, hydrothorax and pulmonary' edema ivere ter 
minal phenomena At this stage of the experiment, 
weakness and dyspnea were marked, the pulse was 
small and rapid, and the minute volume output of the 
heart had fallen to about one third of the normal 
level In tapping the ventricles for specimens of blood, 
resistance w'as repeatedly encountered as the aspirating 
needle penetrated the pericardium So constantly was 
this sense of resistance recognized that were it not for 
the possibility, slight as it is, of penetrating a coronary 
■vessel by' the needle w'e would advocate this procedure 
as an aid in diagnosis in the human being when the 
diagnosis is obscure Another observation made diinng 
the development of polyserositis was a change in the 
shape and contour of the heart—the heart, as shown 
by' roentgenograms, becoming globular and smaller than 
normal Not infrequentlj the 
systohc-diastolic excursion of 
the heart appeared to he de 
creased under the fluoroscope 
Changes noted in the electro 
cardiogram were slurring and 
notching of the Q-R'S com 
plex and a decrease in voltage 
Usually the electrical axis ot 
the heart show'ed a shift with 
change of position but, m a 
few experiments in w’hich tne 
pericardium was adherent to 
adjacent lung and thoracic 
wall, the electrical axis showe 
fixation The Pick svndrome 
did not develop in every ex 
periment but, m those 
ments in which it developed, 
the condition went on to a 
fatal termination unless re¬ 
lieved by operation 

These experiments attordeo 
abundant material for stii p 
of the pathologic physiology 
of the Pick syndrome 
necessary factor in every ca 
periment was the compressi 
effect of scar tissue on tn 
heart Primarily the media 
nism was an ohstruction 
the filling of the hear, b ' 
another factor undoubtedly 
W'as the impairment o 
my ocardial circulation broug^^ 

about by interference with coronary blood flow A 
sions between the heart and the pericardium 
themselves, of little or no significance m the o®' L 
ment of the Pick syndrome The pericardial c 
could be obliterated by adhesions but, if the Lp 

W'as not thickened, circulatory failure did not j 

On the other hand, the Pick syndrome deve p^^ 

without any adhesions betw'een the heart and t e p 
cardium, the latter structure being thick dense 
tissue around the heart but not adherent to it 


Fig 2 —Result of pcncardicctomy A before operation 
was performed the abdomen was distended with fluid and 
the dog was weak B se\entcen months after the operation 
the dog appears normal 


The 

term adhesive pericarditis therefore is not 
applicable to the pathologic condition m the 

syndrome , , ramn 

In some of our experiments, adhesions 
pleura and mediastinum p revented any shut o - 

S Scot. R W' Fell H S and Katz L X The Elertr^^"’]’’,,)) 
in Pericardial Effusion I Clinical Am Heart J 5 
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heart with a change of position Anotlier finding of 
interest in these e\peiiinents was the fibrinous or 
fibrous exudate that developed over the surface of the 
hver and also between the lobes of the liver It resem¬ 
bled the classic “zuckergussleber” described by Cursch- 
mann Numerous theories have been given to explain 
the iced liver or iced spleen of Pick’s disease, but the 
mechanism of its formation remains obscure Our 
method for the production of the Pick syndrome will 
attord material for study of this problem 

\fter having produced this condition expenmentally, 
ue attempted to relieve it by operation In our early 
experiments, we were novices in the performance of 
the operation, and the mortality was high Many impor¬ 
tant points were learned and I shall try to enumerate 
these 

In the first place, the circula¬ 
tory reserve may be so cut down 
that the animal dies with the 
induction of anesthesia or from 
opening the chest External heat 
was applied to the dog before, 
during and after the operation 
Fluid was aspirated from the 
abdomen and chest before the 
anesthetic was started The op¬ 
eration was earned out with a 
trained operating team We 
followed the suggestion of 
Schmieden ® to excise the scar 
fiom the left ventricle first, be¬ 
cause the right ventricle may 
dilate acutely if the left ventricle 
IS not ready to receive the in¬ 
creased load of blood An 
incision IS made without delay 
over the left ventricle away from 
the anatomic position of the 
major coronary vessels The in¬ 
ti sion IS earned through the 
hmmated scar to the niiocar- 
diuin The myocardium is some¬ 
times blanched by invasion of 
scar tissue and it is easy to go 
too deep On the other hand, if 
the dissection is not deep enough, 
n later of epicardial scar may 
be left on the heart and the 
operation fails to relict e the heart 
\fter the scar is incised dottn 
to the intocardiuin, it is dis¬ 
sected laterall}^ from the ven¬ 
tricle In our experiments a line of cleat age usually 
existed, so that the separation could be earned out bj 
blunt dissection This ttas not aittats the case, hott- 
cter, and occasionallt the epicardial scar ttas so 
intimatclt adherent to the mtocardiutn that it was 
impossible to remote it b\ blunt dissection, and sharp 
(bsviction was ncccssan These experiments protided 
iis with an iinaluablc experience in the use of sharp 
ibs'.cciion on the surface of the heart, an experience 
lint '-tried a useful purpose later in our hiiman case 
We learned to control the bleeding from the surface 
ot the heart b\ placing a senurc in the mtocardmm 
and ttiiig It loosth oter a '•nnll graft ot musde (fig 
11 We found this inetbod of repair tahnblc in 
eontrolhng a constant oozing oi Idood irom the mto- 


cardium It may be pointed out that bleeding from 
the myocardium is sometimes difficult to control by 
suture alone Cardiac muscle is so friable that slight 
tension on the suture may cut the muscle and make 
the bleeding worse According to Churchill,’^ the opera¬ 
tion was abandoned in four human cases because of 
tearing the right ventricle 

This method is also valuable in stopping hemorrhage 
from a small rent in a coronary vein It is difficult 
to ligate the vein without inflicting injury to the adja¬ 
cent coronary artery, and it is possible to apply suffi¬ 
cient pressure from a muscle graft to stop the venous 
bleeding and at the same time not occlude the circulation 
through the arter}' So far as we know, this method 
for the control of bleeding from the heart has not been 
described before 

The excision of scar should 
be made as complete as possible 
Schmieden called attention to the 
danger of penetrating the auricles 
and advised against separating 

the scar from the auncles M'’e 

did not encounter this complica¬ 
tion m the experiments but, after 
the resection of the scar was 

carried out, we frequently found 
the auricles glazed over and 

rounded off by a thin scar that 
w'e did not attempt to resect I 
should like to emphasize the im¬ 
portance of freeing the venae 
cavae where they penetrate the 
pericardium and w here tliey enter 
the heart In one of our ex¬ 
periments the condition was re¬ 
lieved only temporarily, because 
a segment of scar in the region 
of the inferior vena cava wns 
freed but was not resected Later 
It bound down and obstructed 
the inferior vena cava and pro¬ 
duced ascites This experiment 
emphasized the importance not 
only of separating the scar from 
the heart but also of completely 
excising the scar, especially over 
the right auricle where the venae 
cavae enter the pericardium 
On the basis of experiment, 
the improvement in the circu¬ 
lation following excision of the 
scar was nothing short of bril¬ 
liant (fig 2) As soon as separation of scar from 
the mjocardium was effected, the enfeebled mo\e- 
ments of the heart became strong and forceful The 
heart actually opened itself out of its cramped quar¬ 
ters, dilated to fill w ith blood, and became a much 
more efficient pump IMicn tins dramatic point was 
reached, the ojieration lost its hazard \MiiIe most of 
our operations of pericardiectomj terminated fatalh, 
we feel that the majoriti of the'failures were due to 
technical defects of the operation These tcchnicaJ 
difficulties were largcl\ o\crcomc hi experience It 
was no mean task, if I niai sai so, to carrj a do"' 
throueb this operation The operation on our human 
patient proied easier than did most of the experimental 
ojie ration'; 



Vifi 3—Appearance of patient A before pericardi 
cctoniy B eighteen months after pcricardicclom> 
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With one exception, the dogs that surMved the opeia- 
tion remained in excellent health The\ have lived 
about eighteen months since operation and thej remain 
cured Immediately after operation, the heart lost its 
globular contour and enlarged to its normal size and 
shape The electrocardiogiam became normal The 
yenous pressure and the minute yolume output of the 
heart returned to their normal levels The peimanence 
and the completeness of the cure is difficult to under¬ 
stand because, naturall), one yvould expect furthei 
formation of scar tissue We do not yyant to kill 
anv of the animals for the specimens and a folloyv-up 
study of these experiments yvill hare to ayyait the 
future The exception previousl} referred to y\as an 
experiment in yvhich the animal deyeloped polysero¬ 
sitis three times Tyvice the dog yvas relieved Iiy opera¬ 
tion but, unfortunately, a third resection yvas not earned 
out A lajer of epicardial scar had foimed ifter the 
tyvo resections had been done 


A HUMAN PATIENT yVITH THE PICK SAXOROAIE 

•\fter Ave had acquired considerable experience in the 
laboratory in attempting to relieve the Pick syndrome 
by operation, a patient AAith the condition presented 
himself at the Lakeside Hospital A detailed account 
of this case is in the literature, and I shall lepeat here 
only the more important features of the case together 
yyith a recent folloAy-up note 

A boy, aged 13 years (fig 3) complained of yyeakness 
shortness’of breath and pain m the upper part of the abdomen 
The symptoms had been present for about one and onc-half 
years thej had been insidious in onset and yyere becoming 
more marked Seyeral transient attacks of jaundice and yague 
epigastric pain yyithout feyer appeared during this period 
There yyas no history of acute rheumatic feyer or of chorea 
The patient had had frequent attacks of rhinitis 'and sore 
throat and because of the latter the tonsils yyere remoyed 

1921 , , r c , 

He yvas admitted to the medical yyard of the hospital bept 
4 1929 yyhile in the hospital abdominal paracentesis yielded 
630 cc of clear broiynisli fluid yyhich did not clot on standing 
He yyas discharged from the hospital October 5 Although 
he yvas able to yvalk about the hou e he had no de ire to 


play yyitli other boys A mild infection of the upper respiratory 
tract de\eloped Dyspnea became more marked A trouble 
some cough dey eloped and he yy is unable to lie recumbent in 
bed He yyas readmitted to the hospital, ten days after Iiis 
discharge 

The patient Ind orthopnea A nonproductne cough iias 
present Cyanosis of tlie cheeks, ears, lips and fingernails 
yyas conspicuous The yems of the neck and of the arms 
and hands yyere distended Dilatation of the retinal yeins i as 
present The patient yyas yyeak, and he yyas kept m bed 
Edema of the scrotum yyas present, but elseyyhere there yias 
no subcutaneous edema hilc he yyas m the recumbent 
posture spasms of coughing dey eloped, and he had to be propped 
up on pilloyys and a back rest to sleep The temperature 
yyas normal Pulsus paradoxus yyas present The pulse rate 
yaried from lOO to 110 and the respiratory rate from 28 
to 40 The systolic blood pressure yyas from 90 to 100 and 
the diastolic blood pressure from 70 to 80 

Fluid yyas neyer demonstrated in the chest by clinical exami 
nation At times scattered, coarse rales yyere heard There 
yyas slight impairment of tactile fremitus beloyy the angle of 
the scapula on each side, but the permission note 
yyas unchanged There yyas no precordial actniti 
The left border of the heart as determined bi 
percussion yyas 10 cm to the left ot the mid 
sternal line There yyas no detectable change m 
the jiosition of the heart yyith change in the posi 
tion of the chest , 

The abdomen yyas markedly distended yyith 
fluid The liyer yyas greatly enlarged firm an 
slightly tender to pressure the edge yyas at the 
ley el of the umbilicus The spleen yyas large an 
firm , 

The operation of pcricardiectoiin yyas carne 
out Xoy 21, 1929 A curyed incision yyas made 
oyer the precordium, and the third fourth, nt i 
and sixth costal cartilages and part of the 
yyere remoyed The pericardium yyas adheren 
to the sternum but it could be separated dasih ' 
blunt dissection The pleural sinus on the c 
yyas dissected from the pericardium by sharp 
section During this procedure the pulse 
irregular and the cjanosis seemed to be a ■ 
more marked The pericardium looked hke 
thick pad ol scar It yyas incised oyer ^ ^ 
yentricle ayyay irom the anatomic position o ' 
coronary yessels, and the incision yyas earn ^ 
deeper and deeper through seyeral millimeters o 
scar doyyn to the cardiac muscle This mcisio 
yyas made about 6 cm long After the nn^^ 
cardium yyas obseryed, a hue of cleay^e '' 
looked for and fortunatelj one existed T" 
of cleayage yyas found bj the blunt end of the scalpel ^ 
scar yyas grasped m a clamp and the tip of the index 
yyas inserted betyyeen the scar and the heart The anioun 
pressure that could be applied in doing this yyas one o 
most yaluable lessons that our experimental yyork had S 
us In those areas yyhere the pressure necessary to 
the heart yyas too great sharp dissection yyas used ,,5 

the myocardium could haye been torn We had many tai 
in the laboratory because of entering the myocardium 
the only place for the surgeon to learn “the feel,’ so to sp 
IS in the laboratory 

The pericardial cayitj yyas complete!} obliterated 
yyas carried out oyer the left yentricle first then oier 
yentricle and oyer the auricles The pulse vas 
because of extras} stoles during this dissection These cr 
moments yyere then folloyyed m a most dramatic ua' ' , 

hearts dilating to fill yyith blood Atter the heart uas 
It actually rose out of its cramped quarters to take 1 
of blood Its contractions yyere strong and regular ' 
began to disappear A plaque ot scar yyas then dissec e 
the anterior coronary yessels by sharp dissection The 
of the heart seemed to be eieryyyhere free from 
The pleural sinus on the right side yyas then dis 
the pericardium and excision of the pericardium yyas 
out 



Pjg 4—A neyy exposure for resection of the pericardium A wide exposure on each 
side of the heart is proyided 
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Our experiments sliowecl tlie adrisabihty of making the 
resection of the pericardium as complete as possible It is 
of especial importance to free the \cnae carac and the right 
mriclc Exposure of these structures well around to the right 
could not be obtained in tins operation Although the teiwe 
ca\ac could be felt we did not dare to excise the scar bhiidlv 
close to these structures, and the pericardium was excised 
jiist as far back as we could see it The iiiadequacj os the 
exposure led to the deselopment of a new mctsion which 
prosidcs exposure on each side of the heart (fig 4) The 
flap ot soft parts was then placed in its bed and sutured \ 
small dram was placed in the wound to prexeiit cirdnc 
t imponadc 


120 >!\stolic, and from 60 to 75 mm diastolic There is no 
ejanosis The leiious pressure is 98 mm of phjsiologic solu¬ 
tion of sodium chloride (fig- 5) The h\er and spleen are 
not palpable The response to an exercise test consisting of 
runinng up and down six flights of stairs was normal the 
pulse rate went to 108 per minute and returned to the normal 
rate in ten minutes and the s\ stolic blood pressure rose to 
130 and was normal in six minutes 


Tins case thciefotc represents a form of cardiac 
decompensation that can be cured bv operation In 
1929, Chin chill compiled thirta-seven f-r73500 
cases m which scai tissue was dissected 



i.k ' 


—• "Vc-TiousTfreisure 
Vital Capacity 
—' "Pulse "Rate 


t_ 


7S Systolic 1 „ 


\tniu |.r<r nr<- irtcrnl [irt sure pul c rate i cr mimite anti t.nl cii acitj rc! re emcil crauliic-ilU 
I n KTnhri.umn Ihe Intlctl area rcj»rc‘;c!Us ihc pul c j rt <iurc * ^ »'-i rc cnicti Krai'mcan% 


before and after 


\t lUc cud ot lUc opcruum ihc cianosis was noticcabU 
Use thin hefort The jngiihr icius were less disundcd The 
hlond pres lire rose to 110 sxstohe md 70 dnsuilic The pilicnt 
H 1 illowcd out 111 hed on the tonrtcciith (hi ■\ cites rlis 
ippcircd 4 Ke oi fluid wis lost b( dmrcMs Kales cough 
and orthopnea disappeared The patient moeed ihout the warel 
wilhout dispim and his actnities frcqiiciith had to be 
r(strained b\ the mir c« Tlic eital capaciti became normal 
the pulse pres urc doubled and the eeiioiis pre ure fell The 
tiatieiil w IS discharged irom the hospital Deeemhtr oO 

Mas 3s I'lol the patient had grown S cm md had gamed 
Is iHiuiids 10 Kg ) in the last ecar He leads m actne hit 
His aetiiities are not re tneted Ihcre is no abnormal sbort- 
iHss ol breath lollowiiig cxercoc The pul c rate i from 
s-t to ss 1 niimite the blood pres urc inrie irom 110 to 


from the heart The result was excellent in 59 4 ])cr 
eent ol the ctses m whieh this o])eration was carried 
out md ireqnentli there was almost com])lctc relief 
front s\ni])toins I sliould like to point out that these 
results strikinj^ as tht\ arc can he iinproied In the 
light of our experimental work mani ot these ojiera- 
tions were incompleteh earned out In some onh 
scparition of scar from the sumce of tlie heart was 
•lemc m mam the heart was dissected tree, but the 
se ir was onh partialK resected 

Tlir OPFK\TIC>\ or CHOICF 
\s preiioiisle stated, a sharp line of distinction has 
been drawn between those cases for which the Bratier 
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opeintion IS indicated and those cases for which the 
Delorme operation is indicated This line of distinc¬ 
tion I believe, has been drawm altogether too sharply 
Intrapericardial or extrapericardial adhesions in them- 
sehes may be of little or no impoitance in bringing 
about circulatory failure The impoi taut factor seems 
to be the fibrosis of the pericardium ihe hbiosis ot 
the pericardium may be either localized oiei the ven¬ 
tricles and venae cavae or generalized over the surface 
of the heart, the pericardium may be adherent to tire 
thoracic wall and diaphragm or completely free from 
these structures The term adhesive pericarditis tells 
only part of the storv It is an inadequate descriptive 
term even when extrapeiicardial adhesions are present, 
because other more or less extensive fihrotic changes 
involving the heart and the pericardium must accom¬ 
pany the extrapericardial adhesions to pioduce circula¬ 
tory failure , ^ . 

The Brauer operation has served as an important 
stepping stone m the development of pericaidial sui- 
srerv It attacks only the peripheral terminus of the 
cicatrix on the thoracic wall It does not explore 
conditions as they exist on the surface of the heart 
I have seen sev eral cases in which the Brauei operation 
was done but in which nothing short of peiicaidiec- 
tomv should have been done The results of the 
Brauer operation definitely fall short of what 

pericardial surgery can offer 

Most writers state that the Brauer operation is a less 
hazardous procedure than pencardiectomy since it is 
confined to the thoracic wall Thev lecommend that the 
Brauer operation be earned out first If the improve¬ 
ment IS not satisfactory, the operation is consideied as 
a first stage to a more extensive procedure to be earned 
out later lo both of these statements I must take 

Wiat constitutes the hazard of an operation on the 
heart or pericardium? The hazard is due to pneumo- 
cardiac tamponade Its deletenous effects are piesent 
in each tvpe of operation and, if the operation does 
not afford sufficient improvement to an embarrassed 
circulation, recovery from the effects of pneumocardiac 
tamponade may not take place 


PXEPMOCARDIAC TAMPONADE 

The teim pneumocardiac tamponade was used by 
Dr William V Cox and m)self» to designate the 
effect of atmospheric pressure on the heait and on 
the ereat vessels at the base of the heart , 

We found that, when the pressure on the heart and 
tPe Vreat vessels at the base of the heart is changed 
? ? tPe usual ne<^ative pressure of the chest to the 

pressure of the atmosphere, a definitely measurable 
alteration in the circulation takes place This altera- 
umi m Ae normal dog consists of (1) a slight, transient 
fnn in arterial blood pressure, measuring 20 to 30 
^ ^ mercurv (2) a sustained rise of venous 
mm o about 6 cm of water, and (3) a 

fSl'm the cardiac output per minute, varj.ng from 

^^fvvli concluded from these experiments that, while 
It was CO circulatory reserve could 

^te tins buSp to^tL circulation, the patient with 
restne ed ar^atory reserve might be unable to 
^ 1 We advocated that the patient should pos- 

tolerate It \ reserve, otherwise an opera¬ 

tion the heart o7 pericardium should not be 


attempted I know of two patients on whoni llie 
Brauer operation was carried out recently Inebe 
operations were done under procaine anesthesia, the 
pleural cavity was not opened and there was no o. 
of blood In each of these cases the heart was unable 
to recover from the effect of pneumocardiac tamponade 
Experimentally, when the circulation had been 
impaired by the application of pressure in the peri 
cardial cavity, the recovery of the crcula ion took 
place slowly after the opening in P^”f 
had been closed Indeed, the weakened l eaff even 
after a struggle extending over a day or 1"° 
fail finally to bring about sufficient oxygenation ot 

blood to maintain life ^ nf 

In view of these observations, I advocate u 
the negative chamber for all operations on 
md perieai dium The i emtroduction of the negahv 
chamber in thoiacic surgery in general cannot 
cussed heie conclusions 

Circulatoiv f ulure due to peiicardial scar cjin be 
relieved completely by opeiation In view 
lesults that cm be expected from 
incumbent on the physician to diagnose oipioiwh 
I believe that the Biauer operation is f „ stone 
It has served an important purpose as a stepP' » _ 

111 the development of pericardial f,, g the 
diectomv, complete as is anatomically po . 
opeiation of choice It should be „g major 

stage, because the heart y lelds to the shVs, i.gyed of 
operative opportunity If the heart is > d 

all Its mechanical impedimenta at P attempts 

may fail to recovei Before acquire 

this opeiation on a human being, ® g that the 
the invaluable experience in its perfoi operation 

laboratory alone is able to provide g„t pneii- 

should be done in a negative chamber to p , j qf 
mocardiac tamponade Furthermore, i ^^^g 

pneumocardiac tampon ide can be elimina .jotomy 
of the negative chamber, exploratory p 
can be carried out m those cases m vy u g^pjora- 
: nosis IS obscure, with the same 

tory lapaiotomv m obscure abdominal co 

Lakeside Hospital 




ABSTRACT OT DISCUSSION 
Dr John B Flick, Philadelphia The wor o 
in producing the Pick sjiidrome' He h« 

It subsequeiith by operation is a elopiiicnt of the 

shown experimentally the mechanism disasters and the 

syndrome and has thrown much ligh on , gimicians to 

failures which m the past have P' "“ffering from‘h'l 

hesitate to recommend operation in patiei aid e are 

disease That the average internist m,derlying the 

unacquainted with the pathologic Pl ui, ,s evident 
‘ Pick svndrome and its relief 1° t the number oi 

IS true that tlie diagnosis is difficult an ^at many 

persons with this disease is not large, ye because it ^ 

diagnosed cases go without the benefit of surgO 
not generally Icnovvn that something c One ea 

work on pneumocardiac tamponade is incomplete wby 

readily see how the Brauer result disa troud 

the heart is encased in fibrous tissue, g offset 

The relief being only partial in cases, g^^^ experime' ’ 

burdens imposed by the operative Pyo«dur revive the 

on the effect of ntmospheric pressure on th^^^^^^ ^pera 

question of the advisability of the negahv on‘P“‘,,"r 

hons on the intrathoracic viscera A fall ot^ opened to ti e 

from IS to 40 per cent when *e especial!) 

air IS something to be taken ’"to j ij due to the e 
patients with an enfeebled circulatio 
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of atmospheric pressure alone? The use of a negative chamber 
should settle this question 

Dr Wallace M Yatcr, Washington, DC In regard to 
that pathologic enigma Inown as Pick’s disease, surgical thera- 
peusis IS directed to tlie relief of mechanical hindrance to cardiac 
activity In many cases the mjocardium itself is m fairly good 
condition and release from the handicap should allow a surpris¬ 
ing degree of recovery of cardiac function The work of Dr 
Beck and his associates has thrown much light on the nature 
of Pick’s disease. Pick himselt believed that the ascites, which 
IS so conspicuous in inan> cases, was due largely to pathologic 
changes in the liver Others maintained that it was due to the 
peritonitis and perihepatitis that were part of a poljserositis 
Osier and others felt that both serositis and passive congestion 
were factors Dr Beck has shown in his animal w’ork that a 
perihepatitis usuallj follows a chemical irritation of the peri¬ 
cardium and that ascites is a consequence This fact demon¬ 
strates that the pericardium and Glisson's capsule are m close 
relationship anatomically and that what affects one ma> affect 
the other Dr Beck’s operative success with the human subject 
shows in addition that passive congestion also plays a role, 
because the ascites promptly disappears after pericardiectomv 
The question of diagnosis always arises when one speaks of 
adherent pericardium causing cardiac embarrassment As in 
all rare conditions, one must have the possvbihty in mind Often 
the signs and symptoms of the textbook are absent This pos¬ 
sibility should come to mmd m all cases of cardiac disease in 
which the usual etiologic factors are absent, whether ascites is 
a prominent feature or not One should suspect adhesive peri¬ 
carditis also in cases of rheumatic endocarditis in which the 
heart is unduly large and in which response to rest and digitalis 
IS slight The one pathognomonic sign of great importance is 
then looked for, namely, the absence of shift of position of the 
heart with change of position of the patient from one side to 
tlio other Increase in venous pressure is another important 
sign, hut It IS not specific Surgical therapy should not be 
decided on lightly Tlie surgeon should be thoroughly coii- 
V ersant with the operativ e tcclinic and the dangers The opera¬ 
tion should be performed as soon as the diagnosis is certain 
and after a two weeks’ preparatory regimen Tins should 
include rest in bed, digitalization, and elimination of passive 
congestion by fluid restriction and diuretics The surgeon and 
the internist must work together throughout the preoperative 
and postoperative periods Dr Beck’s work is a contribution 
to scientific medicine and an inspiration to the cooperation of 
surgeons and internists iii the treatment of heart disease 
Dr Robert L Paync, Norfolk, Va I want to bring out 
two points, illustrated by two patients that I have operated on, 
which 1 think will tlirovv some light on the problem The first 
patient was a woman The diagnosis was definite and the 
indications for operation vvere clear In view of the universally 
accepted idea lint the operation should be a graded operation, 
I decided to do the Brauer operation first Tlie patient left 
the tabic with a drop in venous pressure of 4 miii of mercury, 
her pulse was 90 and her gaicral condition was excellent I 
liicvv that she had mtrapencardial adhesions hut thought with 
her condition so satisfactory, the best thing to do was to let her 
picl up let her venous pressure fall, let her venous inflow 
change, and do the intrapcncardnl operation ten days or two 
vvccivs later That afternoon her pulse rate suddenly rose to 
140 dropped to 40 and staved that wav for about five minutes 
She coiiipiamed of great oppression as though something were 
pressing on her thorax That night at 11 oclock I saw hci 
and she went tlirough the same sort of spell for about five 
minutes At 4 o'clock the next morning she went through a 
similar attack and died That immediatclv points the finger of 
suspicion to the fact that I did not recognize the imporlancc of 
iiniiilaming negative pressure on this Ik art Nevertheless there 
have been main cases rcjKirtcd m the litcratorc m which the 
Brauer operation alone has been doiu. m which no provision 
vvlnlcvcr to tile care of the negative pressure was provided 
for and rccovcrv iwl place The heart hung hv two dense 
Kands one from each suk and had one of tho'c hands been 
released 1 believe it would have provided a sutucient additional 
rc erve throueU increased d astole to combat the obstacle of 
jHisitnc pressure In all m which I have cpc-atcil or seen 


post mortem there have been dense adhesions to the chest 
wall and diaphragm as well as the mtrapencardial fixation 
A recent patient, aged 42, with the complete clinical picture of 
an adhesive pericarditis, had a restricted respiration lateral 
expansion and no up and down movements of the chest A 
fluoroscopic examination showed nnrl ed diminution of the 
excursion of the auricles and ventricles He had a definite 
retraction in the eighth intercostal space almost back to the 
posterior axillary line Broadbent’s sign was present He had 
an increased venous pressure of 28 mm of mercury and was 
bedridden with edema of the limbs and ascites and marked 
dvspiica on all exertion I decided because of mv experience 
with the first case that I would reverse the procedure and do 
1 phremconeurcctomy and follow that with the Brauer and the 
Delorme operation To my surprise when 1 did a phremco- 
iicurectomy he was immediately and immensely relieved He 
had not been able for months to he on Ins left side, and follow¬ 
ing the operation he went downstairs and lay on his left side 
and went to sleep I saw him a week before I came here and 
he had walked to my office from a town ten miles distant 
Dr Claude S Beck, Cleveland There is little to add 
Dr Payne’s cases are interesting, especially the last one that 
he told about I might point out tliat in this case the heart 
was not subjected to the hazard of exposing it to air If one 
reviews the cases m which the Brauer operation has been 
performed, one will come to the conclusion that, while a certain 
amount of relief has been afforded to a very high percentage of 
patients, the percentage who actually get back to work and 
earn a livelihood is not as high as it is in those who submit to 
surgical operations 
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Hjpoglycemia from an apparent hvpennsulinenin is 
being reported with increasing frequency It has its 
counterpart in the lowered blood sugar seen after an 
overdose of insulin 

The sj mptoms are as a rule quite clear cut and in the 
more severe cases rather dramatic Among the first 
to be noted is that of hunger 1 his is soon follow cd by 
sweating, nervousness and tachycardia Later, mus¬ 
cular twitchings develop along with disorientation and 
fmalh coiiMilsions and coma 'Ihe extent of the 
s)mptoms IS usuallj directly dependent on the level of 
the sugar in the blood, just as the sj mptoms are appar¬ 
ently caused by a lowered sugar supplj in the tissues 
Anjthing that will sufficiently deplete the bodj of sugar 
will cause these syanptoms to appear while the admin¬ 
istration of dextrose yyill cause them to disappear 
quickly In 1924 Harris^ deyiscd tlie term “Inper- 
instilinemia” when he reported se\cral ca^cs of this 
condition The origin of yyliat seemed to he in increase 
in the amount of insulin secreted was not detennined 
by him lliis report was followed by others Jonas = 
in 1925 added a ca^e Milder Allan Power and 
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Robertson = demonstrated that such a condition could 
result from a carcinoma of the islands of Langerhans 
Thalhimer and Murphey" reported a similar case A 
benign adenoma arising from the islands of Langerhans 
and producing hypoglycemia was found at autopsj by 
McClenahan and Norris- Such a lesion i^oducin^ 
symptoms was removed at operation by Howland, 
Campbell, ^laltbi and Robinson,“ with a relief of the 


h3pogl)cemia with a clinical picture resembling that 
seen in some of the pancreas cases 

Recently a patient with h>poghceniic seizures due to 
an adenoma of the islands of Langerhans came under 
our observation The tumor uas removed uitli a com 
plete relief from sMiiptoms 
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report or CASE 

E D a white man, aged 44, a farmer 
health until October, 1929 One morning at this time he^not.c d 
that while doing his chores about the farm befo 
he became mentallj confused He described the s} P 
similar to those of alcoholic intoMcation After g 
fast he felt normal again His 

morning about one week later, when he no i ^ 

of feeling Attacks began to be more 
^ore se^?re Earb in December 1929, he had ns fir Men 
seacre attack, at which time he became a 

to be carried into the house He to 

few moments was feeling normal again , ui. confused 
what took place during this seizure nothing 

He consulted his familj plusiciau, who could 
abnormal on plnsical e\-amination urn 
months the patient was evammed at two ditte 


P., ,-Sugar tolerance bafore (solid line) and sixteen da>s after 

(broken line) remotal of adenoma 


h.no'-hcemia Cushing describes a similar lesion 
reSed at hts clinic Another such adenonia was 
reSk^emoved at Barnes Hospital by Carr, Paiker. 
Trotes Fisher and Lanmore * In this case up to the 
present time the patients symptoms have been com- 

^^BtsKlet'tbe^se instances, m which definite organic 
lesion Sve been found m the pancreas, others have 
1 vpnni ted m which exploration gave negative 
^""'its '^Cong such teports are those of Allan " the 
Fmnets^® and Holman« If no lesion was found, a 
Fmnets, a partial pancreatic resection was 

attempted In each of these 
cases the improvement noted 
from such a procedure was 
either transient or partial 

Since insulin-like bodies are 
manufactured in manv cells 
other than those of the islands 
of Langerhans, it is possible 
that other tissues mac enter 
into the production of this type 
of hypoglycemia which is neo¬ 
plastic in origin One such 
Viv Anderson a 
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Fig 3—Pancreatic acini in 'L” ,uth it 

tissue and in sereral places directU continuous 
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where the diagnosis of a possible brain tumor 
was gwen phenobarbital, with no impro'\ ^ 


was gi\cu .. . mnmintr during • 

haemg attacks before rising m the m spoke at 

according to his wife he became m „otice 

random and at times fell ^ed There e'er 

twitching mocements, especiallv ^hou it ''=> 

never an\ generalized convulsions A gallbladder, 

found that he had a pathologic “ndui^ o appe"'''' 


•p 2 —Blood sugar 

determinations following 
injection of epinephrine. 
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lounu iiiiiL lie »* -- vtifb the ^rr , ^ 

and the gallbladder was removed ^Imig ^ ^,35 at tins 

There was no amelioration of the s'"’!’ several times 

time that his wife noticed that, if she earn 

at night h.s attacks could be prevented^^He^ti^^^ and^noU«d 
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at nigm nis auact^a ».uu.vi 
mg candv around in h.s pockets ,res He 

that frequent eating of it P^e'ented he 
referred to us m Januarv 1931, for negative rcauU 

General phv steal examination f^lood pre-^surc > ^ 
with the exception of a slight v lowe ed hloo^^P e 

19R evstolic and 74 diastolic There ^^ere the 

neurologic observations The " kulMv'ere nidctermnm« 

v isual fields Roentgenograms of the skull v , n 

The basal metabolism ^ate was plus 3 ^P ^ y d c ^ 

6So"”'T”i,‘'’d:5t.“s? .»■„ .--i s”2» "'„s 

was 80 per cent m two hours The bloou a 
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bj Elmans method was 7 5 units (S units normal) Blood 
nonprotem nitrogen was 27 mg per hundred cubic centimeters 
The patient was gi\en Ins regular eeeinng meal This was 
followed b\ 200 cc of milk at 7 p m and 200 cc of sweetened 
grape juice at 9 p m He was not gnen anj more food that 
e\enmg At 6 15 a m he was found to be awake His face 
was expressionless, his pupils somewhat dilated and, though 



jTjg 4 —Beeinning stage of tumor Island tjpe of tissue The cords 
of cells are separated only by wide capillary \essels There is little 
conneclne tissue 


he answered when spoken to, his answers were incoherent 
There was a generalized coarse tremor and the respirations 
were ntildh Biot m character A specimen of blood was taken 
for a sugar determination The patient was then gi\en 120 gm 
of dextrose bj mouth (estimated weight 150 pounds or 68 Kg ) 
Ten minutes after rccening the dextrose he was again alert 
and did not remember anj of the preceding exents - \o more 
food was gi\cn and blood specimens were taken at hourlj 
intersals (fig 1) At the end of sexcii hours he again became 
shghth confused, he began to perspire it was noted that the 



reflcxis were slij,lnK hvperactne He soon presented the 
ame (hnical picture that he had pre ciitcd earlier m the mom 
me and uirther lood was gueii wnh immediate relief The 
lorce mcr de eripiion i-. that oi a lairh txpical attack and was 
lb creed ill ^iveral occai-i in'- 

The reactniii m tpiiuphniie wa loiind to be a dcfiniic one 
The patient wa-. timpuranle rehceeil nf his cniiui^ed ‘talc and 
honed al the ‘an e lute a n e iw Mixed ‘wcwt me 2> 


The reaction to solution of pituitarj was delaeed and 
irregular, though there was a slight rise in blood sugar 
February 4, a laparotomj was performed The pancreas 
was exposed through the gastrocolic omentum, and at about 
the junction of the bodj and tail on the anterior surface a 
small tumor was seen, about 0 5 cm in diameter It showed 
through the posterior peritoneum as a dark spot suggestne of 
a small hemorrhagic area It felt firm When the peritoneum 
was incised it was found that the tumor could not be shelled 
out of the pancreatic tissue, and it was therefore necessary to 
dissect it out with a small margin of normal pancreatic tissue 
around it Before this was done purse-string suture was 
placed Ill the substance of the pancreas in order to control 
hemorrhage The \essels m the region of the tumor were all 
enlarged The edges of the tumor bed we'e brought together, 
and the peritoneum was then closed oxer A small rubber 
dram was placed oxer this and brought out through the left 
side of the abdomen bx means of a stab xxound 
Conxalesccnce xxas somexxhat stormx' at first Immediately 
after the operation a pulmonarj infection dexeloped which 
hoxxexer, xxas not xerx sex ere On the second dax after 

operation there xxas a fairlj rapid edema of the lungs The 
patient xxas placed m an oxxgeii tent and gixen atropine His 
condition improxed rapidlj \ pancreatic fistula dex eloped 



Tig 6-—Degencralion of tumor cells uith Iicmorrlngc 


scxeral daxs later This did not cause anj skin excorntion and 
xxas raptdlj closing at the time he left the hospital Since his 
operation he has not had anj more attacks, although his diet 
has been one containing no more carbohjdrate than that of a 
normal indnidnal Easting for twclxe hours has failed to 
bring on an attack In fact, the blood sugar at this time xxas 
99 mg per hundred cubic centimeters At no time since 
operation has it been ioxeer than this A postoperalixe dextrose 
teilcrancc ciirxe, taken just before the patients discharge from 
the hospital is shoxxn m figure 1 

A\ e were fortunate m being able to submit tlic tumor 
tissue to Prof R R Benslej of tlic Liuxcrsiix of 
kbieago who was present at the tunc as a xisitiug 
jiroiessor of analomx in W'asbmgtou Lmxersitx Dr 
Rensiex is recognized as an autborit} on the cxtologj 
eii the pancreas His report follows 

The tissue consisted of scxeral small fragments ot jiancreatic 
tumor m tormol-Zcnkcr acctic-Zenkcr Zenker stock I’otim s 
fluid and Altmanns fluid In addition a small fragment was 
transferred to me tresh without addition oi atix fluid xxlntcxer 

Inspection OI the pieces so obtained rexcaled the presince of 
a small oxoid tumor with an extreme long diameter ot 11 mm 
and cros^ diameter ot s mm noiiencap nlateil and attaelieil 
to a mill piece ot pancreatic tissue The examiieatioii of tiie 
ire h m.urnl m Kitieers s„hil oi rcxcdul the fact that it x as 
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composed largely of cellular aggregates the cells of rrhich 
readilj separated from one another to float freely m the 
Ringer’s solution Each of these cells on examination under 
the oil immersion lens t\as found to be packed with minute 
granules and to contain a large clear nucleus in winch the only 
detail visible in the fresh tissue was a conspicuous nucleolus 
In some of the cells large vacuoles were visible in addition 
and, in many of them, small highly refractive droplets which 
suggested fat or lipoid 



Fig 7 —Granular content of the eells amorphous inclusions and 
chromophil shreds as seen under oil immersion 


While examination of the fresh cells was in progress, 
another portion of the fresh material was stained with neutral 
red in a 1 in 10,000 concentration in physiologic solution of 
sodium chloride It should be remarked that, when normal 
islands of Langerhans are so treated, the minute granules 
which the cells contain stain rapidlj a bright jellovvish red 
color with the neutral red The cells of the tumor showed 
with the neutral red, a curious reaction, which was observed 
also in the case reported by Carr, Parker, Grove, Fisher and 
iarimore In that case the granules in groups of cells stained 
intensely with neutral red, while other groups of cells, clearly 
containing granules, failed to stain Other cells of the same 
tumor showed scattered granules, staining with neutral red, 
dispersed among other granules which failed to stain 

I was of the opinion when I examined this first tumor that 
the failure of the neutral red to stain every cell was due to 
the mechanical difficulty of penetration of the dye, but the 
examination of the present tumor, in which by the experience 
gamed m the study of the first it was possible to take pre¬ 
cautions to avoid this, indicates that in both tumors there are 
granules present which stain readily with neutral red and 
other granules which do not stain with neutral red In the 
tumor now under description scattered cells, not m groups, 
stained exactly as a normal beta cell of the island of Langer- 
lians stains, that is to sav the cells were packed vv ith granules 
which stained brightly with neutral red These ceils did not 
occur in groups, as in the Carr-Parker-Grove-Fisher-Larimore 
case but were individual Many cells contained scattered 
neutral red stained granules mingled with granules of about 
equal size which refused to stain but the majority of the cells 
contained granules which stained only faintly with neutral red 

Two other observations were noted in all the cells of the 
tumor a few granules, about the size of a zvmogen granule 
in the pancreatic acinus, more highly refractive than the 
regular granules and staining brightly vv ith neutral red, a few 
cells contained rather indefinitely outlined amorphous bodies 
which stained rather faintlv with neutral red As the prepa¬ 
ration became old, the cells behaved like island cells under 
similar circumstances, vacuoles formed in the cvtoplasm, and 
the granules disappeared 

The material fixed in the various fixing fluids previouslj 
mentioned was embedded in paraffin cut into sections 4 mm 
in thickness and stained m the usual vvaj bj Benslev s neutral 


gentian, Bowies ethji vlolct-Biebnchcr-Scharlach neutral 
stain klallorj’s connective tissue stain, Heidenliaiii’s azo 
modification of Afallorj’s connective tissue stain, hematoxjlm 
cosin, and hematoxylin followed by cosm azure 
The tumor was slightly irregular in outline and, as atreadj 
mentioned, was not encapsulated At portions of the surface 
It was separated by broad strands of collagenous connectne 
tissue from the neighboring pancreatic lobules, but at other 
points It was actually in contact with pancreatic tissue, and at 
one point in the tumor (fig 3) the pancreatic acinus tissue 
was not only in contact with the tumor tissue but was actuallj 
m epithelial continuity with it 
The substance of the tumor itself was imperfectly dnided 
into lobular masses by heavy strands of collagenous connectne 
tissue In these bands, portions of pancreatic ducts were seen 
and, in addition, masses winch presented the appearance found 
in lobules of a pancreas whose ducts have been ligated In 
the latter masses, regenerated acinus cells, such as those winch 
have been described by Grauer^’ m Ins account of regeneration 
in the pancreas of the rabbit, were to be seen There were 
also present in this tissue small and large groups of normal 
island cells also probably of recent origin 
The acmns cells seen in these complexes bad evidently arisen 
by diffcrenlntion from duct cpitbebum, since they prevented 
all grades of advance in the regenerative processes, as follows 
( 1 ) individual acinus cells surrounded on all sides bj duct 
epithelium, ( 2 ) groups of two or three acinus cells, and (a) 
well individualized small acmi Ducts were m many 
continuous with tlie epithelial masses of the tumor itself Die 
tumor tissue presented dilTcrcnt aspects m its different parts 
and these different aspects I conceive to be the different stages 
m the progress of this growtli 
One lobe separated from the others by strands of connectne 
tissue presented the appearance of an enormous, overgrown 
island of Langerhans, except, as appeared later, for tlie fac 
that the cells whicli composed it were not normal island ce s 
of either category but abnormal tumor cells of island referenc 
This portion of the tumor (fig 4) consisted of anastomosing 
cords of epithelial cells separated by wide sinusoidal 
the endothelium of which was almost in contact wit 
epithelial groups, a minimum of reticular connective tis 
being interposed 



Fig S —Lobule of tumor with duct elements at edge 
mug formation of hjaltne connective tissue around tne s 


In the adjacent portion of the tumor (fig S) the P'^^ of 
'f the epithelial elements had exceeded the rate o ® gn 
he vascular components and m this portion of i onl' 

xtraordmarily large mass of epithelium was trav 
ly a normal number of capillary blood epdbnbal 

bowed a tendency to become separated from ,,551,0 out 
lements by an increase m the layer of connec 
ide of the endothelial tube In some of these ce__—_—^ 
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there was a breakdown of cells, forming spaces containing 
scattered necrotic epithelial cells and much blood, the blood 
\cssels having CMdently ruptured into the space pro\ided by 
the death and dissolution of the epithelial cells 

In tlie third section of the tumor an appearance which 
approached that in the Carr-Parker-Grove-Fisher-Larimore 
case was attained Groups of epithelial cells were separated 
from one another by wade strands of h}alinized connective 
tissue containing blood vessels Degenerative processes m 
this tumor were not nearly so manifest as in the tumor removed 
bv Dr Fisher, but in places the cells had completely (fig 6) 
broken down and the place formerly occupied by them was now 
filled with blood a few scattered epithelial cells and, in some 
instances isolated groups of tumor cells attached to the walls 
The cells of which this tumor was composed, when fixed in 
acetic-Zenker and stained with aniline acid-fuchsin Mallory »•* 
presented the general aspect of the cells of the islands of 
Langerhans The cj toplasm was crowded w ith minute granules, 
and the cells presented a large oval nucleus of the vesicular 
tvpe with a large conspicuous nucleolus 

Sections of material fixed in chrome sublimate and m formol- 
Zenker stained with Bow le’s stain or Benslej s neutral gentian 
revealed the fact that only a small proportion of the cells of 
the tumor had the characteristics of normal beta cells 

Sections of material fixed m acetic-Zenker and stained with 
Bowie’s stain showed faintly red stained granules similar in 
size to beta granules but having a different staining reaction 
Thej did not react to stains as alpha cells do 

Examination of the material fixed in chrome sublimate or 
formol Zenker, stained with neutral gentian or with Bowies 
stain, showed that manj cells in this tumor contain beta 
granules associated with granules of another sort This 
observation recalls the observation made bj Robinson “ that in 
his tumor some cells contained both alpha and beta granules 
The examination of several tumors of the pancreas collected 
bj Dr Margaret Smith of this university, on which she will 
report separately, indicates that the condition found m this 
tumor IS a not uncommon circumstance in such cases In some 
of these cases as m the case reported by Howland and his 
associates, the content of normal beta granules is much larger 
than m the tumor under consideration In all the cells of this 
tumor, sections of material fixed in Altmanns fluid showed a 
content of scattered, minute granules blackened with osmic acid 
In sections of acetic-Zenker material the tumor cells showed 
a content which is not present m normal islet cells and is not 
present in the islets of portions of this pancreas attached to the 
same section These were of two sorts 
First, irregular masses and shreds of material scattered 
through the cytoplasm but located chieflj in the end of the 
cell toward the blood vessel, which resembles the chromopliil 
substance found in the acinus cell of the pancreas 'This 
material stained with licmatoxjlm but was particularly well 
brought out b> following a faint staining with licmatoxjlm by 
a prolonged staiinng in eosm-azure, in which the cells stain 
intcnsclv blue (fig 7) 

Second roughlj spherical, amorphous masses, which like¬ 
wise stained with cosin-azurc but much less mteiiscK The 
chromopliil bodies were often m direct contact with the nuclear 
membrane and in the material fixed in formol-Zcnker, changes 
in the mickiis were to be observed which indicated the 
probable origin of the cxtranuclcar chromopliil material from 
the nuclear chromatin 

The nuclei in the forniol-Zciikcr material showed frequentiv 
a sieklc like thickening of the nuclear membrane at one pole, 
and, attached to this thickening of the membrane, irregular 
shreds of chromophil material extended out into the cjtophsm 

After finding this cbroinophil substance in the cells of this 
tumor I looked for it again iii the cells of the Carr Parker- 
Grovc-risbcr Lanmorc tumor and in the cells of the tumor 
described bv Robmeoii a section of winch I had at mj disposal 
through the courtesv of Dr Robiti«on and Dr Arthur Ham. 
The search proved positive in both cases and this circumstance 
indicates tint m all three instances the Cells of the new growth 
possess qualities which are not present m normal island cells 
of cither order but suggest a taidcncv for tlicsc cells to express 
acinus cell qualities as well 


In sections of the tumor fixed m Bourn’s fluid and treated by 
Masson’s process for the detection of argentaftine granules, the 
granules of the cells remained negative 
The pancreatic tissue attached to the tumor consisted of a 
number of lobules separated bv connective tissue through which 
a large duct passed Some of the lobules showed a moderate 
degree of interstitial fibrosis and one lobule near the lumen 
showed the regressiv'e changes that usually accompany any 
obstruction of a duct, that is, it consisted of dilated remains 
of the duct system separated by connective tissue (fig 8) 

In the islands of the pancreas itself there was a quite pro¬ 
nounced reduction m the usual content of beta granules, 
indicating a certain grade of depression of the normal beta 
cell function It should be remarked that the new islands, 
developed in the periphery of the tumor from the duct, did not 
exhibit this phenomenon 

The cytologic study of this and of the preceding tumor and 
of the one reported by Robinson indicates that m this case the 
tumor IS not one composed of normal island cells but, on the 
contrary, one composed of cells which while having a con¬ 
siderable resemblance to island cells, yet differ from them in 
important details These differences consist of the production 
of a granular secretion antecedent which differs in important 
details from the normal content of the island cells, and m the 
presence in these cells of a chromophil substance, which is 
unusual to island cells and is found in the normal pancreas 
only m the acinus cells 

The normal pancreas, as is well 1 nown, contains a very con¬ 
siderable excess of island tissue and yet ordinarily does not 
vield to the general circulation an excess of insulin The fact 
that a tumor of such meager proportions could produce the 
symptoms of insulin shock and yet not be responsive as the 
normal islands are to the mechanisms that ordinarily regulate 
the export of insulin from the pancreas, is possibly to be 
found in the fact tUat the lesion under discussion is an abnor¬ 
mal cell type which, to be sure, resembles island cells but is 
not identical with them 

Some doubt e.xists in my mind as to w’hether this tumor 
should be regarded as adenoma or carcinoma The failure to 
form a definite capsule and the inclusion of normal pancreatic 
elements in the tumor itself seem to favor the latter diag¬ 
nosis 

COMMENT 

The mechanism of the production of the apparent 
hjpcnnsulmemia is obscure While many of tlie cells 
were abnormal morphologically and some of the secre¬ 
tory antecedents were unusual in type, ordinary beta 
granules were plentiful Furthermore, the clinical pic¬ 
ture and the reaction of the patient to dextrose when 
administered were of the tvpe encountered m the reac¬ 
tion of the body to an overdosage of insulin Therefore 
while it IS possible that m such a case as this dysm- 
sulmenna is present, there is no proof that the product 
IS not a normal secretory one \\’Iien one considers the 
excessive amount of msulin-producmg tissue that exists 
m the bod), the remarkable feature as that hypcrin- 
sulmcnna is not more common 
In several cases in which the cause of the phe¬ 
nomenon was not apparent, partial resection of the 
pancreas was done 1 he results on the whole have been 
unsatisfactory The work of Mien on dogs lias shown 
that in this animal roughly about nine tenths of the 
pancreas must he removed before there is a constant 
production of glycosuria If the same rchlioniliip 
holds m man, such a procedure to he cfiiciciit would be 
technically very difficult 

If such a tumor as the one tint we have desenhed 
should occur in the head of the pancreas or in the 
subiitancc of the bodv it would be extremely difficult to 
discover at operation For this reason wc feel tint 
such g picture of Inpoglvccmn as we have described 
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should not be considered idiopathic in origin until care¬ 
ful section of the pancreas is made at necropsy At 
postmortem examination such a giowth is probably 
often missed unless special care is taken Shields 
Warren collected four such cases and Margaret Smith 
at this institution has lecently seen several 
602 South Kingshighuay Boulevard 
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Any discussion ot the value of irradiation in nnclog- 
enous leukemia must be based on a knowledge of the 
natural course of this disease The duiation of life m 
untreated cases is not well know'ii statistics are few, 
and the following factors make difficult the determina¬ 
tion of this point The disease is compaiatnch rare, 
and the literature contains only a few large senes of 
cases, since the development of radiation therapa, 
untreated cases are larely encountered, earl) w'nters did 
not clearly distinguish between Ijmphatic and myelog¬ 
enous leukemia, in addition, the gradual dcxelopment 
of the disease makes it difficult to determine the exact 
tune of onset 

The statement is usually made that the course of the 
disease is from tw'o to four years In 1924, Minot, 
Buckman and Isaacs ‘ pulihshed a study of 166 cases, 
including a group of 130 in which the total duration of 
the disease was known This group was composed of 
sea enty-eight patients who had been treated by irradia¬ 
tion and fifty^-tavo avho had receiaed no irradiation avhat- 
ever The average duration of life after onset in the 
gi oup of untreated patients was found to be 3 04 y ears, 
in the ti eated group, only 0 46 a eai longer, or 3 50 
years From this, they concluded that irradiation had 
little effect in prolonging the life of these patients 

A similar study of a comparable group of cases is 
presented in this paper and an attempt is made to 
determine the aaliie of irradiation and its effect on the 
duration of life ifi chronic maelogenous leukemia The 
results are graphically showm on charts similar to those 
used by Minot and, w'here comparison offers anything 
of aalue, the results of Minot and others are plotted 
on the same charts with those of the Memonal Hospital 

3My elogenous leukemia is a relatively rare disease It 
makes up only' 0 4 per cent of the cases seen at 
jMemorial Hospital Since 1917, eighta-tw'o patients 
w ith this disease haa e been examined and treated at this 
institution, an aa'erage of about six a year Of these 
ei"hty-ta\o patients, seven are still living and seaenty- 
fi^e are dead All these patients avere treated by 
ladiation, the character and results of aahich aaill be 
discussed later 

AGE I^xCIDE^1CE OF AI’VELOGEEsOIjS LEE KEAIIA 

Chart 1 shows the age incidence of the disease in 
eighty cases studied at the Memorial Hospital It 
shows a similar curae constructed from one giaen by 

]6 Warren Shields Am J ^th 2 335 193S „ - - 

1 'Minot G R Buckman T E and Isaacs Raphael Chronic 

elogenous Leul emia JAMA S2 14S9 (May 10) 1924 


Ward- for 247 British cases and a third curve repre 
senting 166 cases studied by Minot and his co-workers 
These curves agree closely throughout all decades up to 
SO years of age In more than half the cases (SS per 
cent) the disease begins between the ages of 30 and 
50 years The decade of greatest incidence is that 
between 35 and 45 years It will be seen that the 
disease is relatively' and absoluteh raie below the age 
of 10 years The incidence of the disease increases 
slowly from 10 to 20 years of age and more rapidly in 
the ten-year jieriod between 20 and 30 years The 
oldest patient in the IMemorial Hospital series was 
66 years of age and the youngest was 14 y'ears of age, 
at the time of onset The average age at onset was 
38 7 years In order to make a comparison of the 
peiecntage of cases of tins disease occurring in a gnen 
decade W'lth the percentage of population constituted hy 
that age group, a curie has been constructed on chart 1 
w'hich shows the percentage composition of the popula 
tion by' decades according to the United States census 
of 1920 The ratio between the percentage of cases of 
myelogenous leukemia per decade and the percentage 
of living persons of similar age rises steadily until it 
reaches a value of 2 at the age of 30 In all succeeding 
decades this figure is practically a constant For 
instance, the incidence of the disease in the decade 
30-39 years is about 32 per cent, and the chart reveals 
that this age group makes up 15 per cent of the popula 
tion In like manner, one may' note that in the decade 
40-49 years the incidence of the disease is about 22 per 
cent, w'hile that age group forms slightly over 
cent of the population From this, one may conclude 
that the likelihood that myelogenous leukemia 
develop does not increase y\ ith the y ears after the J 
year mark 

SEX INCIDENCE 

Minot assembled the cases of Cabot,’ VogeU 
Giffen *■ and Lazai nsand, adding to them his ow> 
cases to a total of 605, found that 60 per cent were ni 
males and 40 per cent w'ere in females Of our o'U^ 
eighty'-tw'o cases, 68 per cent w'ere in males and 3- ps 
cent in females Waid analy'zed the proportion' ? 
sexes at various age periods and showed that, lu 
age groups below 25 years, this preponderance o 
male did not prevail, and that in the younger 
there was a slight pi edominance of females Our se 
included so few patients below the age of 25 t la 
conclusions were justified 


DURATION OF SVMPTOMS BERORE DIAGNOSIS 

The usual early symptoms of myelogenous 
are easy fatigue, slight loss of weight or sffeng 
moderate gastro-intestinal disturbances On a 
of the mild nature of these symptoms the 
insidious and it is difficult to determine accurate > ^ 

the disease was first established It is probable 
determination of the time of onset, based ° 
dev'elopment of definite sy'mptoms which by 

ably be assigned to the disease, would fall V , 5 ^^ 
several months, at least, of the true date ° .^, 5^5 

because of the latent period, during w hich the sy 
were so slight as to escape notice The diseas 
SO wideh in its speed of clev'elopment that on ^_ 
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be cautious ui any conclusions drawn from a small 
number of cases 

The intei-val between the onset of symptoms and 
diagnosis of the disease varied widely Four extremely 
chronic cases averaged twelve years’ duration of S} mp- 
toms before diagnosis The shortest period was one 
months and this short inten'al was found in fifteen 
cases These were m patients in whom the disease 



by decades 

developed more rapidly than usual, although none of 
these cases were acute leukemia In the forty-eight 
remaining cases in w'hicli this information w'as obtaina¬ 
ble, the aierage duration of symptoms before diagnosis 
was a little more than a >ear (11 years) The aierage 
for the whole group of sixt)-three cases, exclusive of 
the four extremely chronic cases, was nine months 
(0 75 year) Minot found that m sixt}-eight of his 
cases which occurred during the )ears 1917-1923, the 
intcraal between sjmptoins and diagnosis averaged 
1 24 years Ihc most important factor leading to the 
diagnosis was the presence of the enlarged spleen In 
sc\cnty-scven of the eighty-two cases, splenomegaly 
was present at the time of diagnosis, indicating that the 
disease is rarely recognued before this enlargement has 
taken ^place In twenty-seven of these patients the 
splenic enlargement was the first cridence of abnor- 
niiliti and was the reason adranced for consulting a 
pin sici in 

DC CATiox or LII E 

Ihc duration of life of sc\ciiti-fi\e treated patients 
\aricd from six months to more than sixteen years 
from the tune of onset to the tunc of death Among 
tiicm were four patients prc'-cnting the extremely 
chrome fonn of nnelogencoiis Icuktinia These patients 
h\cd 16 5, 16, 12 5 and 11 sears, rcspcctnch, after the 
onset of srinptoins prcsninabh due to the presence of 
m\ elogenous lenkcinia 1 he\ came under treatment so 
late in the conrve oi their disease (from 0 33 to 14 
rears prerious to their death) that their long life can 
in no war be reeardexl as the result of the "treatment 
ther re'ceircd In the interest ot greater acctiracr, 
thecc evecptional cases were cxcludca trom the calcula¬ 
tions thtir inclusion would hare increased the arerage 


duration of life by about eight months and introduced 
an error of nearly'^ 20 per cent 
The remaining seventy-one cases are shown in table 1, 
w'here they may be compared with Minot's fifty-two 
cases, m rvhich no radiation treatment was used As 
the table shows, the average duration of life of the 
nonirradiated patients was 0 32 year less than that of 
the irradiated patients, the arerage course of the disease 
being 3 36 years for the irradiated patients and 3 04 
years for the untreated groups The age at which 
the disease develops has apparenth little relation to the 
duration of life The figures do suggest that the 

Table 1 —Comparison of Duration of Lift m It radiated and 
Nowfadtated Patunts 
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average duration is slighth shorter m the older age 
groups but, as is pointed out in ilmot’s paper, the 
expectancy of life is normalK shorter m older than 
in younger persons, and this factor may account for 
the shorter duration of life after SO years of age 
Chart 2 presents these results in graphic form, illus¬ 
trating the duration of the disease m years for the 
Memorial Hospital group of irradiated patients and 
for both of Minot’s groups of ixatients The cunes, 
while not identical, are similar, and such variations as 
do exist are caused by a difference of only a few cases 



in each caitgon flic chart reieals that slightly more 
linn one third of the patients die within two years of 
the onset of the disease more than one half witluii 
three nars and two tliirds withm tour stars 

Iht duration ot lue alter the discoitn of the 
spenoniegaK was inimd to aecrace 2 66 years Tha 
longest duration was sjs, \Lars and the shortest was fiia 




838 


MYELOGENOUS LEUKEMIA—HOEEM AN AND GRAVER 


Jour A M A. 
SErr 19 im 


months Chait 3 shows these results in a curve whose 
general shape resembles the curve that shows the dura¬ 
tion of life after onset Inspection of this chait shows 
that the greatest incidence of death is during the period 
ranging from ten to twenty months after the discovery 
ot the splenic enlargement 

There was no significant difference between males 
and females in their duration of life, the figures being 
males, 3 4 years, females, 3 27 3'ears 

All these patients were treated by radiation Dining 
the years fiom 1918 to 1923 the usual method of treat¬ 
ment consisted of irradiation of the long bones by 
x-rays and iriadiation of the spleen by the radium 
emanation pack Since 1923, treatment m most cases 
has been limited to irradiation of the spleen Until 
1926, this was accomplished by applying the ladium 
emanation pack over the spleen antenorly and antero- 
laterally The pack at that time consisted of a flat, 
oblong metal container 112 by 7 3 cm, holding glass 
tubes containing radon, enclosed within silver capsules 
The metal filtration was the equivalent of 2 mm of 
brass The pack was applied at a distance of 6 cm for 



o9 LiPe On mQT^ths^ 'RPter Spienovneoalu 

Chart 3—Duration of life In months after dJSC 0 ^e^y of the spleno 
megaly seventy-one patients treated by irradiation at the Alemorial 
Hospital 

a single dose of from 6,000 to 8,000 millicurie hours, or 
at a distance of 10 cm for a dose of 10,000 millicurie 
hours Such a treatment was usually very effective, at 
first, in producing shrinkage of the spleen, favorable 
changes in the blood picture and improvement in the 
patients’ general condition Following such a treatment 
the improvement in many instances was of such duration 
that the patients did not require another application of 
the paclc for from six to fifteen months 

However, the radiation sickness suffered by the 
patients w'as often considerable and, for that reason and 
for practical reasons connected with the use of the 
pack. It was necessary to hospitalize each patient for 
several days In an attempt to make the radiation 
reaction less severe and to render it possible to treat 
some of tliese patients m the outpatient department, 
while still preserving the principle of concentration of 
the treatment within a relatively short period, the fol¬ 
lowing teclimc of roentgen treatment was devised in 
1926 

The anterior and lateral contours of the spleen are 
mapped out as accurately as possible To this area 
onlv (tlie surrounding areas being shielded by lead 
rubber) a fraction of approximately one sixth of a 
skin erj-thema dose is applied once daily fop from four 


to SIX days, depending on the individual case The 
follow'ing factors wcie emplojed voltage, from 13e 
to 140 kilovolts, distance, 15 cm , filtration, 5 mm ot 
.iluniiniim, curient, 5 milhamperes The time of 
exposure required for an erytlicma dose on the skin 
with these factors is from twenty-five to thirty minutes 
A five minute treatment is given at each sitting The 
icsiilts fiom such trcitmcnt seem to be equal to those 
formerly obtained b}’ the use of the radium emanation 
pack 

Tahlc 2 — Coinpninoii of Lffccl of Irradiation of Spleen 
4Iotic and It ladwtion of Spleen and Long Bones 


Percentage 

Duration ol 

Area Trcntcd Clines LIIc bince0a.et 

*'plren alone 44 SCOyr <7 

‘^ploi ij and long lioncs 27 C 3j yr 


Tieatmcnt of the bones, paiticiihrh those that he 
closest to the body surface, such as the sterniini, spine, 

I lbs and tibias, has been used m tlie occasional case in 
which an unusinl amount of bone tenderness has been 
found or, at times, wdicn the case seems to be refractory 
to treatment over the spleen 

Onr cases, therefore, mav be divided into two groups > 
namely, one wdiicli reccned irradiation of the spleen 
done and another wdiich received irradiation of me 
s]ileeii and long bones The results obtained m these 
tw'o groups of cases are shown in table 2 The average 
duration of life of forty-four patients treated ny 
irradiation of the spleen alone w’as 3 30 years, tivenrv 
seven patients w'ho recened treatment directed 
spleen and long bones averaged 3 35 years The dme'’" 
ence of duration is insignificant The slightly 
period of efficient life (77 per cent as compared m 
71 per cent) is also within the limits of statistical erro , 
but one gams the impression from observing tue 
patients clinically that those who receive only 
tion of the spleen do not exhibit the frequency or 
degree of anemia seen m those who receive, m addi lo , 

II radiation of the long bones 

COMPARISON or IRRADIATION IN FIRST HALF OF 
DISEASE WITH IRRADIATION DURING LAST 
HALE OF DISEASE 

To discover whether the beginning of 
early in the course of the disease had a more , j 
effect on the duration of life, the cases were 
into two groups, depending on whether treatmen 
begun in the first half or in the last half of 
of the disease Fifty-seven patients were treated i 
first half of this period, fourteen were treate i 
after more tlian one half of the time interv 
between onset and death had already elapsed 
average duration of life in those treated in the off 
was 3 08 years, and in those treated in the latter 
the disease 5 OS years Apparently those treated 
the disease lived two years longer than those w ^ 
treated early This does not mean that JFFs. 
shortened the lives of the early group Study o 
fourteen patients who were irradiated late m 
of their disease reveals that their disease w 
diagnosed until an average of 3 66 years ^fter ’ ^jy 

of symptoms These patients, therefore, na ‘ ^j^g 

had their disease more than three times as lon& ^^^gj.g 
average patient does, before their symptoms we 
enough to lead them to an examination and 
nosis Moreoaer, the average duration of u o 
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twelve patients after diagnosis as only 1 33 \ ears, 
which IS about fifteen months (127 yeais) less than 
the average of the ivhole group This can mean onh 
that these patients comprised a small gioup m which the 
disease was pursuing a much slow'd course at first than 
It does m the average case, so that, by the time the 
disease was diagnosed, two thirds of the course w'as run 
and the patients w'ere definitely failing 

Minot found similai results when he compared two 
such groups from his eases, and he concluded that this 
appaient disciepanc} was 'piobabl}' indicative onh ot 
the natuial chionicity of these cases, the health of the 
patients not haMiig been impaired enough to permit a 
diagnosis until the\ had had the disease foi more than 
two and a half and up to seven and a halt years ” It is 
plainly evident that irradiation has little effect m 
increasing the average duration of life m myelogenous 
leukemia The figures show that 7 per cent of the 
patients lived only one jear, that 32 per cent lived two 
aeais, that 15 per cent lived three years, that 27 per 
cent lived fiom four to five jears, w'hile 20 per cent ot 
the patients survived longer than five vcais after the 
onset of symptoms 


Table 3— Comparison of Effort of Earh' or Lair Irradia¬ 
tion 7 ) calmrnt 


VFlicn Bogun 

Number 

of 

CusbS 

Duration 

of 

Life 

llnio 
Eotwceu 
On«^et and 
Diagnosis 

Dnrat on 
of Lift 
\fur 

Trcatimnt 

First half 

07 

SOa jr 

I 0 jr 

22 >r 

Second httU 

14 

00 }r 

3 0(i yr 

1 K yr 


PERIOD or DECLINE 

After a varving iiuinber of cjcles of splenomegaK 
and treatment theiefor each follow'ed b\ a iemission 
111 the disease, with leinarkabic improvement in the 
blood picture, size of the spleen and general condition 
of the patient, a time arrives at last when, despite all 
efforts, the condition of the patient becomes steadilv 
woise This period of decline is the closing chapter in 
the disease It is usually fairly swift, but it inav last 
nearl) a vear In our senes, more than one half of the 
patients died within four months and 85 per cent within 
si\ nioiuhs after the bcgiunmg of this final phase 
If Ill spite of iriadiation, these patients' lives arc 
prolonged only foi a few nionths the question natuialh 
aiises W h) ii radiate them at alP Ihc answer is 
found in the reniaikablc effect winch radiation exerts 
on the condition of the patient Spontaneous remissions 
arc rare in clnoinc mvclogenous leukemia In Minot s 
fUtv-two untreated cases, thej occurred in onl) foui 
patients (7 7 per cent) The course of the disease is 
usuallv a steadv downward progress, cspeeiallv in the 
latter half of the disease when the patients niav be 
reduced to invalidism, manv ot them bedridden and 
niiscrablv aw aiting the end L iidcr jiroperlv adnnins- 
teied iiradiation, these [latients obtain remarkable 
elinieal beiiclit so that at least half of them arc restored 
to a state of health that so tar as tliev themselves are 
avvaie ipiiroaehes normal The effect while tenijiorarv 
inav last troiii a few months to a vear lee])etition of 
the treatment will iisuallv be followed bv marked 
improvement as betore but alter a varied number ot 
these cveles the irradiation beeomcs less effective W hen 
at last m spite ot irradiation the patient does not 
improve and somcimie later dies one is lett with a 
strong conviction that the patient has b en restored 
several times to that level oi phvsical well being and 
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effieieiicj which permitted him to be moderately active 
at a light occupation and able to enjoy life This would 
seem to justifj the opinion that irradiation does defi- 
nitelj extend the duration of efficient life of the patient 
Chart 4 has been constructed to compare,the duration of 
efficiencj m the Memorial Hospital irradiated patients 
w'lth that in Minot’s irradiated and non-irradiated 
patients This chart is similar to one in which Minot 
compared his irradiated and nonirradiated patients It 
IS designed to illustrate the duration of efficient life m 
relation to the time of irradiation or the time the diag¬ 
nosis was established The ordinates represent m per¬ 
centage values the efficient period after irradiation (or 
after diagnosis, m those who were not irradiated) The 
abscissas lepresent that percentage of the total remain¬ 
ing life after onset of the disease, which elapsed before 
irradiation was begun (or before the diagnosis w is 
established in those who vveie not irradiated) Eac'i 
dot lepiesents one case The continuous line averages 



Cliarl -1 -—Compansan of the efficiency after irradiation of scrcntj-oiu 
viemorial llospinl patients (solid line) of setcnt> eight of Mmols 
{taticiits Curol-cn line) and after the diagnosis (a time when radialinn 
treatment could hate been besun) of fiftj t\vo of Minots patients who 
did not rcceitc irradiation (line of dots and dashes) 

the groups of irradiated patients, the broken line 
averages IMinot’s irradiated groups, the line of dots 
and dashes averages the nonirradiated groups The 
chart shows that on the average the irradiated patients 
were efficient for a period 30 per cent longer than were 
the nonirradiated patients It will be seen that the 
percentage duration of efficiency is greater, the earlier 
treatment is started Ifiis is what one would expeec 
since, in the earlier phases of the disease, the remissions 
obtained are nnicb greater and last much longer 
Tiie close similaritv of the curves representing tlic 
duration ot cfficiciicv m the Memorial Hospital patients 
and in Minot’s irradiated group should be noted Trom 
the chart, it will he seen tint, when radiation is applied 
carK m the disease, the effiaent life of the patient will 
coiwtitute from 70 to 80 per cent of the time rcmaimn ' 
between the institution ot treatment and death When 
treitnieiu is deterred until the latter half of the course 
ot the disease, the percentage of effieient liie will be 
correqioidmglv lov er Xcverlbeless, ,t will be about 
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30 per cent higher than for the untreated patient in the 
same category It naturally follows that the later in 
the course of the disease the tieatment is instituted, the 
shorter will be the period during which the patient is 
efficient 

The average elapsed time from the hegmmng of 
svmptoms to the coninicncement of irradiation was 
0 75 year, varying from one month to fourteen years, as 
compared with 1 4 years for Minot’s senes of irradiated 
patients and a variation from a few months to 6 25 
yeais The average of actual duration of efficient life 
ittei beginning irradiation was 2 13 years, varying from 
eight months to 5 66 years Minot’s casts averaged 1 6 
t tars, with variation between less than a month and 4 5 
years The discrepancy between the two sets of figures 
is in favor of the IMemorial Hospital patients and 
amounts to six months The proliable itason lor the 
longer period of efficiency in oiii patients is that 
diagnosis was made and treatment begun about tight 
months earlier than the average of Minot's series 
When allowance is made for this, the difference proba¬ 
bly loses Its significance 

Many patients with myelogenous leukemia die tioin 
mteremrent disease contracted because of their lowered 
powers of resistance, of which the anemia and exhaus¬ 
tion are but two of many factors If the patient is kept 
for the natural duration of his disease in the vastly 
better state of health that characterizes the remissions 
obtained by treatment, the likelihood of succumbing to 
mtercurrent infections probably is diminished Ihis 
opinion IS the chief justification for the clinical impres¬ 
sion, which one can scarcely avoid, that in many indi- 
Mdual cases irradiation, though temporary in its effect, 
is nothing less than life saving However before the 
cumulative effect of these small inciements of added 
life could be demonstrated statistically, one would need 
the carefully tabulated histones of hundreds of such 
patients 

It must be concluded from the study of these patients 
that the chief value of irradiation in myelogenous 
leukemia is the 30 per cent increase in the duration of 
efficient life after the beginning of treatment Since the 
average duration of the disease after the beginning of 
treatment is about 2 62 years, the effect of irradiation 
IS to purchase for the patient nearly a year (0 8 yeai) 
of efficiency and well being that he otherwise could not 
hope to enjoy, a reprieve cheaply purchased with a few 
hours of irradiation 

so MM ARY 

1 Eighty'-two cases of myelogenous leukemia are 
analyzed and compared with a senes of 130 cases 
reported bv Minot, Biickman and Isaacs Of these 
eighty-tivo patients, seven are still living and seventy- 
file are dead 

2 The decade of greatest incidence is that between 
35 and 45 years When correction is made for the 
percentage composition of the population at each decade. 
It IS revealed that the incidence of the disease increases 
from infancy to 30 years of age and from that time 
onward remains practically constant The disease is 
rare below 25 years 

3 Of eight!-two patients with chronic myelogenous 
leukemia, 68 per cent ivere males and 32 per cent w ere 
lemales 

4 The duration of symptoms before the diagnosis of 
the disease varied ividely In fifteen cases the elapsed 
time was less than one month In four extremely 
chronic cases it averaged tivelve y ears In the remain¬ 
ing forty-eight cases in wdneh this could be established. 


it averaged a little more than a year (11 years) The 
average for the whole group of sixty-three cases in 
tvhich this was recorded was 0 75 year Splenomegaly 
was present in seventy-seven of tlie eighty-two patients 
at the time of diagnosis, indicating that the disease is 
rarely recognized before this enlargement has developed 

5 The average duration of life after the onset of 
disease was 3 36 years and varied from more than 
sixteen ymars to as little as six months This figure 
was only four months longer than the average length 
of file in Minot's group of fifty-two nonirradiated 
patients, indicating that irradiation actually adds little 
to the duration of life in this disease Slightly more 
thin one third of the jiatients die within two years, 
more than one half within three years, and two thirds 
witlmi foui years after the onset The average duration 
of life after the diseovcry of the sjilenomegaly was 266 
years, the longest was six years and the shortest was 
SIX months There was no significant difference 
between the duration of life in males and m temales 

6 The average duration of life after the beginning 
of tieatment was 2 62 years One group of these 
jiatients leccived radiation directed to the spleen and 
long bones, the other group vvas treated by irradiation 
of the sjileen alone Tlicre vvas no significant difference 
in the duration of life in these groups Irradiation 
early m the course of the disease bad no effect on the 
duration of hie 

7 Repeated cycles of irradiation produce remarkable 

improvement in the condition of patients vvith myelog 
eiioiis leukemia The effect, while temporary, 
fiom a few months to a vear Iilost of the patients are 
restored to a degree of phy'sical efficiency that permits 
ictivitv at light work Repetition of the treatment is 
necessary to preserve this efficiency In the temima 
stage of the disease, despite all effort, the patien s 
condition becomes steadily worse The decline is 
usually fairlv swift, and 85 per cent of the patients sre 
dead within six months after the beginning of tins nns 
phase , 

8 The average duration of efficient life after t e 

diagnosis of the disease vvas 30 per cent . 

our irradiated patients than in Minot’s nonirracUa 
patients The jaercentage of efficient life is mw 
greater when treatment is given in the first half o 
disease ^ 

9 The actual duration of efficient life after begmnii|o 
irradiation averaged 2 13 years, varying from eig 
months to 5 66 yeai s The radiation treatment 

an average increase of about ten months in the . 

of efficient life—a peiiod of efficiency and use u 
that the patient otherwise could not hope to enjoy ^ — 


Scurvy and Beriben —In 1§04 the regular issue o 
of lemon juice was made compulsory m the Britis u 
thereafter scurvy vvas a comparatively rare r 

British sailors, whereas a few >ears earlier nai'j 

were reported every year In the 

the disease beriberi was for a long time exceemng v P 
The number of cases sufficientlj severe to be omcia ^ 
ranged aiinuallj from 25 to 40 per cent of the ^’’tim’’ Takal' 
during the years 1878 to 1882 At about this i 
(1885) became convinced that the diet had some re a j^^cral 
disease and succeeded in having the ration tnnn'n® jipp of 
respects the most important change being the su , 
barley for a considerable part of the follow mS 

previously been the chief article of food neired ff®”’ 

this change m the ration, beriben practicalb X'e't 

the Japanese navj —Sherman and Smith ' ’ 

YorX, Chemical Catalog Company, Inc, 1931 
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RESULTS OF TREATMENT OF THROMBO^ 
ANGIITIS OBLITERANS BY 
FOREIGN PROTEIN 
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Nonspecific foreign protein in treatment of cases of 
tlirombo-angiitis obliterans was used liy Goodman and 
Gottesman m 1923 At the Mayo Clinic this method 
was adopted by Blown m 1924 and has been employed 
intensively since 1926 Early results and the rationale 
of this method of treatment were considered by Brown = 
in 1926, by Allen and Brown ^ m 1928 and by Brown, 
Allen and Mahorner * in 1928 In 1928, Allen and 
Smithwick'' repoited detailed results in thirteen cases 
Appreciation of the nature of the disease, its organic 
changes, pathogenesis, clinical couise and \arious clini¬ 
cal types IS necessary m evaluating any method of 
treatment applied to a large gioup of cases Nearly all 
observers agree that thrombo-angiitis obliterans is by 
nature a chronic, relapsing, inflammatory disease 
Arterial obstruction tends to occur locally and peri¬ 
odically, and Its eftects are, to a certain extent, coun¬ 
terbalanced by the slow development of collateral 
circulation 

Episodes marked by destruction of tissue and severe 
pain are caused b\ extensive or rapidly developing 
arterial occlusion only or, as too frequently happens, 
with the addition of minor trauma and localized 
infection avith bacteria or fungi Lesser degrees of 
arterial insufficiency are manifested by ‘ rest pain” 
without trophic lesions and still lesser degrees by simple 
claudication By rest pam is meant pain that is not 
induced by exercise, it is not necessarily continuous 
Although amputation of a limb is to be dreaded, it 
becomes necessary if there is extensue gangrene, and 
even when gangrene is limited, if the pain is excessive 
and IS not relieved by other treatment It is often better 
to sacrifice a limb than a patient’s ncraous and psychic 
equilibrium Also, amputation may be justified in severe 
cases if a patients economic status will not permit of 
prolonged rest, hospitalization, and the inactnity neces¬ 
sary for healing 

Medical treatment, then, has as its pnmarv objects 
relief of pain and healing of open lesions as rapidly 
as possible If these objects art attained, amputation 
nia\ be aioided and the patient ma\ be restored to a 
useful place in societi Increase of the flow of blood 
111 the extremities, even if temporan is of primary' 
importance 1 heoretieally, the remaining intact arteri¬ 
oles to an affected extremity are in a condition of partial 
spasm, or at least of nonnal tonus, and can be dilated 
so that they' will jicimit increased flow of blood In 
the eonsidcration of the rationale of treatment by 
foreign protein it has been shown definitch that aaso- 
dilatation with increased flow of blood through an 
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extremity', occurs during i the febnie reaction The 
demonstration' has been both by measurement of sur¬ 
face temperature and by measurement of elimination of 
heat witli the calonmeter The second important effect 
of the foreign protein reaction is relief of pain In 
some cases this seems proportional to and coincidental 
with the vasodilatation How'ei er, relief of pain occurs 
in other conditions than vascular disease, and frequently 
even in thrombo-angiitis obliterans the optimal period 
IS the tw enty-four hours or longer follow ing cessation of 
the fever, when vasodilatation is no longer present 

ilany different agents have been used as foreign 
proteins for the production of the desired reaction, 
which IS an increase m systemic temperature of from 
2 to 4 degrees Fahrenheit Preparations for intra¬ 
muscular administration have been disappointing, m that 
It IS difficult to produce a sufficient febrile reaction with 
them, and often there is considerable residual soreness 
at the site of injection, even abscess has formed w'lth 
certain agents Sulphur-in-oil, as discussed by' Waller,® 
produces satisfactory fever reactions w'hen given intra- 
inuscularlv but local reactions are occasionally sex ere 
Bacterial vaccines given intravenously, particularly those 
of the ty phoid group, have been the most popular The 
most satisfactory' prepaiations so far encountered are 
the ordinary TAB (Bacillus typhosus, B paiatyphosus 
A and B) and the typhoid H ' antigen, and these have 
been used m this senes of cases These vaccines haxe 
about the same therapeutic effect The former is a little 
more sure of producing a reaction, the latter tends to 
cause less chill and malaise for the amount of fexer 
produced The phase of chill in a reaction to foreign 
protein is a bx -product that one xvould like to axoid It 
IS unpleasant for the patient, causes some xasoconstric- 
tion, and is slightly conducixe to thrombosis The 
initial dose of these xaccines is from IS million to 30 
million organisms The number of injections depends 
on the response in relief of pain and m healing Injec¬ 
tions have been given as often as every other day, and 
as many as eighteen to a course Sometimes they hax c 
been gixen once a week for a prolonged period The 
dose IS increased as is necessarx to keep tip the reac¬ 
tions, for patients xary considerably in their tolerance 
Usually' the dose has to be increased bv 25 million 
organisms each time As much as 500 milhon has been 
gixen in a single dose toward the end of a course It 
prolonged treatment is necessary, it is usually well to 
gixe a period of rest of a month or so after txxdxc 
injections 

Foreign protein has been given to approximately 300 
patients with thromho-angiitis obliterans at the Mayo 
Clinic In 150 cases, at least three injections xxere gixen 
as a definite therapeutic procedure In the others, onlv 
one or two injections were gixen, usually as a test for 
xasomotor reaction In approximatelx 2 per cent, sat¬ 
isfactory febrile response could not be produced xxith 
intrax'enous injection of xaceme There were no fatali¬ 
ties Untoward reactions occurred in onlx three case 
In one case thrombosis of the femoral arfcrx occurred 
during the penod ot chill, witliout liowexer, gangrcni 
of the foot or leg \ second patient had an attack ot 
acute enteritis, winch lasted four daxs The third 
patient bad recurrence of an old intis In general 
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patients with thrombo-angiitis obliterans aie young oi 
middle-aged men, otherwise quite bealtby, wbo stand 
even severe foreign protein reactions well Tins method 
of treatment is contiaindicated for elderly, asthenic, 
cachectic, arteriosclerotic or markedly anemic patients 
and for those with cardiac disease, paiticularly coionary 
disease, or with obvious latent or subacute infections 
For purposes of better evaluations of lesults, the 150 
cases are divided into five groups according to the clini¬ 
cal picture at the time the tieatment was begun This 
division does not take into considciation othei impoitant 
factors, such as the age of the patient, the cvteiit of 
arterial closure, and the duration of the disease The 
composition of the gioups is shown in table 1 
The results m group 1 were rather disappointing It 
IS doubtful whether enough improvement, temporare oi 
lasting, IS accomplished, when patients bare claudication 
only, to justify the time spent and the inactniti entailed 
by a course of injections of foreign protein Claudiea- 
tioi ma> persist for a long time in otherwise quiescent 
cases Intensive treatment is neither satisfactory nor 
very necessary in this group Results weie most satis- 
factoiy in gioups 2 and 3 The rapidity with whieh 
pain of long standing was relieved and ulcers healed 
was striking All foui patients m group 2 who obtained 
slight, if an}, relief had ischemic neuritis The pain 

Tablc 1 —Immediate Resitlls 


Per 

C u‘^os (. onl 

Group 1 claudjcation TNithout rest rain or trophic chiinc( 


Complete relief of claudlcntion 2 12 

Partial relief \valking distance increased 7 41 

2\o benefit 8 47 

Total IV 

Group 2 rest pain \ntbout ulcers or pnngrenc 
Complete relief of re«t pain 1 u4 

Almost complete relief nblt to rc'^umc ^vo^k 0 s_ 

Slight relief only o 11 

No benefit I ^ 


Total ^ 

Group 3 simnlo ulcers and rest pain 
Complete rchof of rest pain rapid healing of ulcers 2f 47 

Complete relief of rest pain slou healing of ulcers 14 2b 

Partial relief o* rest pain slow hculfm, of ulc<rs 7 lo 

blight or no relief of pain progression of lesion and mnim 
tation 8 14 

Total 

Group 4 rest pain and gangrene limited to digits 
Complete relief of rest pain and healing 21 46 

Partial relief of rest pam and subsequent healing 10 

Temporarj or partial relief of rest pain ouli ampvitation 
within one year 5 11 

No benefit Immediate amputation li 24 


Total 


46 


Group 5 mas Ive gangrene extending pro-^imally to the digits 
Slow improvement and healing 
No benefit immediate amputation 

Total 


Summary of all groups 
Marked Improvement 

Slight to moderate or slow improvement 
No improvement 
Progression amputation 


73 40 

41 27 

0 6 
2 / IS 


Total 


1^ 100 


that accompanies this type of disorder is extremely 
difficult to control bv any method Before treatment 
uas begun, some of the patients in group 4 were judged 
clinically to be in hopeless condition with regard to 
saimcr of the affected limbs In a few of these, results 
were°strikmgl} good, pain was relieved, and healing 
took place In this group a long period of quiet is 
frequently required and m general a policy of ‘ hands 
off with regard to the local lesion 


Other simple therapeutic measures were used m 
practical!} all cases m conjunction wnth the admimstra 
tion of foreign protein Ihcse were postural exer¬ 
cises, radiant heat and bland local applications to, or 
dcssication of, open lesions If there w'cre no open 
lesions, contrast baths w'crc used The eftectu eness of 
these measures, however, was judged to be of minor 
importance compared watli the treatment bi fe\er 


TABin 2— Follod-up Data 



No nenrrtmt 

INtumucc rclltf luul with 

further Irculincnl bj fori pro 
torn 

Ridirrcncc rilUf and liLalIng ulth 
out irtatiiKnt 
inpnthi tic gim^lJourctomj 
INcnrrtnn no rf'ipon^c to treatment 
Itecurrencf Pcvcrc pain fcun^,r(n( 
ampututlon 
No data 
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In tabic 2, follow-up data are gnen to show the out 
come in the 113 cases of the first four groups in 'viucii 
definite benefit resulted from the first course of foreign 
protein These cases haae been followed for from one 
to file years, manv of them at intervals of six months 
If thiombo-angntis obliterans is an infections disease, 
one might hope for some nonspecific immunity to he 
dcvelojied bi a course of injections of foreign protein 
In a few cases, immediate cessation of siiperncia 
phlebitis of long standing has given hope that siici 
inimumt} mai be developed Patients who hai e gone 
from one to five lears without recuiience or eiidenceo 
further vascular occlusion are encouraging IL 

the number who have had recurrence makes it deban 
whether foreign protein eser tends to present the or 
mation of new lesions 1 

Some of the patients m this senes who has^e 
free fiom recurrence base taken occasional 
courses of foreign protein, even though they ha 
evidence of exacerbation of the lesions It is 
question whether one should ahva} s w ait until rest p 
recurs before starting a new course 

It appears from this stud} that treatment by ^ 
protein is chiefly valuable in thrombo-angntis obii 
to carry a patient through one of the critical P® 
of exacerbation, provided gangrene has not a 
become too extensive Once be has been ca 
through such a period, other measures slionld e 
stituted These include education regarding the 
protection of the extremities from mechanical. 1 
and chemical injury, special hygiene, particularj 
feet, limitation of activity, abstinence from ° 
postural exercises, contrast baths, and ,n 

ganglionectomy in selected cases In certain c 
which ulcers or limited gangrene are presen > 
which healing is well established follow mg tma ^ 

foreign protein, s}mpathetic ganglionectomy 
edh accelerate the process of healing 

COMMEXT 

Treatment by foreign protein is rational for t iro 
angiitis obliterans It tends to relie\ e pam 
increased blood supply to the extremities, . I,tile 

ing the healing of open lesions It has re a 
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effect 111 cises in winch there is claudication only or in 
cases in which there is evtensive gangrene The best 
results are secured m cases in which there is rest pain, 
with 01 without ulcers or limited gangrene 


ABSTRACT OF DISCUSSION 
Dr Hi man I Goldstein, Camden, N J I recall a 
number of jears ago in the Philadelphia General Hospital two 
rather interesting cases of tins condition in one of which a man 
had four or fiie amputations One leg was gone, as were also 
some toes on the remaining foot and some fingers on one hand 
He recened prompt relief from the intravenous injection of 
inmute doses of typhoid \acciiie, he actually begged for it 
bile he was in the hospital, I also had another man who had 
a number of amputations and who had received perhaps more 
relief, or rather more permanent relief from the use of 2 per 
cent solution of sodium citrate guen intravenously at mtenals 
of about two weeks, sometimes longer Recently the use of 
tissue extracts and particularly the deinsulinized pancreatic 
extracts, as used m France, and muscle extract, as used in 
Germany and Odessa, has been tried out in this country In 
July, 1929, Charmais and Kisthimos reported some cases of 
obstruction of the central artery of the retina that practically 
cleared up under the injection of fairly good sized doses of a 
pancreatic tissue extract Whether this substance acted by 
\irtue of some hormone element or acted by sgme trophic 
influence or perhaps as an ordinary foreign protein, I don't 
know but if it acted in any one of these ways, it is perhaps a 
preparation that might be tested experimentally in this country 
Dr Benjamin Jablons, New York I am greatly indebted 
to the Mayo Clinic for reports like these It is by such central¬ 
ized intensue study that they are able to eealuate methods of 
treatment for comparatively rare pathologic conditions, which 
many even in large centers are not able to do Their results 
indicate that there is some value in foreign protein therapy m 
this disease My experience in New York has not been as 
favorable with this method Several important points should 
be emphasized in connection with this disease One is that the 
disease is not limited to the extremities Most investigators 
111 the last few years have come to the conclusion that it is a 
general disease, affecting a limited or widespread vascular 
territory in various parts of the body Therefore, the rationale 
of foreign protein therapy applicable to peripheral involvement 
has little or no value m the disease of deep-seated viscera The 
problem is still one requiring thorough and intensive investigation 
as to etiology and proper methods of treatment This disease is 
not Imiitcd to a certain race, as formerly supposed It affects 
various racial groups and is rather widely disseminated through¬ 
out this and other countries In fact, the observations of the 
past twenty years indicate that the disease is definitely iiicreas- 
iiig and that there are a great imiiy clinical conditions 
attributed to other disease categories which belong in that of 
throiiibo angiitis obliterans That includes many gastro- 
intestiinl, puhnonarv and cardiac conditions In all forms of 
tlierapv one of the important things that must be kept in mind 
IS that the treatment instituted must do no harm That, unfortu¬ 
nately, IS not always the case in thromboangiitis obliterans 
Many of these new therai>cutic measures suggested apparentlv 
give relief because thev arc used in the milder self limited 
groups of the disease and enthusiasts accept this new treatment 
IS the long sought panacea \fter a period ot anywhere from 
one to severil vears one finds that this treatment is of com 
pirativclv little value while m main cases it may do a great 
deal ot harm hv increasing the tcndciicv to thromhosis, which 
is so couimoulv present M mv of these patients arc thus exjioscd 
to a jiregrcssuc gangrene manv vears before they would prob 
abh ilevelop it spontaneously 

Dr Kt ssi 1 c M Wii nrp Cbuago I should like to ask 
Dr I’arkvr to make more cvpheit what these two aufigeiis 
were H and 1 \B ^ 

Du \iisoN \\ BvRKir Rixhcstcr Mmn It was not 
mv purjKi e to extol this methovl e>t treatment as being superior 
to other- hut mcrelv to give immediate and end reu.ults What 
Dr Gold-tcm -aid about jiatieius begging for treatment with 
foreign protein has aho been tn c 11 rn experience Foreign 


protein reactions are not always pleasant for a patient, but if 
pain of long standing is relieved (and this often occurs imme¬ 
diately even after the first injection, and frequently after as 
few as three injections) he is likely to beg for more if the pain 
recurs Experience in the Mavo Clmic with the sodium citrate 
method versus the vaccine has been that the vaccine was much 
more effective We have had little experience with tissue 
extracts, with the exception of insulin, which was tried several 
years ago m a small senes of cases without apparently any 
satisfactory results Dr Goldstem mentioned, however, tliat 
the pancreatic extract was deinsulmized Preparations are 
certainly desirable which can be used to produce mild reactions 
in those cases in which there are contraindications to treatment 
by intravenous vaccine A number of preparations have been 
tried m the clinic, and so far one has not been found that we 
feel is safe and still produces the desired reaction The pos¬ 
sibility of the lesions of thrombo angiitis obliterans occurring 
m other jiarts of the bodv has also come to our attention Cases 
of anginal pain with coronary disease have been reported by 
Allen and Willius Dr Wilder has asled me to explain what 
IS meant by the typhoid H antigen, and also the TAB The 
TAB is the ordinary stock vaccine winch is used for immuniza¬ 
tion purposes against typhoid and parathyroid The typhoid H 
antigen was developed in an effort to prevent the chill factor and 
minimize the malaise in a foreign protein reaction It has been 
used in approximately sixty eases and results have shown that 
it does tend to minimize these two factors It is one of two 
fractions of dead typhoid bacteria Its exact composition is not 
known, but it is thought to be the specific fraction, the 
O antigen, the other fraction, is considered to be nonspecific, 
occurring also in many other kinds of dead bacteria 
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A detailed discubsion of the Tennessee ttiberciilosis 
control program and tiie results accomplished after a 
three year period of operation would require more space 
than allotted for this paper An outline of the program 
in Its early development was reported h} one of us * m 
1928 It IS our purpose in this discussion to refer to 
additional features, winch have been developed during 
the past year and a half, and to suggestive results as 
indicated m a brief analjsis of the rccoids of a 
reexamined group of clinic patients 
From an analysis of the mortahtj and morbidity 
iccordb of tile state, it is evident that tuberculosis con¬ 
stitutes a major iicalth problem During the past decade 
the mortality rate has declined considcrablj, hut even 
with this reduction tlie death rate from tuberculosis m 
the state is greatly m excess of that for the United 
Slates Registration Area In 1929 the rate for the 
state was 120 3 per hundred thousand of population 
whereas the rate for the registration area was 76 
Further analysts reveals the fact that the de ilh rate in 
the Negro race is nearlv three times that for the white 
population In 1919 these figures were, respectively, 
248 1 and 94 5 per hundred thousand of population 
\s an activaty of the slate goy eminent, an organized 
attempt to control tuberculosis had its bcginnin'' m 
192/ Neither at that time nor at present do there 
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exist any state owned or operated hospital facilities for 
the care of tuberculous patients 

When It is considered that there are approximately 
30,000 tuberculous patients in the state, it is readily seen 
that adequate hospital facilities would necessarily entail 
an enormous amount of money Hence the objective 
in the development of the present program has been to 
provide the initial stage, which will sen'e as a basis on 
which a more balanced program, including one of 
hospitalization, may be evoh ed 

The present program, which is essentiallv one of field 
activites, has been developed with the following 
objectives (1) to define the problem of tuberculosis 
within the state in as specific terms as jiossible, in order 
that the further development of control measures may 
be specific in its approach based on an analytic study 
of requirements, (2) to push back the date of diagnosis 
of cases of tuberculosis to the earliest possible moment, 
and (3) to carry on educational activities relating to the 
control of the disease 

THE FIELD COXTROL PROCRAM 

The control program, as now carried on compre¬ 
hends measures which are joint responsibilities of the 
practitioners of medicine, health agencies and the public 
as a whole Perhaps the most significant factor in con¬ 
nection with such an approach to the problem is the 
reliance on and utilization of existing local resources, 
particularly practitioners of medicine It is not meant 
to imply that specialists in tuberculosis and a ststem of 
hospitals for the treatment of tuberculous jiatients are 
not essential in controlling the disease, but a reliance 
on these alone is believed to be fundamentally and 
economically unsound The importance of securing the 
cooperation of the practicing ph\sicians was realized 
at the beginning, and before the program was put into 
operation it was explained in detail lief ore every medical 
societj m the state, with the result that it was endorsed 
111 every instance 

The chief features of the Tennessee program are 
(1) the conduct of tuberculosis case finding clinics 
throughout the state (2) the rendition of consultant 
service to rural physicians, (3) the provision of nursing 
follow-up service, and (4) a comprehensive study of the 
hospital requirements 

The primary object of the clinics is to uncover cases 
of tuberculosis not knowm to physicians and particularly 
those cases m which the disease is m its incipience and 
not manifesting significant s>raptoms Since private 
phj sicians cannot ethically solicit patronage, it obviously 
becomes the duty of some organization to undertake 
the responsibilitj, not only of finding the disease m the 
earliest possible stage, but also of placing and maintain¬ 
ing under medical care persons suffering from the dis¬ 
ease Thus it is seen that the health department serves 
two essential functions (1) to act as a case finding 
agency and (2) to serce as a connecting link between 
previously undiagnosed cases and physicians 

Through the follow^-up nursing service, phy sicians are 
enabled to haa e such details carried out in the home as 
are generally necessary m caring for the patient and 
also in preventing the spread of the disease This 
senice is rendered only m instances in which it is 
requested by the family physician, and always under 
his written orders 

CLINIC CLIENTELE 

The clientele of the clinics is chosen essentially from 
the following groups (a) contacts of known cases of 
tuberculosis, (h) members of a family or household in 


(which a death from tuberculosis has occurred, (c) 
individuals 'rcfcired by physicians as ituberculoiis 
suspects for a definite (diagnosis, and (d) individuals, 
whose cases have been diagnosed at previous clinics as 
positive or suspicious returning for reexamination 
From this classification it is evident that those attend 
ing clinics are drawn from that fraction of the popu 
lation most heavily exposed to the risk of infection and 
in wdiich, therefore, the largest case incidence may be 
expected In locating the first two groups, full use is 
made of mortality and morbidity records of the state 
health department Particular emphasis is placed on 
the investigation and examination of the family as a 
unit rather than on the individual 

One point m connection with the clinics, wdiicli from 
an administrative standpoint is believed to be of 
paramount importance, is the fact that all obsenations 
uid diagnoses are made known only to the tamdy 
jihysician Clinic patients are informed that in order 
to secure inform ition regarding their condition they 
must report to the phy sician of their choice, whose name 
has prei lously been recorded on the individual history 
record This policy is strictly adhered to and has estab 
hshed a relation betw'cen the clinicians and practicing 
jilnsicians exactly similar to that existing between any 
prnatc consultant and practicing phy’sicians Webelieie 
this policy to be lesponsible for niucli ot the success o 
the held control program 

Of the ninety-five counties m the state there are 
fortv-three that ha\e full time health service an , 
obvioush, the control program can be carried on m 
these counties much more mtensnely and difectney 
than m counties that do not have such senice 
the organization of clinics and subsequent follow np 
service is a responsibility of the local health unit p-r 
sonnei, the state department furnishing only the 
of a clinician At the present time, the coiinh hea 
departments are giving control of tuberculosis 
commensurate with its importance as a public hea 
problem Each of the fortv-three counties having a 
time units has at least one chest clinic a month, soi 
have as many as three Clinics are scheduled m 1 
counties one \ear m advance, and they are so j 

that the clinics for a particular county are 
on the same day each month By so doing, it has e 
found that organization is greatly facilitated ^a^^^ 
requires a minimum of the nurses’ tune 
of a county, and the public, soon become fainihar w 
the regular date and make application for appointnien 
In counties not having full time health 
organization and follow' up is performed by mew 
of the nursing staff of the state health department 
many and obvious reasons the effectiveness o 
program in unorganized counties is far below tia 
organized counties 


TUBERCULOSIS IN CHILDREN 

Childhood tuberculosis must be included in any con^ 
trol program, and especially is this true when 
or groups are considered as units for examination 
phase of the work is given a place of due impc) 
in our program, particularly in those counties i » 
full time health departments , ,.„,i,n 

The health officer is responsible for the 'tu e 
testing of children This must be performed pr ^ 
the date of a clinic, and children are not admit e ^ 
clinic for examination without a record 
result of the tuberculin tests In tuberculin 
preference is given to the following groups ot c 
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in the Older n'lmed (a) children 14 jeirs of "ige and 
uiidei who aie or have been in contact with a person 
having tnbeicnlosis, (&) children 14 yeais of age and 
iindei, nho are or have been in contact with a person 
suspected of having tuberculosis, (t) routine testing ot 
school and preschool children 

The Mantoux, oi intiacut ineous test, is the method 
emplo 3 ’ed Ordinanlv, for the initial test 0 01 mg is 
used, follow ed by 1 0 mg, if initial test is negative 
Every child having a positive tuberculin reaction is 
loentgenographed, regardless of the physical obser¬ 
vations or history of contact It is well known that 
physical examination reveals but little in childhood 
tuberculosis, and ichance must be placed on information 
g lined through the tuberculin test, roentgenograms and 
histor}' 

ROEXTGEXOCR vrHV 

Two poitable 30 milhampeie x-ray machines are 
emploj'ed in connection with the field chines These 
machines are very compact and can be easily transported 
over tbe state in any oidinary automobile The majority 
of small towns and villages are supplied with electric 
current and there are few places in the state, where 
clinics are conducted, m which it is impossible to use 
the x-rav machine Despite the fact that under field 
conditions we are forced to use flat plates rather than 
stereoscopic it has been found that the portable machine 
is exceptionally satisfactory in field work and has 
gieatly aided the clinicians in arm mg at diagnoses 
Roentgenograms are not made of every one attending 
clinics Such piocedtire would be veiy costly' and in 
many instances would not serve any purpose The 
selection of the patient to be roentgenographed is left 
to the discietion of the clinician The x-rays are 
essential in the examination of the tollowing groups of 
clinic patients (1) individuals regarded as suspects on 
physical examination, (2) all children having a positive 
tuberculin reaction and (3) patients whose cases have 
already been diagnosed as positive either at a clinic or 
by a priv ate practitioner m these cases roentgenograms 
are needed to determine the possibility of including 
pneuiiiothorax, plirenicotoiny or thoracoplastv in the 
treatment 

KESl LTS 

Exihidmg the four counties that have cities of over 
100 000 population and that hav e local tuberculosis con- 
tiol programs centering around the county sanatoniiins, 
there are ninety one counties in the state with an 
aggregate population of approximatelv 1 800,000 From 
\ov ember 1927, through December, 1930, 1 283 clinics 
were conducted in these counties, an average of 14 
clinics per county for the three vtar period, or 4 7 
dimes per countv per vear 

■kt these dimes 20 101 examinations were made of 
17 105 individuals Of the total number of exami¬ 
nations 2 996 were reexaminations llie average 
attendance per clinic for the three year period was 15 6 
(If the 17 105 rnclivuluals examined 3925, or 229 per 
cent were eln^iioscd as tuberculous and 3 615 or 21 1 
jiereeiit classed as vvispccts It is thus seen that shghtlv 
over 7 500 individuals or 41 per cent ot the total clinic 
ilicntde Iiavc lieeii lound cluriiij; the three vear period 
1927 I'taO wlio liavc either e“iscs or potential casts of 

tuberculosis 

ttriam data have been eompilcd concerning 1 944 
jiatieiiis who have been retxamnitd one or more times 
111 an ettort to esumate the progress being made in casts 
diagnosed mitialK bv the chcsi clinics 


In comparing the reexamined group with tbe entire 
group, it IS obvious that in the reexamined group the 
percentage of negatives will, and should be, considerably 
lower than that m the entire group With respect to 
the distribution of positive and suspicious cases, the 
relative proportions in each group are essentially the 
same (table 1) In the reexamined group 41 per cent 
were positive and 40 3 per cent were classed as suspects 

Tvble 1 —Disti ibuiwn of Posili'c Siisficioiis and Negative 
Initial Diagnoses All Clinic Patients* and 
Rccvainincd Groiif 


Initial 

Diagnosis 

All Patient®* 

llcc^^l^Ined Group 

Per Cent 
Re 

examined 

Number 

Per Cent 

Number 

Per Cent 

All diagnoses 

440 

100 0 

1 944 

100 0 

12 C 


3 40 

22 9 


41 0 

22 5 

Jbu incious 


21 1 

7fc-) 

40 4 

24 1 

Negative 

s ojO 

o60 

201 

ISO 

42 


* E\c u'lvc ol those in Knox County 


Obviously persons dying or becoming completely 
bedridden after the first examination are automatically 
excluded from reexamination The latter, however, 
would not represent a much more severe group of cases 
than many of those who continue to go about Those 
dying would undoubtedly be drawn largely from the 
relatively few patients who were in the advanced stages 
of the disease at the time of first examination Hence, 
while our sample is somewhat selective, it would not 
seem to be radically atypical of the entire senes of 
suspicious and positive clinic patients At all events, 
the most important value of the present data is that they 
represent what has happened to a group of patients 
talxing treatment at home under continued medical 
supervision 

COVIPOSITION or REEWVIINED GROUP 
Of the 1,944 patients reexamined only 91 were 
Negroes Females in the group as a w hole outnumbered 
males by about 1% to 1, a ratio well m keeping with 
the apparent incidence of the disease m the two sexes 
The median age of those examined vv'as 21 y'ears 
Practically five sixths of the reexamined group were 
examined only twice, only about one m thirty' were 
examined more than three times (table 2) Ihe modal 
length of time under surveillance was a little less than 
a year, and the mean interval between examinations 
was thirteen months 


Table 2~\nnibcr of Times Cranimcd Rccianiiiicd 
Patients Onh 


Times ETamlDcU 
Twice or imorc 
7 wicr 
time? 

4 Hint' 
o time 
c time 
" time 
t llint' 


\umt>cr of 

rntftnts Percent 


1^44 300 0 

I COL fc>4 

34 7 

1 0" 

OJ* 
01 

2 


0 1 T cent 


OIl«nR\ ATIONS ON rMTr\L EWMINATION 
Tor the purpose oi study, the diagnoses of iiatients 
III the reexamined group are subdivided into nine 
group*; which mav be arranged in such an order as to 
indicate, a]iproxinnteh, progress or retrogre=sion if 
the dngno-is changes irom one rank to another Thc=e 
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subdivisions are as follows negative, suspicious, 
arrested, quiescent, childhood tuberculosis, minimal, 
active fibroid, modelately advanced and far advanced 

Eliminating arrested and quiescent cases, the per¬ 
centage of active cases was found to be gicatest among 
females between the ages of 25 and 30, while among 
males the incidence of active disease continued to 
inciease up to 60 ^elrs of age 

IMPRO\nME\T A^D RETROGUESSION 

Of 364 cases found negatue on first examination, 
77 7 per cent were again classed as negative on reexami¬ 
nation , 12 6 per cent became suspicious, and 9 7 per cent 
were classed as active or quiescent tubeiculosis 

There weie 782 cases on first examination classed as 
suspicious On reexamination 38 9 per cent remained 
in the suspicious group, 34 9 per cent w ere classed as 
negativ e and 26 2 per cent as positive 

The progress of the cases initiall}' diagnosed as quies¬ 
cent disease can probably best be appraised by com¬ 
parison with those w'hich at first showed the active 
fibroid t)pe of tuberculosis, since most of the changes 
represent a shift from one of these groups to the other 
Of those initially quiescent, 30 9 per cent on reexami¬ 
nation shovv'ed activity Of those at first classed as 
active fibroid tuberculosis, 33 0 per cent became quies¬ 
cent These observations are a natural leflection of the 
tendency of fibroid tuberculosis to have alternate 
periods of activity and quiescence 

In 172 children the diagnosis on first examination was 
childhood tuberculosis On reexamination, 73 8 per 
cent of this number remained unchanged, while 23 8 per 
cent showed a definite improvement, and 2 3 per cent 
showed retrogression 

On initial examination, 77 cases were diagnosed as 
minimal, 152 as moderately advanced, and 36 as far 
adv^anced On reexamination, clinical improvement was 
found in 37 7 per cent of the minimal group, 42 1 
per cent of the moderately advanced group, and 16 7 per 
cent of the far advanced group Thirteen per cent of 
the minimal group and 5 3 per cent of the moderately 
advanced cases showed an unfavorable change of diag¬ 
nosis 

In arriving at the percentage of clinical improvement 
foi the entire group, the 364 originally negative cases 
hav^e been eliminated because of the fact that this group 
could not possibly show improvement on reexamination 
Likewise, those which were far advanced on first exami¬ 
nation have been eliminated from the total group, when 
percentage of retrogression was calculated Therefore, 
of the total of 1,580 cases (1,944 less 364 originally 
negative) 493, or 31 2 per cent, showed clinical improv^e- 
ment Of the total of 1,908 cases (1,944 less 36 
originally far adv'anced) 346, or 18 1 per cent, showfed 
letrogression Of the total group, 56 8 per cent 
remained unchanged 

It IS noted that, as regards clinical improvement, there 
IS little apparent effect of age among males, but older 
females have a somewhat poorer outlook than younger 
ones It IS also noted that females as a whole make 
less favorable progress than males The females 
showed a greater tendenc}' to retrogress than did the 
males and, within each sex, older persons were more 
likely to retrogress than younger persons Among 
females the rise m chances of retrogression came earlier 
m life than among males For females the probability 
of an unfavorable change was idata el) high at all ages 
above 15 jears, while for males the probability of 
retrogression was relativelv low until at least ten jears 


later in life This last observation conforms in general 
with tlie niorlahty experience of the two sexes in Ten 
iicssee - 

COMMENT 

The foregoing amlj'sis is the first attempt to appraise 
the accomplishments of the diagnostic clinics It deni 
onstrates that certain definite results have been accom 
phshed, while, on the other hand, deficiencies are 
apparent The number of Negroes examined and 
leexamined is far too low in comparison with the num 
her of white individuals There are varous reasons 
to explain the low percentage examined m the Negro 
race, nevertheless, a concerted effort will be made in the 
future to correct this disproportion between the tiio 
1 ices The reexamined group is necessarily small, and 
likewise the aver ige number of examinations per patient 
few, owing to the fact that the reexamination of 
patients is onl}’ a secondary activ ity of the program, th- 
]irimar} object being the location of unknown cases ot 
the disease and the placement of such cases under 
medical care 

It IS hoped that a more extensiv’e experience, invoh 
ing a substanti d reexamined clientele, will allow for 
further analjsis of data and consequcntlv a more exact 
and specific a]iproach to the general program 
301 Capitol Boulevard 


THE DISCOVERY AND PREVENTION 
OF TUBERCULOSIS IN THE 
COMMUNITY 

A PROGRESS REPORT ON THE “TEN VEAR 
program” in MASSACHUSETTS * 


ALTON S POPE, MD 

BOSTON 

The “ten vear program” for the discover) and pre 
V'cntion of tuberculosis m Massachusetts represents a'> 
attempt to applj in public health procedures the 
knowledge of childhood infection with tuberculosis 
was based on the assumption that proper treatment o 
superv ision of children found to be suffering from ' 
childhood tjpe of tuberculosis would prevent 
development of pulmonary tuberculosis m a 
proportion of such infected individuals during ado e 
cence and young adult life Because any form of me 
cal examination recjuires the consent of the indivi u 
or his parents, it vv'as necessary to make the form 
examination sufficiently simple to meet with 
acceptance by the public On account of the expeu^^ 
involved in a statewide program, the per capita co 
had to be kept as low as was consistent with 
accurac) For these reasons, Chadwick chose 
Pirquet test, rather than the mtracutaneous j 

test, and portable x-ray apparatus with flat instea 
stereoscopic plates 


GROUP EXAMINED 

The grade school group of children were 
xamination because infection was found to liaye 
ilace in a substantial number at that age, aiicl ’ 
be intention to picl out the infected indivadiials__ 


191719^8 

2 Siblej Elbndge Differential Mortality m Tennessee 
ash\nlle Pisk Uni\ersity Press 1930 p 40 et . 

* From the Massachusetts Department of Public Heau aoo 

* Read before the Section on Proentne and Induslr ^rnencan 
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active disease had developed The accessibility of chil¬ 
dren in that age group was another deciding factor in 
dunes intended to reach a large part of the child 
population Since the summer of 1929 the dimes have 
been extended to include high schools as well as the 
grades 

METHOD or EXAMINATION 
All children for whom consents are obtained me 
given the Pirquet test, the arms are read from seventy- 
two to ninety-six hours later and all children who react 
to the test are given loentgen examination of the chest 
Only those who show roentgen evidence of infection 
are given physical examination By the use of the 
tuberculin test and the roentgenogram as prelimimry 
screens, it has proved possible to pick out the individuals 
suffering from active or latent tuberculosis and greatly 
to increase the number of children examined 
Reports of the clinical examination are sent to the 
family physician, as well as to the parents, and, when 
evidence of tuberculous disease is found, the clinic 
physician personally discusses the roentgenogram and the 
physical observations with the private physician Both 
the adult and the childhood type of tuberculosis are 
leported to the local board of health Children with 
pulmonary tuberculosis are recommended for sana¬ 
torium treatment Children with the childhood type 
not exposed to further infection in the family and w’lth 
medical supervision and adequate home care are kept 
under observation at home Otherwase they also are 
1 ecommended for the sanatorium Seven hundred beds 
in state sanatonums are piovided for children suffering 
from the various forms of tuberculosis All children 
examined who show positive or suggestive evidence of 
tubercle disease insufficient to warrant sanatorium care 
are referred to another state clinic group for observa¬ 
tion and annual reexamination 

preliminary observations 
During the first six jears of the program, 140,000 
school children in 253 cities and towns have been given 
the Pirquet test The peicentage of reactors in differ¬ 
ent coninuinitics has v'aried from 16 to 34 In towns 
of less than 2,500, the percentage of reactors among 
contact children was slightly higher and among non- 
contact children slightly lower than in cities For the 
whole group it was 26 per cent of the children tested 
The proportion of reactors proved to be slightlj more 
than w ice as high among contact as among noncontact 
cases, but, contrary to expectation, the percentage of 
reactors m normal weight and underweight children 
was equal ‘ This finding has been confirmed by the 
work of Hctherington, Opie and their associates = Bv 
age, the ratio of icactors rises consistcntl) from about 
IS per cent at 5 vears to 50 per cent at the end of high 
school and in those cases in which it was detennmed 
has been twice as high among high school as among 
grade pupils There has been no significant difference 
in the proportion ol reactors among males and females 

Two and five-tinths per cent of the grade school 
children tested wcie found to show roentgen evidence 
of the childhood tv pc of tiiherculous infection in the 
lung fields or tracheobronchial Ivinph nodes and one 
out of cverv thousand to have pulmonarv infiltration 
1 lie incidence ol pulmonarv tuberculosis ins been s)x 
times as great in the high school as m the pnmarv 
school population 

1 Clnlnt V 11 D ar ! 7a I Daxi 5 O' cnatian^ in th- 

TiCiKht in arlii i I \ \ so (“o ( \t.’’ 27) 19 ** 
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INTRACbTAMZOUS AND PIRQUET TESTS 

The greater delicac}'' of the intracutaneous tuberculin 
test as compared with the Pirquet or scarification t 3 pe 
of test IS generally accepted 1 he amount of old tuber¬ 
culin absorbed from the intracutaneous test is definitely 
known, and by repeating the test much larger doses of 
tuberculin can be used Smith,^ using the two tests on 
the same children, found from 4 to 25 per cent more 
reactors with the IMantoux than with the Pirquet test 

In a recent series of tests in the Fernald School for 
the feebleminded, Aronson and Zacks * found that 
among 1,368 patients a total of 1,129, or 82 5 per cent, 
reacted to the intracutaneous test, compared with 854, 
or 62 5 per cent, to the Pirquet test Two dilutions 
representing 0 01 and I mg of old tuberculin vv ere used 
for the intracutaneous test, and the Pirquet test was 
repeated as a control In the public and parochial 
schools of a small Massachusetts city, the same vvmrkers 
found that, out of 2,642 children tested, 1,000, or 37 8 
per cent reacted to the two dilutions of old tuberculin 
by the Mantoux method, against 417, or 15 8 per cent, 
by the Pnquet test For determining the exact inci¬ 
dence of tuberculous infection in a given population 
group, the superioritv of the intracutaneous test seems 
ev ident Does it pick out significant!}' more tuberculous 
disease ^ 

ASSOCIATION or TLBERCbUN REACTION WITH 

TUBEPCULOLS DISEASE 

In an attempt to answer this question an intensive 
study was made of the 1,368 individuals in the afore¬ 
mentioned school for feebleminded In addition to 
two tests each, by the lilantoux and Pirquet methods, 
each patient had a roentgen examination of the chest, 
repeated when necessar}' until a satisfactory plate was 
obtained All patients wath roentgen evidence of disease 
were given thorough pliysical examinations, and indi¬ 
viduals with questionable activity were placed in the 
hospital for observation In the whole group, thirt}- 
three cases of pulmonarv tuberculosis were found Of 
these, one, or 3 per cent, was missed b} the 001 mg 
and three, or 9 per cent, by the first Pirquet test On 
retest, all cases reacted to 1 mg intracutaneously and all 
but one, or 3 per cent, to the Pirquet test Among 
2,642 school children in the cit} of Revere, the same 
procedure was followed, except that there only children 
who reacted to one or both tuberculin tests were 
roentgenograpbed In this group, no cases of active 
pulmonary tuberculosis were found The two cases 
suggestive of pulmonary involvement and six cases of 
childhood tuberculosis that were found all reacted to 
both tests 

These observations seem to be consistent with the 
results obtained b} Hethenngton, MePhedran and their 
associates = in a stud} of some 4,000 school children m 
Philadelphia Of the twcnt}-two cases of pulmonarv 
tuberculosis found, all reacted to 001 mg of old tuber¬ 
culin intracutancouslv Of the twenU-one cases of 
latent apical tuberculosis seventeen, or 81 per cent, 
reacted to 0 01 mg , thirtv-three out of thirtv-six, or 
91 7 per cent, of the children with latent infiltration and 
fiitv-eight out of sixtv-four, or 90 7 per cent of those 
with latent tracheobronchial tuberculosis, reacted also to 
the 001 mg dose In the whole senes, 130 of the 143 
cases of tuberculous disease, or 91 per cent, gave post- 
tivc reactions to 0 01 mg of old tuberculin 

9 i(„„.c-. An J D, Cl ,I' 
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For practical purposes the scarification type of test 
may be considered equivalent to the intracutaneous test 
with 0 01 mg of old tuberculin In the senes of 
Aronson and Zacks at the Fernald School, seventy more 
children, or 5 1 per cent of the total, reacted to the 0 01 
mg than to the Pirquet test Among 2,642 children 
tested m the Revere schools, only 4 per cent who were 
negative to the Pirquet test reacted to the first Mantoux 
test 

If a single Mantoux test with 001 mg or a Pirquet 
test, followed by loentgenograms of reactors, will pick 
out 90 per cent of children with significant tuberculous 
lesions, the use of additional tests means at least doub¬ 
ling the cost of examination to find an additional 10 per 
cent of cases In Massachusetts there has been less 
popular objection to scarification than to any test 
involving a needle, and a slightly less accuiate test which 
reaches a much larger proportion of the population may 
well uncover moie tuberculosis than a method that is 
not generally acceptable to the public 

1 , INFECTION AND THE FREQUENCV OF 

/ TUBERCULOUS DISEASE 

In Cattaraugus Count}, N Y , Korns ° found that, 
with a tuberculosis death rate of 45, only 16 3 per cent 
of the grade school children reacted to the intracu- 
taneous test with 0 01 01 and 10 mg In two Mas¬ 
sachusetts cities of 100,000 and 150,000 there has 
recently been opportunity to compare reaction to the 
Pirquet test w'lth the reported death rate from tubercu¬ 
losis In Springfield the mean death rate from pul¬ 
monary tuberculosis for the past five years was 42 per 
hundred thousand, and the percentage of reactors 
among the pupils of the grade and high schools was 21 
For the same period the tuberculosis death rate in 
Lowell was 52, and the percentage of reactors among 
the school children was 34 1 The proportion of pul¬ 
monary cases discovered by the clinic in Low'ell w'as 
over twice that found in Springfield, 1 4 for 1,000 chil¬ 
dren compared with 0 6, and the percentage of the child¬ 
hood type of lesions was a third higher in Low'ell The 
proportion of children tested in the two cities w’as suffi¬ 
cient to assure fair sampling, 58 per cent of the total 
m Springfield and 65 per cent in Lowell 

CONSEQUENCE OF CHILDHOOD INFECTION 

In the Chadw'ick Clinic all children who show posi¬ 
tive or suggestne signs of childhood tuberculosis, but 
who are not hospitalized, and children with pulmonary 
infections who also remain at home are referred to the 
follow-up clinic for olisen^ation and annual reexamina¬ 
tion This check up includes roentgen examination of 
the chest, physical examination and, when practical a 
Pirquet test During the first three years of the clinic, 
approximately 5,000 children w'ere referred for follow 
up Most of these children have now' been under 
observation from two to six years On original diag¬ 
nosis, 71 cases were classified as pulmonary tubercu¬ 
losis, 1,477 as cbildhood tuberculosis, and 3,195 w'ere 
carried as suspects On roentgen examination the pul¬ 
monary cases showed definite pulmonary infiltration 
The patients with childhood type had either -visible 
tracheobronchial glands, primary nodules in the lung 
fields, or infiltratn e lesions of the childhood t} pe The 
suspect group consisted of children with increased hilus 
shadows or questionable tracheobronchial adenitis At 
the time of diagnosis, 57 per cent of the childhood t>pe 

5 Korns J H Report Bureau of Tuberculosis Cattaraugus Dept, 
pf Health 1930 


and 72 per cent of the pulmonary cases were among 
females 

During the period of observation, thirt) new cases 
of pulmonary tuberculosis have developed in this fol 
low-iip group, nine m boys and twenty-one in girls 
In this group the average age at which pulmonary tuber 
culosis was diagnosed was 15 4 }ears and the mean 
interval from the original examination to the develop 
nieiit of pulmonary lesions was four }ears The 
proportion of cases in which pulmonary tuberculosis 
developed was twice as high among children with the 
childhood t}pe of lesions as in the suspect group, 093 
compared with 046 per cent 

Of the whole observ'ation group during a mean period 
of about three and a half vears, pulmonary tuberculosis 
developed m 0 6 per cent, while the mean incidence ot 
puhnomry cliscTse in the total school population 
examined Ins been 0 1 per cent This follow-up group 
constitutes about 15 per cent of the school population 
examined, and, if we assume that the mean interval 
required for pulmonarv tuberculosis to develop from the 
childhood t}pe of infection is about four vears and tint 
piactically all the pulinonar} cases come from this 
group, then the incidence found in the children fol 
lowed, 0 6 per cent, corresponds quite closely with the 
incidence expected in the school population from which 
they were drawn 

Practically all the more recent workers in the ne d 
have emphasized the etiologic importance of household 
contact with pulmonarv cases in the development o 
tuberculosis In the whole follow-up group the pro 
portion with a historv of exposure at some time to an 
open case in the family was 40 per cent among males 
and 38 per cent among females In the children wi i 
the childhood tvpe of lesions it was 55 and 53 per ceii > 
respective!}, and, among the thirt}' in whom pulnionarj 
tuberculosis developed while the} were under ohser 
vation, the contact late was 78 per cent in bovs and / 
per cent in girls Perhaps this slightl} higher exposur 
rate among bov s is more than offset by a more intiiin ^ 
t}pe of family contact among girls At an} rate, 
suggests that the much higher morbiditv rate anioUn 
girls at adolescence, about 2 5 to 1 m the series ciK ^ 
cannot be explained by more frequent exposure to 
disease 


SLMMARV 

In Massachusetts it has been found practicable to 
examine school children for tuberculous infection on ^ 
state-wide basis by the general application o 
Pirquet test and the roentgenogram as a further scr 
for the reactors , 

Although the Pirquet test is less sensitive than 
intracutaneous test with two oi more 
simplicity makes it much more acceptable when par 
consents are required and so makes it 
examine a larger proportion of the school P°P“ pfts 
Studies on some 4,000 children m ..gnts 

schools indicate that over 90 per cent of the P 
W'lth tuberculous lesions demonstrable by ro & 
ograpliy react to the Pirquet test ^nnelrs 

In certain Massachusetts cities studied, “^‘"5 * Lojjs 
to be a definite correlation between the tu 
death rate, the percentage of reactors m |qs,s 

schools and the proportion of pulmonary tu 
found among school children . 

In a group of children followed , 5,3 pas 

}ears, significantly more ptdtnonar} tiiDe 
dev'eloped among those with the childhood t}p 
disease than m a “suspect” group 
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Exposure to open pulmonary tubeiculosis in the 
household appears to be the most important single factor 
in the del elopinent of tuberculosis in children 

Control methods should include the family as well as 
the infected individual, and the effectiveness of such 
methods depends directly on education of the public in 
the essentials of control and on the active cooperation 
of practicing ph)Sicians 
State House. 


ABSTRACT OF DISCUSSIOA 

0\ PAPERS OF DES GASS A\D BISHOP IMl DR POPE 

Dr Eugene L Opie, Philadelphia In recent \ears I hare 
found that there is a \ast amount of important and grate tuber¬ 
culous infection that is not etidenced as disease This perhaps 
IS one of the most important adtances that hate come m recent 
times With this in tiett, it seems to me that a classification 
or a reclassification of tuberculous infection should be made, 
keeping in mind the fact- that one must consider tuberculosis as 
an infection as ttell as an etideiit disease in order to obtain 
any comprehensite knowledge of it It is highlj important to 
separate latent from clmicallj manifest disease and to realize 
that among the latent lesions there are a large number that are 
on the borderline of clinical disease Some unforeseen change 
of conditions will immediatelj comert them into clinical disease 
There is anotlier distinct point in classification that I think 
should be emphasized as a means of attaching the new to the 
old knowledge That is the importance of sputum e\aminations 
It seems to me that the distinction between clinical tuberculosis, 
with tubercle bacilli in the sputum, and latent tuberculosis 
IS the most important distinction one can make from the 
standpoint of public health On the one hand, tf families are 
classified on that basts the diildren of the familj e\poscd to 
open tuberculosis are in great danger On the other hand a 
large senes of obsertations has shown that children exposed 
to tuberculous persons whose sputum is negatue on repeated 
examination are m relatueh little danger I think this relation 
of the sputum examination to tuberculosis is an interesting one 
from the standpoint of public health It diphtheria is suspected 
no one thinks of neglecting the necessarj procedures that will 
determine whether diphtheria bacilli are in the e-xudate or not 
But the simple and ob\ious procedure of determining whether 
tubercle bacilli arc m tlie sputum is one that is widelj neglected 
Laboratory facilities for the cxamiintion of tlie sputum from 
the public health standpoint should be practically unlimited 
within the needs of determining what is open and dangerous 
tuberculosis and what is sputum negatue and relatiiely harmless 
as a disease 

Dr H R LyxDis Philadelphia These two papers m 
conjunction with other work particularli that instituted by 
Dr Opic some ciglit icars ago, are excellent illustrations of 
bow the truth is iiltimatch arn\ed at I am sure that there 
are main here who can recall tint, at the beginning of the 
modirn crusade acaimt tuberculosis in this countn knowledge 
ot childhood tuberculosis was almost unknown ^t that time 
suncis were made of sUiool children in large numbers lu which 
the proportion ot tuberculous children was often placed as high 
IS SO PO or c\cn SO per cent The interesting point is that the 
diaqnosis ot tuberculosis m children was for the most part based 
on inlpablc hmpli nodes m the neck It iicicr seemed to occur 
to am bods -t that luue that the cpitrochlear the uiguuial the 
a\ilhr\ and the suhiin\illari hmph nodes were cgually acces¬ 
sible and tin at! of them are normally enlarged m children 
from the ace of 2 up to puberti home scars ago a pamphlet 
was issued b\ the National Tuberculo is Association gmng m 
lonsiderable detail the sv mploiintologs and phs-ical signs of 
liibercnlo IS as it occurred m eoung children \t that time 
roeiUjcii cxamiintion i>la\ed little ir no part That pamphlet 
imehl just ■- well Inec been issued as a standard lor the diagnosis 
.11 tuberculo IS 111 the -dult \t lint time the di tinction between 
the adult aid le innntilc tipe ol the disease was »carcele 
uxiKti -cd Lnderiounslmie n and nndcrwciglit as eeieftiices ut 
uilKrenlosis ii eliildre i n a nlbci tint still ixrsi ts m n am 
I'laees T1 ere a'c m tm lions t.vJae that arc ta' nig m childrt i 


that Iiaye no eeidence of either the adult or the infantile tvpe of 
tuberculosis but are simply undernourished I do not want to 
detract from the importance of the building up of children of 
this type, but they hate no place in a tuberculosis sanatorium 
Ultimately, after twenty-fit e or thirty years, tuberculosis has 
been traced from the manifest and eaident type of disease in the 
adult back to its beginnings Roentgen examination and the 
tuberculin test ha\e made it possible to pick out the child that 
IS apt, if not giten proper supers isioii, to deselop clinical tuber¬ 
culosis ultimateU I should like to emphasize the importance 
of sputum examinations There are two types of tuberculous 
indieiduals that phesiciaiis come in contact with First are the 
early closed cases that, from a public health standpoint, can be 
neglected so long as they remain closed as there is little danger 
of their infecting others This does not mean that they are to 
be neglected Eeere facility should be presided the person ssifh 
closed tuberculosis to obtain a cure and present the lesion from 
breaking dossn and expelling tubercle bacilli Second, there are 
the open cases, sshich, from a public health standpoint, are of 
the utmost importance as tt is from these cases that the disease 
spreads Considering hosv easily the examination of the sputunt 
for the presence of tubercle bacilli is made, it iS remarkable boss 
often this procedure for diagnostic purposes is neglected Not 
onls that but periodic examinations ot the sputum m positne 
cases are as often neglected Am well conducted tuberculosis 
dispensary should be constantly alert to note the disappearance 
of bacilli in the open cases As a matter of fact, I should say 
that a pretty good criterion of the type of work that the dis¬ 
pensary IS doing IS the number of sputum examinations Eyen 
granting that it will entail hundreds of negative exammatious, 
I think they must be done 

Dr MALcoLit C Rose, New Tork Oyer thirty years ago 
It was said that unless tubercle bacilli were found in the sputum 
the patient didn t hat e tuberculosis Dr Head emphasizes tint 
a great many physicians examined patients with tuberculosis 
and didn’t know they had tuberculosis until tliey made the 
sputum test I do not believe m a metric measure for the tuber¬ 
culin test I use the 1 cc tuberculin syringe that is shown iii 
this exhibition by Becton and Dickinson, the dose starts with 
01 cc and increases 01 cc, two doses each week Dilutions 
are made with physiologic solution of sodium chloride with 
01 per cent of pure phenol m it Experience has shown that 
weak dilutions will not keep more than a week to ten days m 
a refrigerator I have been using the tuberculin test for more 
than seventeen years and I know that it will work in babies and 
in adults As a rough test, when one thinks that a person is 
tuberculous he should take the pulse and, if a rate of from 
90 to 130 IS found, rule out heart and kidney disease, and then 
still keep thinking of tuberculosis, and make the tubercuUn test 
I am glad that the city of 2yew Vork last September began 
testing with tuberculin 

Dr James A Doull, Oevelaiid As I understand Dr 
Popes report, iii 70 per cent of cases discovered m scliools in 
tlic Massachusetts survey there was a history of contact with 
a prior case m the family This serves to emphasize a point 
made bv Dr Opie—that newer knowledge and methods must 
be linked to old It has long been recognized that immediate 
contacts of tuberculous cases have a much higher risk of attack 
than other persons Yet n casures which would adequately 
protect these persons have ne\cr been vigorously pressed in any 
community, and I feel therefore that these investigations will 
be misinterpreted if they turn the major control efforts awav 
from the family contact School children have lower morbidity 
and mortality rales than cither younger or older persons Con- 
'cquently the cost of detection of tuberculosis m the 'cliool is 
higher than at anv other age. In their pioneer iiivcstigations in 
Philadelphia Hcthcrmgton, MePhedran Landis and Opic dis¬ 
covered 22 ca'cs oi active tuberculosis in a survey of some 
4 000 children, the incidence being approximately 05 per cent 
That is to sa\, it was nccc‘=ary to e.\amme 200 children to 
discover one case Th. cost of tins procedure necessarily includ¬ 
ing roentgenograms ot those tuberculin jioMliye, would probably 
not be Ic s than 'iflO for cadi case discovered 1 do not mcrni 
that OIL should leave cases oi aeluc tubcrculosi, ni the ‘cb u! 

It may be quite jvo iblc to eli nnute a high )>'<j;r>rli.)u v itli ml 
imci-tve cxamii-tioi \s aJn dv noted 7(i [,r cent of Dr 
PoiKs cases are lam h co ac lii lb twenty two l-j.,!, 
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delpliia cases, eight of the patients had fever (abo\ e 99 5 F ), 
four others had continued cough with purulent sputum, and two 
were familial contacts One of those with cough had been 
found to have positive sputum at a municipal clinic one month 
prior to examination in school Thus fourteen of the twenty- 
two presented evidence sufficient to warrant special examination 
for tuberculosis These comments are not intended to detract in 
any waj from the observations presented in these excellent 
papers Such investigations as those in Philadelphia, Massachu¬ 
setts and Tennessee are fundamental and have already added 
greatlv to the knowledge of the epidemiology of tuberculosis 


TREATMENT WITH MALARIA AND 
ACQUIRED ANAPHYLACTOID 

iTeaction to quinine 

SUCCESSFUL USE OF QUINIDINC 

J P SANDERS M D 

CASPIANA, LA 

Dawson and Garbade ^ reported a case of anaph}’- 
lactoid reaction to quinine in a subject who tolerated 
quinidine, and they noted that Giemsa and Werner - 
used quinidine successfully in the treatment of a 
patient with malaria who was unable to take quinine 
because of pronounced urticarial reaction to it 

In the summer of 1930, I used quinidine sulphate, 
U S P, in treating thirty-mne patients who had 
malaria It was administered for four successive days, 
each dose being given from two to four hours before 
the hour at which the paroxysms had been occurring 
The daily dose was 10 grains (065 Gm ) In every 
case, the immediate results of even this short treatment 
were prompt cessation of paroxysms and, in the major¬ 
ity of the cases in w'hich blood smears could be secured, 
at least temporary disappearance of asexual parasites 
from the blood The smears were examined by Dr 
W J Sandige, director of the public health unit at 
Shreveport, La There were seventeen cases which 
showed initial positive blood smears Of these, five 
gave evidence of malignant malaria and tweh'e of the 
benign tertian form, the reactions in four of the former 
cases and in eight of the latter became and remained 
negative The results are considered especially good 
since reinfection undoubtedly occurred in some cases 
There were no bad effects In the case reported here 
the patient had previously suffered considerably from 
malaria and from attempts to treat the infection with 
quinine, and was correspondingly grateful for the 
prompt relief afforded by quinidine A positive cuta¬ 
neous reaction was obtained to quinine, applied m 
solution to a scratch, but a negative reaction to quin¬ 
idine The patient is giving fine cooperation in a 
studj' of the “chemical boundaries” of her idiosyncrasy, 
a report of which will be published later The results 
so far obtained are somewhat similar to those reported 
m a case by Dawson and Garbade The patient’s son, 
aged 24, had an urticarial reaction to quinine on the 
only occasion on which it was given him, at the age 
of 7, but gives a negative skin reaction to quinine 

EEPORT OF CASE 

Ui^lon —Mrs C L B was bom in 1883 There is no 
bistorj of quinine intolerance in the parents, or in a brother 

1 Dav. on W T and Garbade F A Idios> ncrasy to Quinine 
Cmchonidine and Eihylh>drocupreine and other Levorotator> Alkaloids 
of the Cinchona Senes Preliminary Report JAMA 94 704-70o 
(March 8) 1930 Further Chemical Delimitation of the Idiosyncrasy 
J Pharmacol L. E^per Therap S9 417 424 (Au?) 1930 

2 (Giemsa G and W erner H quoted by Dawson and Garbade 
(footnote 1) 


or sister, all now dead It may be of significance that the 
mother died of malarn at about 25 years of age 

The patient had none of the childhood diseases except 
measles, and that at the age of 33 During a long illne's 
with tjphoid at the age of 8 jears, a large quantity of quinine 
was taken, apparently without any difficulty arising The 
idiosyncrasy to quinine first manifested itself when the patient 
was 18 or 20, when, on two occasions, “bromoquinine’ 
given for a cold caused urticaria, swelling of the tongue and 
the throat, and dvspnca 

The patient married at the age of 20 and eleven months 
later gave birth to a son, nov/ living She has not since been 
pregnant 

The first attack of malaria occurred a few months after 
llic birth of the child After one or two doses of unknown 
size, she had to stop taking quinine because of the severe 
reactions consisting of urticaria with wheal formation, nausea, 
vomiting and dyspnea These reactions began fifteen or 
twenty minutes after the dose was swallowed and, except for 
the urticaria, which persisted some hours, continued until vomit 
ing occurred 

For the next eleven or twelve vears the patient was never 
free from malaria During the attacks she was given sodium 
cacodylatc intramuscularly, which gave temporary relief 

Since 1916, when she had measles, the patient had had 
bronchitis She had also been troubled during the past decade 
with chronic constipation and intermittently with neuritis 

In 1928, I saw the patient for the first time She had 
influenza I gave her (even against her warning that sie 
could not take quinine) a “cold capsule,” which among other 
things contained onc-cighth grain (0 008 Gm ) of quinine su 
phatc III a few minutes she developed urticaria with vv lea 
formation dyspnea, pruritus, nausea and vomiting and vvas 
finally relieved when the medicine was vomited Since t cn, 
needless to say I have not given her quinine 

June 30, 1930, I found the patient ill with typical malaria 
She had had three chills on alternate days and ached all over, 
she was nauseated, the spleen was enlarged, and the 
ture was 103 F The blood smear was positive for benign 
tertian malaria She was sent to a hospital immediately an 
stayed for eleven or twelve days While there she hao '' 
more chills and w itli the last chill had a temperature of 1 

During this period she took intravenous injections ot n 
arsphenamine every three days until four or five were a 
She also took one tablet of plasmochm every four hours o 
several days and then one tablet each night for about a wee 
The only other treatment she took was an initial purge 
I gave her, June 30 At first plasmochm compound, vv n 
contains 2 grains (0 13 Gm ) of quinine per tablet, was 
She had such a sev ere reaction that she was put on 
plasmochm The improvement was gradual The ® 
fever subsided She took strict and probably adequa e p 
cautions against reinfection 

Present Illness —The patient came to me, Sept 2 , 
complaining of a fresh cold, saying that the bronchi is 
gotten worse She had had a light chill about noon m 
before, when symptoms first appeared The 
enlarged, the complexion was yellow and muddy and t e ^ 
perature was about 102 F A blood smear made by 
smear method and stained with Geimsa s stain vvas po 
for benign tertian malaria By September 26 („5 

three more chills making four in all She showed a 
skin reaction to quinine sulphate solution applied to a 
scratch in the skin but not to quinidine sulphate 

Treatment and Course —Therefore, I decided 
effect of treatment with quinidine A preliminary tria . 

5 grains (03 Gm ) produced no untoward effects ^P 
28, quinidine sulphate m doses of 10 grams ™ 

started at 8 a m and continued similarly one dose a 
four days The patient had no other chill or 5' ’ 

bronchitis subsided rapidly the spleen became norma 
the appetite improved, and the patient became 
Blood smears made at weekly intervals were 
malaria till March 30 1931, when benign tertian Pa^s^ ^(,,1 
found possibly a new infection The f „r day' 

symptom free, but quinidine treatment was given lor 
starting April 2, with prompt and persistent parasin 
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SUMMARY 

Benign teitian nialarn in a patient with -icquirecl 
anaphylactoid reaction to quinine was successtnlh 
treated with qinnidine, the de\trorotatorN isomer of 
quinine, without discomfort to the patient 

A positive skin test was obtained to quinine but not 
to Its de\trorotator\ isoinei, quinidine 

A son appealed to have inherited a form of quinine 
intolerance, as he suftered from uiticana on tlie one 
occasion w’hen it was given, but he ga^e a negatne 
skin test to quinine 

Quinidine sulphate, USB given in 10 gram 
(065 Gm ) doses once a da\ about two to four boms 
before the ordinaiy hour of the paioxism, has given 
prompt and good results in a small series of patients 
with malaria 

The results strengthen the suggestion of Dawson 
and Garbade that quinidine lna^ well be guen a tiial 
m the treatment of malaiia in cases of quinine intol¬ 
erance 


Clinical Notes, Suggestions and 
New Instruments 


TIIALUUM ACETATE POISONING IN THE TRENfMENT 
OF RINGWORM OF THE SCAIP REPORT 
OF TW'O CASES • 

Morris Clekh MD New Tore 

About twentj jears ago Sabouraud i introduced a 1 per cent 
tballnim acetate oiiitnient for the treatment of ringworm ot 
the scalp He emphasized the toNicitv of thallium acetate If 
one uses an ointment coiitaiiiiiig more than I per cent of thallium 
acetate or if one applies the ointment too e\tensiveK accidents 
ma> be e\pected babouraud eientinlh abandoned this method 
as well as the oral administration of thallium acetate 
About a lear ago fourteen children died of thalhiim acetate 
poisoning m Granada" The\ dec eloped simptoms of imelo 
encephalitis or acute respirator! inaiiifestations two dais alter 
ingesting the drug for the treatment of ringworm of the scalp 
Necropsies confirmed the presence of lesions caused be that 
drug This catastrophe should be reported as a warinng against 
the dangers of thallium acetate the epilatorc or tlieraiieutic 
(lose o! which is so near the limit of the lethal dose 

It has been insisted be Rodriguez e Nfateos" that thallium 
acetate be gieen oralle oiile All other routes ol administration 
should be aeoided since mtoxicatioiis mae occur This derma¬ 
tologist admits that roentgen treatment eeheii properle gieen 
IS as cffectiec as thalluim acetate In fact he snegests giemg 
half a dose ol both thus aeoiding the possible intoxication ot 
thallium and the dermatitis of the raes 

Htisehlse < produeed ilupccia m rabbits guinea pigs and mice 
III toiirUeii daes eeith the u«e of thallium aeetate On the 
eichtccnth dae ill th- animals died with the seniptoms ot 
eiUenti and increa mg stupor Thalluim acetate iiihihits the 
deeelopnteiit incl metamorphosis ot tadpoles inhihits the groeeth 
ol rat and prexlnre cataract atropin ol the testicles elimmished 
sexual leliem and huiu change ni rats sonihr to ricl els 

In a man aceordmg lo PreiKoptchouK ‘ a beecdish dermatolo¬ 
gist ihallumi iceiite prodiirc' 1 iolhculitis and a teixic eruption 
hcmorrhigie in elnraeter willi pctecliiac and ccdnniosis similar 

It Til o I c lijt I I)r jft TPiit IIt Irn ; it*i! 

I Pat’Cfr fr ni 1 t Thu Iiv n \cc I art Lcttr T V \t \ 
OI \<* ( Tt 1 JM I * > 

n illnin \rfac- K f- ntrfn C luP cn Mm’ p I cite T \ 
M \ <>J 14 <M-J I 

\ J 'elucucr I i icr 1 \l tr C Tin h m til’ un 

] Tfntn T t Tt ra «n tin! 'r \ 14 Hi 

OTO 'll T T \ M \ t \ '1 10 1 

- iTtrl P Ifl’ 11 I TMt, TK^i„ -n \-far n 

it r Ttr I 1 mp' n t tb'* ''rjP t 1 1 ^ J> 
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to the ones produced b> mercurj and bismuth Besides gin¬ 
givitis, glossitis ind stomatitis (even in its ulceratue form) 
there occur the phenomena of tliaihum angina These changes 
iwa\ be accompanied b) herpetic s)mptoms, rhagades on the 
lips, diarrhea and seiere abdominal pains The mucous linings 
of the stomach and intestine are hemorrhagic, and the latter 
presents the picture of desquamatiie or ulcerative colitis Other 
changes noted are hemorrhage and necrosis in the liver and 
nephritis Acting through the svmpithetic nervous svstem, 
thallium produces chorea-hke movements Thallium also pro¬ 
duces pol)neuritis disturbances of blood vessels including the 
peripheral vessels of the brain and cerebral hemorrhages The 
joints become painful, tender and swollen Fever is present 
Achlorhjdria, secondarv anemia Ij mphocj tosis and eosinophilia 
also result 

Here then are three leading dermatologists emphasizing the 
toxiLilv of thallium acetate 

rFPORT or CASES 

Case I—B Af a bov aged 7 vears was given an oral dose 
of thalluim acetate for the treatment of ringworm of the scalp 
Two davs later he was unable to walk talk or swallow He 
could not chew Four davs afterward his limbs ached and he 
grew drowsv The fare swelled Soon the head was retracted 
and he was gasping for breath 

On admission lo the hospital he was unconscious The 
extremities were flaccid and all reflexes diminished He had a 
maskhke expression Breathing was liardlv noticeable The 
pupils were fixed The heart sounds were of poor quahfj, but 
the lungs were clear There was no nuchal rigidifj He had 
a stomatitis 

The spinal fluid was clear and under increased pressure 
There were 50 cells per field mosth Jvmphocvtes were noted 
The Levinson test gave negatne results Smear and culture 
from the spinal fluid were negative for organisms Urea 
creatinine and dextrose were within normal limits The blood 
pressure was 120 sjstolic and 90 diastolic The urine had a 
specific gravitv of 1 02S and showed albumin one plus and 
occasional granular casts The blood count was 4 000 polv- 
niorphonu'-lears 72 per cent Ivmphocjtes 2S per cent 

The next dav the patient had a convulsion lasting ten minutes 
Throughout tin. dav there were jactitatmg movements of the 
extremi es He w as still semicomatose but at one time regained 
consciousness for a -bort while and was able to speak He soon 
lapsed into imcoiiscioii-.iiess and died the next dav 

Cvsr 2—K M a bov aged 5 vears was also given one 
oral do'e of tliaHnim acelatc tor treatment of ringworm of (he 
scalp (8 m per kilogram of bodj weight) The medication 
was given as m case 1 on an emptv stomach and in sweetened 
water \A ithm fortj eight hours the patient had a cough and 
a temperature oi 101 F and he vomited a little Six davs later 
a phvsician lound a patch ot consolidation in the left lower 
lobe and a temperature of 101 At the end of ten davs the 
patient was ven toxic and restless and botli limps were con¬ 
gested The temperature was 100 and he was semicomatose 

On admission to the hospital he was moribund The pupils 
were fixed and dilated He was imcoiiscious The heart heats 
were rapid irregular and of poor quahtv He was iKspncic 
There were duhie s moist rales and bronchial brealhing m both 
limps iiidicaluig piicwmnnia and pnlmonarv edema The month 
iiid pharviix showed a frolhv discharge The patic it died on 
the dav of admissum 

Beith children slmwid nmlo inrepliahc seniptoms The 
vounper rliild al u cxliilnlcd re pirato-e semptoms Foth 
cliildrin were toxic two daes aiicr faking lhalhimi acetate and 
m teeelec daes eeere dead 

coviiirxT 

The null ermm ate i c oi ihallium acetate hj timer art 
fain bar with « mdicatie ns aid ce mraindicatioiis and ns praec 
t.ixie qi ahiiet is e\-anicd against cmiihaticalh In nci s, me 
there arc oilier spcces ml iret! oel of Irealinp ringworm of the 
scalp and smre the ib-rapci lie i’> is so i car il,c fimit of the 
leilal e'o c Urn aiichticn ci ih e'rup is seppesfrd 

9 Peist Aec" c 



852 


COUNCIL ON PHARMACY AhD CHEMISTRY 


Jour A M A. 
Sept 19 I 9 j 1 


Council on Pharm&cy and Chemistry 

REPORTS OF THE COUNCIL 

The Council n\s authorized the turlication or tiie tollo^mnc 
REPORTS PUCTNER ScCTCtaO 

FRENLY ENEMA CREAM NOT ACCEPT¬ 
ABLE FOR N N R 

Freni} Enema Cream (Frenlj Product'; Inc New York 
Cit}) IS offered to phj sicians w itliout a statement of composition 
eitlier on the label or in the ad^ertlSlng Whether used iiitcn- 
tionallj for its adiertising ^'^lue or nccessarih because it is the 
name of the owner, the word Prenh thus puiinmgl} associated 
with Enema is to saa the least in a era bad taste Ihe name 


of a tablcspooiiful to a quart of aaater, will add material!) to 
the effects ot the a ater, since an enema of one quart of arater 
usually causes a prompt caacuation It should be pointed out 
here tliat the rectal enema consisting of a large amount of liquid 
IS by no means the harmless procedure it is commonly supposed 
to be It often carries fecal matter from the colon into the 
small intestine Without doubt the colon normally fails to 
absorb several of the products of putrefaction and when by any 
means these are carried into the small intestine, the) are 
absorbed with unpleasant and sometimes dangerous results 
rrenh Enema Cream is unacceptable for \ew and Non 
official Remedies because it is a complex unscientific misture 
which is marketed under a name that is uninforming as to 
composition and is tlierapcuticalK suggestive, wifhout a declara 
tion of composition on the label or in the advertising, and with 
claims that are unwarranted 


IS undoubtedly therapeutically 

suggestive since it plainlv - 

states the use for which the j— 
product IS intended In the 

information furnished the ^ TT 1 ® TT T 

Council the preparation is f AV iaJ I lU LL/ 

Stated to have the following 

Acacia A f z, Pow dered (MMI/M AW 

Tragacanth 54 oz Castor 

Oil 6 ozs , Gly cernie 1 oz , Rea^enb MS 

Sodium Iodide 40 Grams ° 

Menthol 20 Grams, Alcohol PrOPTlCtS 

95% 1 Dram, Ichthvol 2 __ 

Drams Benzoate of Soda , 

,2%, Water q s ad 20 ozs The A M A Chcmi 

The advertising contains the Alhlllebia to be a i 

following exaggerated state- lion of sulpltosalicij 

inent concerning the evils of 
constipation and need of 

artificial evacuation ‘ klost It IS not neiV Jlist ( 

physicians realize that clean- jieio name at a fam 

liness of the colon is one of _ 

the most essential factors m 

the continuance of health and The AKA Cnemic 

tliat elemination of poisons IS n-,. 

necessary to our well bang COUbCnClS LllSt th( 

and happiness Many scien- q^- dia^nOSblC IG,2 

tists state that the source of o 

acidosis IS in the transverse KnOWIl SO th3t IT 

colon RecenUy a physician Inm hci hinnc 

over eighty years old who t-Tie nmiDaDlOnS 

was enjoving remarkably 

good health said that his - 

real secret was keeping the A poster designed for the A. 

sewer clean” The advertis- at the Annual Sessions ot the At 

a ^ell known snbstancc is market 
ing contains the lollownig masqueradi 

unwarranted disparagement for the forces which the ph>sicia 

of soap suds enemas “Here- to report the truth to him The 

„ ^ , , done this (The Journal A M 

tofore soap has been reconi- 

mended in water for enemas - 

But soap IS a strong irri¬ 
tating compound useful for the s! iii only It is irritating to 
the eve and there is every reason to believe that it irritates the 
delicate tissues of the intestine bvo evidence is offered in tlie 
advertising nor was evidence furnished the Council to show that 
the addition of castor oil, ghcerm sodium iodide menthol, 
sodium benzoate and ichthvol to a rectal enema is raUonal 
M hile castor oil is the onh ingredient which is present in con¬ 
siderable amount, there appears to be no evidence that the drug 
is efficacious when administered b\ rectum Castor oil acts bv 
increasing peristalsis in the small intestine, while in the colon 
the normal antiperistalsis is allay ed so that the feces escape con¬ 
centration (Sollmanns Manual of Pharniacologv ed 3 p 232) 
It IS therefore a question whether castor oil is effective when 
administered as an enema 

There is no reason to believe that any of the ingredients of 
the cream which is directed to be administered in the proportion 


An Old Readenb Masquerades Under a 
Proprietary Name 

The A M A Chemical Laboialoitj found 
Albiilesta to be a twenlij per cent solu¬ 
tion of sulphosalicyhc acid 

It IS not new just an old leagent with a 
new name at a fancy price 

The AKA Cnemical Laboratory 
contends tdat the composition 
of diadnosbic readenbs snould be 
known so that users may know 
the limitations 


A poster designed for the A. M A Chemical Laboratory exhibit 
Tt the Annual Sessions of the American Aledical Association \\ hen 
a ^ ell known substance is marketed with i projirietarj name hiding 
Its real identit> and masquerading as a unique reagent it is time 
for the forces which the ph>sician has created to safeguard himself 
to report the truth to him The A M A Chemical Laboratory has 
done this (The Journal A M A 95 Ao\ I 1930) 


"MINERALOGEN” 
NOT ACCEPTABLE 
FOR N N R 

MMaEW AH® JAMES, at®.) .SiST'W 

’ ' kinx Loebingcr L Co Ber 

hn, and stated to contain ra 

iquerades Under a wo p-ins “Caicmm piio> 

_ IvIoTYi/a phate 25 61, Calcium lactate, 

y INdlJlO 49 250, Magnesium sulpnate, 

_ 2 956, Sodium sulphate, 

, r j , , , 3 450, Bismuth subnitrate 

al Laboi at Oil) found ^^25] strontium lactate 

lenllj per cent solu- l 477 ’ Sodmm bromide, 7S 8 

It acid Sodium silicate 1 477 , Alum 

ust 0 736, Albumin leflss, 
^ 5 439 ” The therapeutic moi 

I old leageni with a cations for 'Mmeralogen 

I price are stated to be cbieflv t e 

following ‘In the Ger^n 

Herrmaiinsdorfer 

1 Laboratory bruch dietetic t^awnt 

skin tuberculosis, Tb i 

composition gosa scrofuloderma, tu^r 

:en ts snouW Ue bS« 

;rs may know 

and postoperative treatmen 
of pulmonary 

- Mineralogen is part 

A Chemical Laboratory c'chibit parcel of the l 4 ie 

rican Aledical Association \\ hen jTiannsdorfer SauerbrU 

1 with 1 propnetarj name hiding tetlC treatment of tubercll 

: as a unique reagent it is time , nrrnrdmff tO 

has created to safeguard himself SIS ana ^ 

M A Chemical Laboratory has stated formuIa» COn 

95 iNoi I 1930) mixture of nine salts 

_ of which are mcluded m 

U S PBarmacopeia^^^^^^^ 
chief constituents are calcium phosphate and ((je 

The distributors claim tliat when this mixture is us vi 
Gerson diet and a low sodium chloride mta! e p,il 

improvement in patients suffering from bone, 1°'” ^ ^ 
monary tuberculosis but especially in those vv o 
tuberculosis There is also stated to be a more rapi 
of vyounds Some confusion seems to exist as o pi, 

‘ Mineralogen is preponderatmgly acid or basic m i s 

the human organism , r ingre 

The name Mineralogen” does not indicate is 
dients calcium phosphate and calcium lactate, an i pJ 

peutically suggestive The ^1 Remedies 

two products not accepted for Nevy and Non ^j^p^ 

Eujecor with Phosphorus stated to be cod ivcr Rugusal 

phorus, which tlie Council found ^ ,„po 5 ition o 

stated to be a sodium chloride substitute, t e 
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which IS not given in the advertising The chief ohjection to 
“Mineralogen,” however, is the lack of evidence for its thera¬ 
peutic uselulness it will be extremely difficult for the distributor 
to prove that this complex mixture of salts is any more effective 
than calcium phosphate or calcium lactate, also, it will be 
difficult to prove that “klineralogen ’ plus the Gerson diet gives 
any better results than the Gerson diet alone No conclusive 
evidence on these points has been made available nor bas any 
careful scientific attempt been made apparently to test this 
point If Mineralogen’ is alvvajs given together with a 
vitamm-nch, carefully prepared diet and a low sodium chloride 
intake, it will not be possible to saj how much is due to the diet 
and how much to the mixture of salts Even the Gerson- 
Herrmannsdorfer-Sauerbruch regimen is itself still under trial, 
although there have been several favorable reports of its bene¬ 
ficial results, especially in lupus 

The Council finds klmeralogen unacceptable for New and 
Nonofhcial Remedies because the name is therapeuticalij sug¬ 
gestive and does not indicate the composition, because it is a 
complex mixture of salts containing constituents the therapeutic 
value of which has not been demonstrated, and because the 
therapeutic value of this mixture as an adjuvant to the tuber¬ 
culosis diet has not been established 


STREPTOCOLL NOT ACCEPTABLE 
FOR N N R 

Streptocoll (The Soshokee Co East Orange N J) was 
presented for consideration by the Council as a very active 
form of colloidal sulphur which differs from all other colloids 
of sulphur III that it contains no protective colloid ’’ The name 
“Colloidal Sulphur 339 was given as a synonym, and willing¬ 
ness was expressed to use this as the name of the product The 
information concerning the composition of the product was 
inadequate, and tests and standards for the control of identitv 
and uniformity of the product were not given As evidence for 
the value of the product some case reports were presented, 
together with the reprint of an article by Drs Monaghan and 
Garai 

The preparation is proposed for oral or intravenous use in a 
variety of conditions In the information furnished the Council 
the following is given 

I liHra 'CHOUS 1 Abscess, cellulitis and phlebitis 2 Sep¬ 
ticemia—especially streptococcus hemolvticus and staphylococcus 
3 Carbuncle and furunculosis 4 Arthritis (A) Gonorrheal— 
acute and subacute and to a lesser extent, chronic (B) Mono 
or polv arthritis from focal infection Contraindicated m rheu¬ 
matic arthritis 5 Pneumonia—In the stage of invasion before 
consolidation has been completed 6 Infected ulcers or malig¬ 
nancy where there is much toxic absorption 7 Chrome mild 
sepsis from absorption from a crvptic focus of pus 8 Acute 
upper rcspiratorv infections Certain tv pcs respond well, others 
liltlc or not at all n Neuritis and mvositis from focal mfee 
tioii II Inhiiiat It IS recommended 111 all of the above where 

It assists the intravenous material slightlv It is sjiecifically 
recommended for 1 \ciitc and subacute and recurrent corvza 
2 Neuritis mvositis and mild arthritis 3 Astlniia—from sen¬ 
sitization to Eacterial toxins 4 \rseiiic poisoning—cspeciallv 
from arsplienaminc—best in arsenical dermatitis 5 Chrome 
mtcstmal stasis vvitli consequent absorption of intcstnial toxins 
6 rumnciilosis 

The name ‘Streptocoll is entireh uiisintable since it gives no 
indication as to the nature of the product and is thcrapeuticallv 
suggestive Colloidal sulphur 339 which it is proposed to adopt 
if the name ‘Streptocoll is not acceptable might be acceptable 
On the other hand the nature ot the product is not clear nor 
IS anv idea given as to how it is prcixired rurthermore the list 
of therapcu'ic indications approaclies absurdilv The paper bv 
Moinglnn and Garai alter an ut c' ential discussion concerning 
sulphur tlicrapv ai d sulpliur in bodv chemistrv and its use in 
tlierapetitie conditieMs reixsrts five ca c two of them of the 
arthritis deformans varictv and the others diagnosed polv- 
arthritis The ca e reports are i ot given in sufucient detail 


to permit judgment, there is no indication that the treatment 
used had anything to do with any improvement stated 

The Council declared Streptocoll unacceptable for New and 
Nonoflictal Remedies because the name Streptocoll is iiniii- 
formiiig and therapeutically suggestive and because the com¬ 
position of the product is indefinite and the therapeutic claims 
unwarranted 


Committee on Foods 


The FOtT.O\\IJG PR0DUCT«5 have BEF I ACCEPTED AS COVFOrMlVC TO 
THE RULES OF THE COMMITTEF O'! FoODS OF THE AmERICAV AIeDICAL 

Association The e products are approved for 

ADVERTISING IS THE PUBLICATIONS OP THE AMERICAN 

Medical Association and for general promulca 
TION TO THP public ThEY WILL BE INCLUDED IN 
THE BOOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association 

Ranmoid Hertwig Secretao 



MY BREAD 

Maiiufacturci —kly Bread Baking Company, New Bedford, 
Mass 

Description —A vv lute bread made by the straight dough 
method 

Maiiiilacliirc —The dough ingredients, patent flour of South¬ 
west wheat, water, salt, sucrose, lard, powdered skim milk, yeast, 
and a yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride, and potassium bromate, are mixed m 
a high speed mixer The dough is fermented for from two and 
one half to three hours, molded into loaf form, panned, baked 
for from thirty to thirty-five minutes, cooled, and wrapped m 
wax-paper 

The factorv, equipment and storage rooms for the materials 
used are kept in strictly sanitary condition 

Chemical Compostlion — 


(proximate anabsis) per cent 

Moisture (enure loaf) 36 5 

Ash 0 83 

Tat (direct extraction with ether) 1 2 

Protein (N X 6 25) 8 8 

Crude fiber 0 3 

Carbohydrates (by difference) other than crude fiber 52 4 


Calorics— _ 2 _S 6 per gram 

72 7 j)er ounce 

Claims of Manufacini cr —A bread of good quality 


HARVEST BREAD (HECHT’S) 
jl/oiiiifacfnrrr—Hechtb Bakery, Bristol, Teiin 
Description —A white bread made by the sponge dough 
method 

lUnim/af(lire—The sponge dough ingredients patent flours of 
Northwest and Southwest wheats, water shortening, yeast and 
a veast food containing calcium sulphate, ammonium chloride, 
'odutin chloride and potassium broniatc are mixed m a high 
sjiced mixer The sponge dough is fermented for from tour to 
five hours after which are added flour water, salt shortening, 
dextrose and sweetened condensed skim milk to make the com¬ 
pleted dough wlticli IS cut into pieces of desired weight The 
pieces are fermented for a short time molded into loaf form 
(rtiiiied fiirtlicr fermented, baked for from thirty to thirtv-five 
minutes cooled and wrapped 111 wax pajier 
The factorv equipment and storage rooms for the materials 
u'ed are kept in strictlv sanitarv condition 


CJicjJitral Covif'osiiiou — 

(j roximate anaU^iis) 

Mri turc (tnure loaf) 

A h 

Fat (cthrr extract) 

Protem C\ f 25) 

Crut c filter 

CaT».chxdratrs (bv difcrcnce) cbcr than cruic fiVr 

Cofnnet— ry.,. 

2 to ler Kr„n 

”2 ;*rr tjncc 

Claims of Maiiuin't,r,r—\ bread of pood quality 


per cert 
27 A 
1 - 
^ 5 
o 4 
f 2 
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SATURDAY, SEPTEMBER 19 1931 


THE CARE OF VETERANS 
At the annual session of the AmencTn iMcdical 
Association held in Philadelphia, the House of Dele¬ 
gates adopted a resolution urging the federal goxern- 
ment to discontinue its plans of hosjiitalization in 
government institutions for all disabilities incurred by 
^ete^ans regardless of whether or not such injunes or 
illnesses were in an) way related to scriice in the war, 
and to provide instead a s)stem of cash benefits to 
\ eterans who have incurred disabilities Alread) sei eral 
posts of the Amencan Legion haie endorsed this 
plan The record of our government in the care 
of Its veterans surpasses in lavishness that of any 
other nation in the ivoild At a time when strin¬ 
gent economies in expenditure are necessaiy' this 
fact must be emphasized Immediately after the \\'’orld 
War, plans were made to provide hospitalization for 
every veteran who might be stiffeimg from a disability 
incurred during the w'ar, or a disabihtv that might be 
remotely related to his w'ar service Then m 1924 
it W'as reiealed that numerous beds m government 
hospitals wxre unoccupied Legislation w'as introduced 
to provide also for the hospitalization of veterans wath 
disabilities not of sen ice origin, with the understanding 
that indigent veterans w^ere to get first choice The 
beds available have multiplied enormously Even now, 
how e\ er, plans are proposed for increasing the number 
still further, notw ithstanding that a sun ey recently 
made indicated that more than 200,000 beds m civilian 
hospitals are unoccupied and that many civilian institu¬ 
tions face ruin for this reason 

The mathematics of the situation is simple Theie 
are at present some fiftv-three veterans’ hospitals with 
approximate!) 26,000 beds Because of tlie polic) of 
taking care of v eterans for all disabilities regardless 
of their service origin, the Veterans’ Bureau estimates 
that 130,000 beds will be required The average cost 
of construction of a hospital is from S3,000 to S3,400 
a bed the mere cost of construction will therefore 
approximate S300 000 000 The cost of maintenance 
w ill be w ell ov er S200 000,000 a v ear not including the 


cost of maintenance of the staff, which would ir 
ajiproximatch' $20,000,000 a year more V^hat a 
prospect for a period of financial depression' I\ith 
these institutions once created and operating, the gov 
eminent is confronted with two alternativ'es It may 
continue indefinitely to give free medical care, enlarging 
the group cared for, thereby keeping beds occupied 
and the Veterans' Bureau intact, or it mav look forward 
ultimately to disbanding the Veterans’ Bureau and to 
scrapping the million dollar institutions it proposes to 
construct 

The psvchologv of the situation is again simple A 
bureau once established begins to expand, to grow 
and to forestall dissolution The Veterans’ Bureau, 
if It wishes to continue as a thriving and growing 
organization, naturally will support plans for extending 
Its hospital facilities and its personnel 

There are manv reasons why the people of the 
L'nited States and the medical profession must oppose 
umeasoning expansion of the Veterans’ Bureau ind 
why thev should consider alternative plans such as 
that providing cash benefits to disabled veterans These 
"easons are so logical and so inherently sound that they 
must appeal to every thinking person The continued 
huilding of veterans’ hospitals and the enlargement of 
the Veterans’ Bureau constitute an insidious appro""^^' 
to state medicine The actual needs of veterans "dl 
graduallv be exceeded by the medical provisions avails 
Lie Then soaahstically and communisticallv niinde 
demagogues w ill demand that the state administer care 
to all individuals as it has attempted to care for 
erans Such a procedure would strike at tlie funda 
I lental principles of the democraev under which we In^ 
and for which our veterans fought It would impair 
greatly the progress of medical saence, it wo" 
destroy interest in medicine as a career It would ev 
to the poor tv'pe of medical service giv'cn to peopr 
under similai systems abroad . 

The veteian today must go to a veterans 
selected for him by the Veterans’ Bureau even 
it IS some distance from his home Thus he is renioir 
fiom his family to become a ward of the state ^ 
ernment employees, whose pnmarv allegiance must 
to the government which employs them rather 
the veteran who is served, examine and diagnose 
case Free choice of physician and lesponsibihty 
the patient rather than to any other employer 
fundamental in first rate medical practice that it 
been recognized ev^en b\ governments that are expe 
mentmg with state medical care Government ure 
do not provide for this tvpe of practice 

It has been argued that veterans, perniitte ^ 
cl oose their ovv n phy sicians, vv ill succumb to quae 
The argument is not warranted by the experience^ 
srate insurance sv stems that permit free choice ° ^ ^ 
Mcians Our v eterans as a group are certain ' 
intelligent as the rest of the public It is unlike ' 
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they will choose quickery any more than the rest of 
the people choose quackery in times of illness 

A plan that would insure caie for the disabilities of 
veterans by pa}ment to the veteran of a regular cash 
benefit during the period of his disability nould insure 
free choice of ph}Sician and hospitalization at home, 
and would be far less costh than any other sistein 
Insurance actuaries estimate that cash benefits could 
not amount to more than $80,000,000 a }ear Adding 
to this the cost of administration, control and payment 
for hospitalization, the total cost would hardly exceed 
8100 ,000,000 the first ^ear, and would dimmish gradu¬ 
ally as veterans grew- older 

Already man} leaders of the Ameiican Legion Ime 
seen the wisdom of the proposed plan Mam mdi- 
ndual posts haa^e gone on record as favonng the system 
of cash benefits American soldiers who fought m 
Furope and who seraed in this countrv weie inspired 
by the ideal of maintaining the great American 
democracy Our system of government gives the 
individual free choice of his method of life, it gnes 
him a voice in selecting his go\ eminent ind the laws 
hv w'hich he will be governed The present plan ot 
hospitalization for the disabled and the possible exten¬ 
sion of this hospitalization to the care ot all veterans, 
to the families of \eterans and indeed, to other persons 
in the government sertice is a threat at the ten 
foundation of oui government It will no doubt, 
arouse chortles of jov among socialistic and communis¬ 
tic leaders 

The resolution adopted bi the House ot Delegates 
deserves the support of the entire medical profession 
whether in or out of the American Legion Those 
membeis who are also members of the American 
Legion mai help both the veterans and the profession 
bv their help in disseminating a proper underst indiiig 
of the situation Those who have allowed their luem- 
Ikrship 111 the American Legion to lapse and those who 
did not join the American Legion iiiav well interest 
themselves in the veterans’ organization for the same 
icasoii 


SPLENECTOMY IN PURPURA 
HEMORRHAGICA 

In 19U) kaziitlsoii ' reported an inerei'-e of jilatelets 
and a di-appearance ot hemorrhage-, in purpura hemor¬ 
rhagica following s|)lenectomv Since then the literature 
has contained in inv elmieal repents ot the value of this 
jiroccdiire \mintl exiieriincntatioii heiwever has not 
supported the elnneal observations It has been tre- 
iiuenilv shown that spleneetomv in iiomial animals 
causes a eoiisiderablc increase in the number of platelets 
111 the blood stream Hcdsoii touiul that the platelet 
count returned to nonnal in three we-cks after spl^. 
nectomv m iioninl „uinea pigs Pedson ' blocked the 

1 Knriifl 1 1 W ten kin ,..0 I4 1 
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rcticulo-endothelial system with carbon particles and 
observed a considerable increase in platelets He “ also 
produced an experimental purpura m guinea-pigs with 
an antiplatelet serum Splenectomy gave the animals a 
degree of protection He declared that splenectomy 
giv'es only temporary relief in purpura hemorrhagica 
Davvbarn, Earlam and Evans ^ found that the platelets 
in man increased vvnth other operations as well as in 
splenectomy Bachman and Hultgren = found that the 
thrombocvtosis induced by splenectomy was greater 
and ot longer duration than after other operative pro- 
cedmes 

Recently Steiner and Gunn ‘ have attempted to 
determine the effect of traumatism and splenectomy on 
the platelet count in rabbits In one group, when the 
splenic pedicle was clamped with artery forceps and the 
spleen removed the platelet count increased on an 
av'erage of 118 per cent In the second group a careful 
ligation was done and the spleen removed The increase 
in platelets m this group was only 69 per cent In 
another group spleneetomv w'as done and then after 
three or lour weeks, when the count had returned to 
noimal, a control operation w'as done The increase 
with the two operations was essentially the same In a 
lourth group the control operation was done first and 
the splenectomy three or four weeks later The rise in 
platelets was again the same m the two operations 
Other operat.oiis verified the fact that traumatism 
plaved an important part in the increase m platelets 
The authors concluded that splenectomy causes no 
greater increase in platelets than do other operations in 
which an equal amount of traumatism is necessary, and 
that the degree ot rise ot platelets depends on the 
amount of traumatism produced in the operation 

Spence ' reviewed 101 cases of purpura hemorrhagica 
with splenectomy icported in the literature He found 
that SO per cent ot cases ot tlie chronic tv pc of the 
disease were regarded a-, cured after the operation 
Only a small part of the ea^eb had been observ'cd more 
tlnn a few moulhb after operation borne cases which 
showed no leciirrence ot hemorrhages gave a low 
platelet count allei operation Spence reported three 
of KazneLon s caseb vvhieii presented normal platelet 
counts and no clinical manifestations four or more 
vears alter opi ration According to Ordvvav and 
(nirhaiu ' \\ hippie has seen a recurrence two vears after 
operation He deelarts that eases should be followed 
lor trom three to hve vears before one ean sav that a 
eiire lias been efleeted ft is po^siplg (hat spleneetomv 
in man stmuilates a platelet response which lasts some¬ 
times until a natural rciuisMon occurs Tins would 
explain the fivoraiile chnie il report^ ft would seem 
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that the clinician should observe the natural history of 
purpura hemorrhagica in the unsplenectomized patient 
as VI ell as all splenectomized patients for several yeais 
The more remote effects of other operatwe procedures 
on the platelet count in normal persons and in those 
having pui-pura hemorrhagica should be investigated 
also 


ELECTROSURGICAL REMOVAL OF TONSILS 
For more than ten j'ears, phj sicians hav'e been experi¬ 
menting with removal of the tonsils hv electrical desic¬ 
cation ^^arlous methods have been described for 
accomplishing this result The apparatus emplov cd pro¬ 
vides for surface dehv'dration, for penetration of the 
mass or for the use of the endothermic knife In a recent 
issue of the Ai chives of Otolaryngology, Dr Lewis J 
Silvers ^ reviewed his own experiences of some six 
V ears in this field He comes to the conclusion in which 
he is joined by Skillern, that electrocoagulation is an 
entirelv safe and commendable procedure when com¬ 
plications contraindicate the usual radical method The 
method is not, how'ev'er, wholly vv ithout danger and cer¬ 
tainly requires as much skill and knowledge as is 
required for surgical removal For this reason Silvers 
urges the use of electrosurgical desiccation for >oung 
patients vv ith heart disease, tuberculosis or nephritis and 
the occasional use of the endothermic Icnife for the 
freeing of the pillar or for other cutting procedures 
There are other instances in which it is necessary to 
combine the use of the snare or dissection with electrical 
desiccation Among the advantages of electrosurgical 
methods he lists complete control of the operative pro¬ 
cedure, accomplishment of the entiie process of extirpa¬ 
tion in any desired number of treatments, absence of 
shock and pain, prev'ention of hemorrhage, sterilization 
of tlie tonsils, and avoidance of anesthesia Among 
the disadvantages which he lists aie the time required 
for safelv controlled removal and the time and effoit 
required by the operator to master the technic 

klany considerations must enter into the decision of 
the individual physician in the mdivadual case as to 
whether or not electrocoagulation or surgical removal 
IS to be the method of choice Economically, surgical 
remov al is less time consuming and pi obably less expen- 
sive than electrical desiccation It requires a lesser 
number of visits to the physician and bv the physician 
Apparentlv, in the hands of the unskilled, electro¬ 
coagulation may result in secondary^ sloughing and in 
abscesses much vv orse than those vv Inch rarely occur with 
suigical removal Instances are on record in which the 
secondary complications hav^e included such severe 
swelling and edema as to threaten the life of the 
patient Some of those who have wntten on the subject 
urge that the method be emplov ed only for adults, 
w hereas other observ ers urge its value m y oung patients 

1 Stiver^ L J Electrosur^cal E-^irpation of the Tonsils A Clim 
cal Stud> of the \ arious Methods Lmplojed ttith Their End Kesults 
Arch Otolarvns 12 Sll (Oct ) 1930 


Electrosurgical removal of the tonsil cannot yet be 
considered estalihshed as the most desirable method for 
routine removal of the tonsils A competent operator, 
who has been tlioroughly trained in the use of the 
method and who understands how to select his cases 
correctly, may' get excellent results bv its use How 
ever, those who have not had special training of suffi 
cient length mav have unfortunate and indeed serious 
results with this technic 

iManufacturers of devices for this type of work have, 
with the usual commercial solicitude for disposing ot 
the greatest amount of apparatus possible, offered 
three-day courses to general practitioners, who have 
then considcicd themselves competent to undertake 
electrosurgical removal of the tonsils Unless they have 
a thorough understanding of the structure of the 
throat, of pathologic changes incident to removal ot the 
tonsils, and of the possible complications associated with 
the electrosurgical method, the patients are likely to 
siiflcr 1 he unreasoning and unscientific promotion of 
this method not only bv manufacturers but by some 
writers on health subjects for the lav press has done 
incalculable harm In the v'ast majority of cases, 
electrosurgical removal of the tonsils has not yet been 
proved to be the method of choice This should not 
interfere, however, with its application in properly 
selected instances 
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PROTEIN-FREE ANTISERUMS 
Preparation of antiserums free from all aller^c 
agents has been the hope of immunocheinists since ic 
first unfortunate accident with diphtheria antitoxin 
This hope wall no doubt be realized ultimate y 
Encouraging m this connection is the alleged 
tion of protcin-free serum “eluates,” containing speci ^ 
antitoxins, agglutinins, heinoly'sms and coinplemcn 
deviating ‘ antibodies ” While the conclusion tint t ie 
“eluates" are pi otem-free must be taken vv itli consi e^^ 
ble reserve fiom published evidence, the eluates 
suinably lejiresent the neaiest ajipioach to protein 
“antibodies” thus far prepared About two years a,, > 
Frankel and Olitzkiclaimed that specific anti o 
can be adsorbed on kaolme and then exti acted from 
washed clay' with 2 per cent glycocoll in varying 
trations of sodium chloride For the exti action o a 
toxins, from 1 to 2 per cent sodium chloride w'as 
For agglutinins and lysms, from 0 2 to OS ^ 

salt solution gav e the best results The extrac s 
free from proteins by' oidinary colorimetric tes = 
authors - subsequently studied the possible 
tent of these extracts bv anaphylactic tests anc 
report that mjechoii of as much as 3 cc of tie 
into guinea-pigs fails to sensitize either ^^35 

Itself or to the full antiserum from w m 
derived Before this result is applied clinicallya______ 
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gists must take into account the limitation of the 
anaphylactic test Proof of nonantigemcity with one 
animal species is not proof of nonreactivity for other 
species, nor is the absence of sensitizing power proot 
of nonprotein nature Many proteins aie known to be 
nonantigenic for certain animal species kforeovcr, 
denatunzations of seium proteins with glycocoll and 
hypertonic salt solutions, the inhibition of sensitization 
by their concurrent injection, or failtne of seiisituitv 
to develop as early as the sixteenth da}"- might con¬ 
ceivably \ itiate the author’s conclusion Those interested 
in theiapeutic lesearch, howeier could well affoid to 
finance two rears’ disinterested immunochemical work 
with this suggestive new lead, a studj that should pre¬ 
cede commercial exploitation 


Association News 

MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Jiledical Association broadcasts at 10 a in on 
Mondaj and 10 30 a m on Saturday, o\er Station WBBM 
(770 kilocy cles, or 389 4 meters) 

The program for the week is as follows 

September 21 Arc Modern Parents Failures’ 

September 20 Tonsils and Adenoids 

Fue minute health talks maj be heard o^c^ the Columbia 
Broadcasting S\btem on Monda\ Wcdnesda> Tlnirsda> and 
Saturda} from 1 to I 05 p m Chicago dajlight sa\ing tunc 
The program for the ^\eek is as follows 

September 21 \\hat and Hou Do \oa Eat’ 

September 23 Can \ou Breathe Through ^our Aose’ 

September 24 ^^aUvlng 

September 26 But He ^fust Co to Scliool 


Medical News 


(PjnSICIANS WILL CO FER A FA\OR D\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LFSS CEN 
LRAL JNTEPEST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EDUCATION PUnilC HEALTH, ETC) 


CALIFORNIA 

Relapsing Fever Made Reportable —The California 
Department of Public Health Juli 11 pa<;<ied a risoUitioii 
declaring relapsing fcacr (spirillum fcaer) a reportable disease 
It has been Known since 1931 that s[)oradic relapsing feecr is 
indigenous along the eastern border of California and m \c\ada 
Cases were reported during 19o0 in the \icinit\ of Polans 
Nc\ one from a place SO miles south of Reno and other cases 
originated m the mountain regions ot southern Laltfornia 
During June and luK of this scar spiril organisms were seen 
m four blood preparations made irom patients who had camped 
m widcK separated areas of the lasurii Cahioriiia nimmtam 
ranges at an altitude ahoec 5 000 feet 

Reaction of Negroes to Disease — C stmK rcceinh com 
plcled b\ Samuel I Hiilmcs Ph D prolessor ot zooinge Lm- 
acrsite ot Cahtoniia shows that Negrees react elifleremh from 
white jx-rsons to seeeral Kinds ot disease Were u not lor 
iiUenniMiirt of the races tins dilTcrence would he cteii more 
striking The nnestieatnm was made to determine whether the 
higher death rate among \egrexs i due solcle to uiuiraiice and 
uniaeorahlc surromulings eir whether there is an aelttal raciil 
difference m suscepiihihu to disea e It was found ireim gen 
eminent records and Iho e e>t the arnn aid mseiraicoupaii s 
that the Negro seems to le nsi-e susceptPolc to tuhercnlo s 
pneunmna and other re i iratore mteeturas (, \ n ,>-c re t t 11 
ti sueh di eases as sraeRi icecr c'e ipc'as dip’tl eria elialie e 


appendicitis and diseases of the lucr It was pointcel out that 
the mortality ot the Negro is so greatly affected by his unfa- 
aorahle eneironment and habits of life that for most diseases it 
IS quite impossible to detect any influence of hereditary racial 
factors that may be present 

COLORADO 

Survey of Psychiatric Teaching —Dr Franklin G 
Ebaugh professor of psychiatry, Umiersity of Colorado School 
of Medicine, Den\er, and director of the Colorado Psychopathic 
Hospital, has been granted a year's lea\e of absence, effectue 
September IS, to engage m the actuities of the newly created 
diMsion of psichiatnc education of the National Committee for 
Mental Hagiene He will make a sursey of psychiatric teach¬ 
ing in each of the medical schools Dr George S Johnson, 
assistant director ot the Colorado Psychopathic Hospital, a\ill 
be acting director during Dr Ebaugli’s absence 

Society News—Drs Hcnra H Dixon and William Bernard 
Yegge Denver, addressed the Northwestern Colorado Medical 
Society at Hat den July 23 on ‘Mental Hvgiene in Children 
of the Preschool Age’ and Pathologic Conditions of the Liver 

and Gallbladder”-The following clinical case reports were 

presented before the Boulder County Medical Society, Boulder, 
September 10 Drs John Andrew Longmont, ‘Acute Yellow 
Atrophy of the Liver' Oscar M Gilbert and Walter K Reed, 
To\ic Adenomatous Goiter with Goiter Heart’ Claude D 
Bonham, Chronic Leukemia,” and Carbon Gillaspie, Multiple 
Neuritis ’ 

GEORGIA 

Teaching Privileges Extended —At a meeting, August IS, 
plans were approved which provide that students at Emorv 
University School of Medicine Atlanta, will be accepted for 
teaching in the white unit of Grady Jlemorial Hospital Here¬ 
tofore only the colored division of the hospital was used for 
teaching purposes Under the plan agreed on, the school ot 
medicine is to appoint certain visiting members of the staff of 
the white unit, together with one ot their associates, to positions 
III the lacultv of the school oi medicine they will receive 
students from the school for instruction in the wards of the 
white unit Nfedical control and supervision will remain in thu 
white staff under the direction of the board of trustees, as here¬ 
tofore and all teaching will be done by members of the white 
unit staff There will be no change m management 

State Board Replaced by Department of Public Health 
—A law has been enacted in Georgia which greatly reduces the 
number of state boards and bureaus and purports to simplifv 
the administration of the state government Among other 
things, It abolishes the state board of health and the office ot 
state registrar of vital statistics and transfers their power* 
duties and functions to a newly created department of pubhu 
health The management and control of the department is 
vested in a director to he appointed for a lour year term bv 
the governor from a list of jiracticing plivsicians submitted bv 
the Medical Association of Georgia or from tho list of officers 
ot the U S Public Health Service The director mav appoint 
from five to ten persois to serve at his pleasure on an advisory 
hoard of health A majority of this hoard must be phvsician* 
and at least one member must be a dentist The first director 
of the department is to be the present secretary of the state 
board of health, who is to serve until Jan 1, 1936 

ILLINOIS 

License Revoked—The license of Dr Joseph P Afornn 
DePuc to practice medicine m Illinois was revoked hv the 
state department of registration and education, August 29 fol¬ 
lowing his conviction on a charge ot having performed an illegal 
operauon 

Suicides in 1930—The highest suicide rate ever recorded in 
Illinois was established in IVlf) when 100 more deaths than the 
previous high rate were noted making a total of 1 3S2 The 
rate per hundred thousand ot population was 18 against a 
previous high ratcjif It. 4 There were I 0S5 suicides hst vear 
among men and 297 among women Considenn„ a„c the great- 
V't volume oi mcrea e look place among jicople m the ape 
group sa 44 the number having been j 3 per rent grcitcr in 
iUiO than m 1929 

Chicago 

Course for Nurses —1 he curnmlum lor the schorl r,i 
Itirsiig to he conducted at the Miiiicipat Tnbcrcnlosis Sanii i 
num has bv-en amrtmeed The school which Ins I>-cn divided 
into tvvcmv sue,, jtriesl will begin on or alxnit October 1' 
and cvmmue nr three months I he work v ill bepn iih the 

iiislo-v .>i tuVrcnlosi co ilinu- with sm K „t ,i ^ 
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KENTUCKY 

Society News—A sjmposiurn on diabetes Mill be conducted 
by Drs Frederick G Speidel, Arniand E Cohen, Arthur T 
Hurst and Michael J Henry before the Jefferson County Medi¬ 
cal Society, Louisville, September 21 

County Health Officers Appointed — Si\teen counties 
hare recently established full time health units with the nid 
of the appropriation made by the last congress for use by the 
U S Public Health Ser\icc in the states affected by the drought 
of 1930 Health officers hare been appointed in these counties 
as follows Drs Charles W Holland Scotfsville, to Allen 
County, Aubrey Young CoMiigton Paducah, to Caldwell 
County , Nathaniel Allen klercer, Columbia to Casey County , 
Jacob Leland Tanner, Albany, to Qinton County , Robert F 
Porter, Caneyville, to Gray son County Agnes C Locke Grcciis- 
burg, to Green County , Robert W Ball Cynthiana to Harri 
son County , Charlie P Shields Bloomsfield to Hart County 
Charles D Cayvood, Barbourville to Knox County George 
S Brock, London, to Laurel County Frederick \V Wilt 
Hazard, to McCreary County , Leslie Turner Bolton Branden¬ 
burg, to Meade County, John H Chrisman Ovyenton to 0\yen 
County , Walker Oyyens, Mount Vernon to Rockcastle County 
and Clinton B Walker, Bedford to Trimble County , Ernest 
il Eyyers, formerly of Haiju, Chosen, Asia to Pulaski County 

MASSACHUSETTS 

Licenses Revoked and Suspended —The AVio England 
Touinal of Medicine says tliat the state board of registration 
in medicine, August 20, yoted to reyoke the license of 
Dr George Warren Eastman, Lynn on the charge of conyic- 
tion in court of haying performed an abortion The license of 
Dr Charles Damsky, Lynn, yyas suspended for one month on 
the charge of false testimony in court concerning the school 
from yyliich he recened his degree of mediane It yyas also 
decided at tins meeting to restore the license of Dr Edyyard 
J Flaherty Maynard, effectiye September 1, and place him 
on probation 

Advisory Board for Norfolk Prison Colony —The 
appointment of an adyisorv medical or hygiene board for the 
iieyy prison colony in Norfolk yyas recently announced The com¬ 
mittee members are Dr William Irving Clark, Jr Worcester, 
chairman Dr Day id L Edsall dean of the Haryard Unner- 
sity Medical School, Boston, Edyvin B Wilson Ph D pro¬ 
fessor of yital statistics. Harvard School of Public Health, 
Boston, Dr Hilbert F Day professor of clinical surgery at 
Tufts College Medical School and Elton Mayo, M A pro¬ 
fessor of industrial research Haryard Unuersity, Cambridge 
The committee hopes to yyork out a program to cover the 
medical needs of prisoners and plan special public health courses 
for the prison medical officers One of their immednte prob¬ 
lems IS the building and equipping of a §250,000 hospital yyhicli 
has been made possible under Goyernor Ely s emergency con¬ 
struction urogram The development of the committee s pro¬ 
gram IS made possible by a grant from the Bureau of Social 
Hygiene in Neyv York for the medical educational, industrial 
and social yyork yyith indiyidual prisoners Dr Day is at 
present acting as a link betyyeen the committee and the prison 
and as surgical consultant to Norfolk Prison Colony It is 
planned to appoint a consulting staff to cover yarious fields of 
medical actiyity 

MICHIGAN 

Centennial of County Society — The Oakland County 
Medical Society yyill obserye tlie one hundredth anniversary of 
its founding during the annual meeting of the state medical 
society at Pontiac, September 22-24 A celebration m the form 
of a health exposition yyill be held in the First Presbyterian 
Cliurdi Sunday September 20 a public church seryice will 
be held in the Baptist Tabernacle, at yyhich time plans for a 
memorial to those physicians and surgeons yvho haye formerly 
practiced in Oakland County yyill be discussed Dr Morns 
Fishbein ^itor of The JouR^AI yyill address the meeting, 
September 24, on ‘Frontiers of Medicme ’ 

Emergency Plan for Obstetric Service —^t a meeting 
of the ndyiso'-y council of the Wayne County Medical Society 
August 2S a plan for obstetric seryice yyhich yy'as recently 
offered to the society b\ the city yyelfare commission yyas 
accepted The plan yyhich is said to be an economy measure 
proposes to call in private physicians to care for maternity 
patients at home at a fee of SIO yyhich yyill be paid by the 
city Under the system previously u^ed the city physician 
Dr Frank J Kilrov and his staff cared for these maternity 
jiatients It yyas reported that there are annually about 2 500 
more cases than they can handle and in the last few years it 


has been Dr Kilroj’s custom to send these patients to hospital, 
to receive care for yyhich the city has been paying §3 50 a dai 
The average cost of a baby to the city under this plan was §67, 
It was said The new arrangement will thus save the city Sa? 
on each case According to a resolution adopted at the meet 
ing, the acceptance is for the period of the present emergency 
Those who opposed adoption of the plan charged that it would 
lower the standards of obstetric work in Detroit and increase 
infant mortality The medical society sent copies of the wel 
fare commission's offer to its members for their opinions, 200 
of the replies fiyorcd adoption of the plan, it was said 


MINNESOTA 

Society News—Dr Charles C Allen Austin, was elected 
president of the Soiithcrii Minnesota Aledical Association at its 
annual meeting August 24 iiid Dr Monte C Piper, Rochester, 
secretary Medals for exhibits were awarded to Drs Ralph K. 
Ghormley and associates of Rochester, and William P Herbst, 

Jr Minneapolis -Dr Jav Arthur Myers, klinneapolis 

addressed the Becker-Clav Counties Medical Society August 
14 on the Mantoux skin lest for tuberculosis. Dr Edward A 
Mcycrdmg Mmncaiiolis, also addressed the meeting 

Itinerant Doran Sentenced—Dr John E Doran entered 
a pica of guilty to practicing medicine as an itinerant physi 
cian yyithout a license at Albert Lea August 21, and was sen 
tenced to six months m the county jail, the state board ol 
medical examiners reports The judge suspended the sentence 
on condition that Dr Doran is to refrain absolutely from prac 
ticing medicine m Minnesota in more than one town Doran 
has been fined several times for the same offense (The Jot’S 
NAL Dec 13 1930 p 1843) In 1930 he was fined §iM and 
ordered to pay a SI 000 license fee at Watertown, S t) m 
July 1924 Dorans Colorado license is said to have been 
revoked after he had been tound guilty of unprofessional an 
dislionorablc conduct He apjicaled the decision, but the distric 
court upheld the action of the state board For several yesti 
Dr Doran has been tray chug about Minnesota, niaintaim S 
offices temporarily m hotels where he received patients an 
having advertised m the locil newspapers Ins contemplated vi 
to the community Among the towns where he maiiitainea 
office arc Manl ato Wmo, St Cloud, Canby and Albert i- 


NEW YORK 

Society News—Dr Wardner D Aver Syracuse, addresseil 
the lonipkins County Medical Society, Ithaca 
a special meeting called to discuss poliomyelitis—- Dt 
Mayer New York addressed a special meeting of the bar 
Lai e Medical Society, August 26, on ‘Bone and Joint in 
culosis m Children ” 

Personal—Dr Norman C Lyster, Plattsburg ba» 
selected as health officer for tlie district comprising the ton 
of German McDonough Pharsaha Preston and jr 

Chenango County succeeding the late Dr George S '' e , 

-Dr Watson H Harwood Chasm Falls was the gues ^ 

honor at a dinner, August 25 celebrating his fiftieui yea 

medical practice-Dr Ralph P Folsom, New ^ ^ 

been appointed superintendent of the Hudson River State 
pital Poughkeepsie, to succeed Dr Clarence O Chenev, 
has recently become director of the Psychiatric Institute a 
Columbia Medical Center m New York. Dr Folsom 
graduated from the College of Phy siciaiis and Surgeons Lo 
bia University, m 1908 and has served continuously ®'”‘'^ctnte 
time m various capacities on the staff of the Manhattan 
Hospital, with the exception of a period of service at me 
tral Islip State Hospital 


New York City 

Society News—Plans for a six-story, §300 000 addition 
its buildin„ at Fifth Avenue and One Hundred and , 
Street have been announced by the New York 
Medicine The rear of the building will also be 
stones The annex will house the academy s library an 

istrative offices-Sections on physical therapy mid , (|,g 

ogy have been formed recently by the Medical Society^ 
County of Kings 

After-Care for Poliomyelitis Victims— A 5 have 

service for the supery ision of after-care for children " .yuJ 
had poliomyelitis in the present epidemic has been ’ , 

by the Children s Welfare Federation AVith the ^PP . 
the commissioners of health and hospitals all '"^^P ^sJ,ed 
charging patients who haye had infantile PP''W®’®,._ .n sec 
to report cases to the federation which has underta j, 

that all children have proper after-care In respon 

nursing organizations are reported to have con 

sibihty of giving treatments under a physicians dir 
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nectmg patients with orthopedic clinics when neccssari and 
prondmg braces and transportation for those who need them 
The federation has prepared up-to-date information on clinics 
m each district Health department nurses will check on cases 
not registered with the federation The kledical Society of 
the County of New York held a special meeting, September 
18, at the New Tork Academy of Medicine to discuss the 
problem of after-care Among those who took part in the 
discussion were Drs Shirley W Wvnne, health commissioner, 
George Draper, Emanuel D Friedman, Charlton Wallace, 
Armitage Whitman, Louis C Schroeder and Richard Kovacs 
all of New York, and William Llo>d Aycock of the Harvard 
Infantile Paralysis Commission, Boston The Medical Society 
of the County of Kings also held a meeting, September 15, at 
which Drs lames P Leake, U S Public Health Service, 
Washington, D C, Jaques C Rushmore and Irving J Sands, 
Brooklyn, spoke on various aspects of the disease The epi¬ 
demic IS now considered to be deflnitelv waning and has fol¬ 
lowed closely the trend predicted by the health department bv 
means of charts based on a comparison with the epidemic of 
1916 Up to September 12 there had been 3 214 cases since 
July 1, and up to September 5, 332 deaths During the week 
ended September 12, the number of cases was 254 compared 
with 347 the preceding week The death rate in the present 
outbreak is 12 39 per cent, compared w ith 27 per cent m the 
1916 epidemic 

Commission to Study Loose Milk Problem —The appoint¬ 
ment ot a Loose Milk Commission to studv the possible health 
menace in the sale of loose milk was announced September 8, 
by Dr Shirley W Wynne city health commissioner This 
action was the indirect result it is reported, of a statement 
published m the press that more than 90 per cent of eighty- 
seven samples of loose milk and cream purchased over the 
counter in Afanhattan Brooklyn and the Bronx contained evi¬ 
dence of Bacillus colt when tested in quantities of 1 cc 
Dr Wymne is reported to have said that the past survevs of 
loose milk by the department would not indicate such a high 
percentage of cases of B colt and that the health department 
statistics showed that there had been no inilk-borne epidemic 
m the city m more than fifteen years It was pointed out that 
It would be necessarv to amend the sanitary code to prohibit 
the sale of loose milk but that its distribution from wagons 
had already been forbidden ^fembers of the Loose Milk Com¬ 
mission the chairman ot which will be Edward F Brown 
director of the Diphtheria Prevention and Noise Abatement 
commissions, are 

Dr "Milton J Rosenau Charles Wilder professor of pre\enti\e mcdi 
cme and hipiene Harsard Unwersitj Medical School Boston 
Elmer V ‘NlcColUim Sc D professor of biochemistry Johns Hopkins 
School of Hjgicne and Public Health Baltimore 
Dr Paul B Brooks Albany of the state department of health 
Dr Simon Flexner New \ork director of the Rockefeller Institute 
Miss 1 ilhan D Maid head worker of Henrv Street Settlement 
Charles C Burlingham of the Welfare Council of New \ork Ctt> 

Dr Philip N'^an Ingcn director of the Association for Improting the 
Condition of the Poor 

Howard S Cullman chairman of the board of Beckman Street 
Hospital 

Patrick D Fox president of the New \ork Milk Conference Board 
Dr Henry Dwight Chapin emeritus professor of pediatrics New 
^ orl Post Craduate "Medical School and Hospital 
C M Honida\ secretarj Shcflield Producers Association 

A rcprcieiUative of the U S Public Health Sen ice will 
nLo serve on the coinimssion it is reported The New York 
Milk Conference Board voted to cooperate with the health 
department and promised to attempt to lower the price of 
bottled milk if the sale of loose milk should be banned The 
iicwlv appointed coinnnssion winch was to have held its organi¬ 
zation meeting September 11 will submit a report on or before 
October IS It was slated that if the commission finds loose 
milk a health menace the board will ban Us sale except for 
inainiiacturiii^ It was pointed out that at present bacteriologic 
tests arc not made after the loose milk reaches the retail dis¬ 
penser hut inspectors watch the general sanitary conditions m 
its Iniidliiig and aiiv possible adulter Uion 

OREGON 

State Medical Meeting at Eugene October 22-24_The 

fiftv seventh annual ses ion of the Oregon State Medical Sociclv 
will lie held at Liueiie October 22 24 under the presuicnev of 
Dr riionns I Griffith The Dalles wnl, headquarters at the 
Cliamber ol Commerce Guest speakers vvill be Drs ■\ltrcd 
C Reed San Francisco cn Clinical •\mch 13 s 1 s and Newer 
Mcllioels 01 Treatment Han 1 is er San Frai cisco Recent 
Discoieries m Didocrmologv and Tlietr Clinical \pplicatinii 
llciirv H Dixon Denver Son e Phases 01 Preventive Psv- 
cliiatrv and James Tate Maoi Seattle Co crvation in 
(lalUiladder s^.v^^r\ Or Lee-d vvill addre s a public ircelini, 
ib rst'av evening OiUF- 22 01 Heal h Le'se is irei n the 


Orient” The fourth annual medical golf tournament will be 
held Thursday afternoon, and the annual banquet Friday eve¬ 
ning The Oregon Public Health League will hold its annual 
luncheon meeting Fridav with Senator Joel C Booth, Lebanon, 
as the speaker on “The Basic Science Act’ On Saturdav 
night there will be a ‘stunt dinner,” with awarding of golf 
prizes, after which members are invited to attend a night foot¬ 
ball game between University of Oregon and Oregon State 
College freshmen 

SOUTH CAROLINA 

Personal —Dr Robert W ilson, Charleston, has resigned the 
chairmanship of the state board of health after thirtv years' 
service He was succeeded by Dr William Egleston, Hartsville 

TENNESSEE 

Society News—Dr John C Burch addressed the Nashville 
Academy of Medicine, September 8 on Endometrial Hyper¬ 
plasia ’ Dr Samuel C Cowan addressed the academy Sep¬ 
tember IS, on prenatal care-The Knox County ’\Iedical 

Society was addressed, September 8, by Dr Samuel Joseph 
Platt, Knoxville, on sprue 

Health at Memphis —Telegraphic reports to the U S 
Department of Commerce from eighty-two cities with a popu¬ 
lation of 36 million, for the week ended September 5, indicate 
that the highest mortality rate (17 5) appeared for Jlempbis 
and the rate for the group of cities as a whole, 9 8 The mor- 
tahtv rate for Alemphis for the corresponding period last year 
was 12 1 and for the group of cities, 102 The annual rate 
lor eighty-two cities for the thirty six weeks of 1931 was 12 3 
as against a rate of 12 2 for the corresponding weeks of 1930 
Caution should be used in the interpretation of weekly figures 
as they fluctuate widely The fact that some cities are hospital 
centers for large areas outside the city limits or that they 
have large Negro populations may tend to increase the death 
rate 


VIRGINIA 


Personal—Dr John Nokes, formerly of Nashville, Tenn, 
has been appointed assistant professor of obstetrics and gyne¬ 
cology at the University of Virginia Medical School - 

Dr Edwin L McQuade formerlv of Baltimore, was recently 
selected as chief health officer of Charlottesville and Albemarle 
County, succeeding Dr George B Young, resigned 

Society News—Dr John \ Gibson, Leesburg addressed 
the Fauquier Countv Medical Society, Hay market, June 25, on 
control of midwives bv the state board of health-The South¬ 

western Virginia Medical Society will hold its semiannual 
meeting at Marion September 24-25 The program will con¬ 
sist of papers bv Drs Horton R Caspans, Nashville, Tenn, 
on Allergy m Children ’ Isaac A Bigger, Richmond ‘ Infec¬ 
tions of the Hand and Forearm Thomas N Spessard Roa¬ 
noke General and Focal Signs of Intracranial Tumors John 
C King Radford, Prognosis in Psychiatric Cases’ Francis 
H Smith, Abingdon, Coronary Disease as a Factor m Failing 
Myocardium,” and George B Lawson, Roanoke, and James 
Gleim Cox Hillsvillc, subjects unannounced The presidential 

address will be given by Dr Elbyrne G Gill, Roanoke-V 

symposium on vascular hypertension will feature the semi¬ 
annual meeting of the Clinch Valley Medical Society, Scntein- 
ber 26, at Gate Citv 


State Medical Meeting at Roanoke, October 6-8_The 

sixty-second annual meeting of the Medical Society of Vir¬ 
ginia wiU be held at Roanoke October 6 8, with headquarters 
at the Patrick Henrv Hotel and under tlic presidency of 
Dr Janies Allison Hodges Richmond The preliminary pro¬ 
gram includes papers bv Drs Russell L Cecil New 'fork 011 
Classification and Treatment of Oironic '\rthritis Bittlc O 
Keister, Washington D C fhe Old Familv Physician Fast 
Coming Back Into His Owai as in Former Davs Buckner 
M Randolph aiarlottcsvi!!c Relation of Infection Dunn 
Larlv Life to Subsequent \fcntal Disorders Warren l’ 
Draper, state health officer Interrelationships of Preventive 
and Curative Medicine Claude Moore Washiii„toii D C 
Kadiotherapv of Nonmalignant Conditions \\ illnm B Por¬ 
ter Richmond Nngma Pectoris \ssociatcd with Pernicious 
Anemia James Warren Savre Newport News Subpbreiiic 
\b ecss as a Postoperative Complication in \hdominal ‘sur¬ 
gery John Shelton Horsicv, Richmond \ aginal Hvstcrcc- 
toiin tor Cancer of the Bodv of the Lteru' aid aiarlcs P 
Pritchett Hopewell Oiromc Gonorrhea as a Clinical I iititv 
\ svmpo mm on mental Ingictie will Ik held Wediedav 
along fliosc as istmp ,\,ll be Dr R dph C P Tnn t Pah- 
m rc Lnlcrtimmcnt will include a p.h tojnnirtm Iran Iim t 
lurci eoi, reception ard grar 1 ball 
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WASHINGTON 

Society News—Dr Howard B Kellogg, Alaywood, Ill, 
and William F Windle, PhD, Chicago, prcbcnted motion pic¬ 
tures with sound of “Aiiatomj of Female Pelvis and Perineum” 
before the King County Medical Society September 14, 
Dr Harold O Jones, Chicago, demonstrated talking pictures 
on “Subtotal Abdominal Hysterectomy for Uterine Fibroids” 
Another Impostor—Washington physicians are warned not 
to paa any monev to one H H Harvey who poses as a repre¬ 
sentative of the W F Prior Company publishers of Hagers 
town Md It has been reported to this firm that physicians 
of Yakima, Arlington and Seattle have recenth been swindled 
of amounts varving from $10 to $15 The man is said to use 
sometimes the name H L Carey as an alias 

WEST VIRGINIA 

Society News—Dr Joseph Colt Bloodgood Baltimore will 
be among tlic speakers at the meeting of the Hospital Associa¬ 
tion of West Virginia Huntington September 21 on the work 

of hospitals in the study of cancer-Dr Emmett 11 Terrell, 

Richmond addressed the Kanawha County Medical Society 
Charleston September 1, on Etiologa, Pathology and Treat¬ 
ment of Hemorrhoids ”-Dr Russell H Padeii Charleston, 

addressed the Logan County Medical Societa, Logan, July 29, 
on prenatal instruction 

GENERAL 

Society News—The International AssembU of the Inter- 
State Postgraduate Medical Association of North America will 
be held at Milwaukee, October 19-23, with headquarters at the 
Hotel Schroeder In addition to an extensive program to be 
presented by American and Canadian physicians the following 
foreign guests are listed Mr Adams A McConnell Dublin 
Ireland, Mr A Lawrence London, England Sir Thomas J 
Horder, London, and Dr Thierry de Martel, Pans France 
American Roentgen Ray Society — The thirta second 
annual meeting of the American Roentgen Ray Socicta will be 
held at Atlantic Cita, September 22 25 Three foreign guests will 
address the society Dr Henri Coutard, Pans on Roentgen 
Therapy of the Epitheliomas of the Tonsil, Laranx and Hvpo- 
pharanx 1920 1926 Dr Ehs G E Beraen Stockholm on 
Development of Technic and Results in the Treatment of 
Tumors in the Nasal and Oral Cavities Prof Dr Fedor 
Haemsch Hamburg will deliver the Caldwell Lecture Tues¬ 
day evening September 22 Among other speakers announced 
are Drs Wilhs F Manges, Philadelphia, on 'Primary Car¬ 
cinoma of the Lung—Roentgen Ray Diagnosis and Preliminary 
Report on Roentgen Therapa ’, Douglas Quick New York 
“Principles and klethods Employed m the Treatment of Intra- 
Oral Epidermoid Carcinoma” Kenneth R McAlpin and Ross 
Golden, New York Roentgen Management of Lymphoblastoma 
(Hodgkin’s Disease)” Charles L Martin Dallas Texas 
Radon Seeds Versus Small Radium Needles”, Ursus V Port- 
mann Cleveland, “X-Raa Therapy for Some Tumors of the 
Gemto-Urinara Tract” and Byrl R Kirklin and C LI Moore, 
Rochester, Alinn, “Benign Giant Cell Tumors ” 

CANADA 

Society News —Drs Frederick H klacKay and Cecil C 
Birchard Montreal addressed a joint meeting of the Van 
couaer Medical Association and the British Columbia Medical 
Association Vancouver, September 9, on Poliomyelitis” and 
Cardiac Signs and Samptoms” respectively 
Hospital News—The province of Alberta held its first 
hospital day, June 19, as a means of increasing public interest 
in hct^pital maintenance This date was selected in honor of 
Teanne Mance who in 1642 came to klontreal to found a hospital 
m the wilderness It is hoped that other hospitals will accept 
this date and that it may become a national hospital day 

FOREIGN 

Course on Dermatology—A two weeks course in derma 
tologa wall be offered ba the Faculta of Medicine Umaersita 
of Pans Januara 18-30, 1932 under the direction of Professor 
Sezara at the Hopital Saint-Louis Lectures will be given 
caera daa and three times each week there will be demonstra¬ 
tions of minor surgera and the use of phasical agents m the 
treatment of skin disorders 

Society News —Dr M ilham H M elch professor of the 
liistora of medicine Johns Hopkins Umaersita School of Medi¬ 
cine Baltimore and John Vfasefield poet laureate of Great 
Bntain gave the principal addresses at a celebration August 
20 at Ross Institute n Putnea London marking the thirty- 
lourth anniaersara of the discovery ba Sir Ronald Ross of the 
transmission of malaria ba the anopheles mosquito 


CORRECTION 

New York Physical Therapy Society —In a footnolt 
(Tiir Journal, July 25 p 235) it was stated that the paper 
by Dr Clay Ray kfurray on the “Proper Place of Physical 
Therapy in the Treatment of Fractures,’ was read before th 
New York Phasiothcrapa Society This should have been the 
New York Physical Therapy Society which is an associahm 
of physicians and surgeons The New York Physiotherapj 
Society IS a group of technicians 


Government Services 


U S Public Health Service 
A A Surg Rexel Goodman rclicacd at marine hospital, 
Clca eland about \tigust 8, and assigned to diita at mannt 
hospital. Mobile, Ala Asst Surg Paul \ Neal, Jr, reheira 
at Copenhagen Deiimarl , about September 1 and assigned to 
duty at Palermo, Italy , P A Surg Houston G Foster, reheTtd 
at Windsor, Canada and assigned to duty at the U S Marme 
Hospital, Portland Maine Asst Surg John L Wilson, relieiw 
at Norfoll V i and assigned to duty at U S Marine Hos 
pital Boston Surg Joseph Bolten, relieved at Louisville, ono 
assigned as medical ofliccr m charge of U S Marine Hos 
pifal, Galveston, Texas Surg David J Prather, relieved at 
Havana, Cuba and directed to proceed to St Louis, and assume 
charge ol the U S Marine Hospital at that place, burg 
Howard F Smith relieved at Mexico Citv, and assigned to 
dutv at the American Consulate Havana, Surg 
Fans relieved at Ellis Island and assigned to duty with W 
of Indian Affairs, department of the interior, 

D C Asst Surg Gilbert L Dunnahoo relieved at Roseba , 
S I N Y and assigned to dutv at the National l!)®*'™e 
Health Washington D C , A A Surg John R ^’Ll 
rchev ed at Brunsw ick, Ga and assigned to dutv at the \ ene 
Disease Clime at Hot Springs, Ark P A Surg 
Holt relieved at Stuttgart Germany, and assigned at bt 
holm Sweden P A Surg Ralph B Snaaelv, 

Liverpool England and assigned at American Consulate a 
gart Asst Surg Edwan G Williams, relieved at 
Germany and assigned at American Consulate Liverpool, o 
Surg R C Arnold relieved at marine hospital, 
and assigned at marine hospital, Neva Orleans Asst e 
Waldemar J A Wickman, relieved at marine h'jspiwi, 
folk \ a and assigned at marine hospital, Pittsburgh 
Asst Surg Roscoe C Kash has been relieved and yj,] 
marine hospital New Orleans, P A Surg Gregory i 
Becck relieved at Stockholm, Sweden, and assigned 
American Consulate, Genoa, Italy 


Army Personals 


D C. 


Major James N \\ illiams, relieved at Washington, - ^ 
and assigned to duty in El Paso, Texas, Lieut Jos P jj 
klcNinch, relieved at Fort Sam Houston, ^feiierai 

report to the commanding officer Army and Lavy -.r^ior 
Hospital, Hot Springs National Pari, Arl , for duty - ^ 
Edward A Coates, Jr, relieved at Fort R’'^Sg> yii- 

lina about September 15 and ordered to Fort ’ a at 

ginia for duty Major Montreaille A St i about 

Fort Omaha, Nebraska, and will sail from New 1 
December 8 for dutv in tlie Hawaiian department, <- 
L Jones, on his own application, is retired from activ 
effective October 31 after more than thirty-tvv o a ear 
Major Carlton L Vanderboget relieved at the .^e, is 

C Z, and on completion of present tour of for^gn 
assigned to duty at Fort Lewis, IVashington Cap 
S McConl le relieved at Fort Omaha Nebraska 
New York for duty m the Panama Canal Departm 


Catalogue of Parasites ii, 

A catalogue of the parasites of men and "pas beei’ 

the most important modern languages and in ’ p C 
finished at the National Institute of Health j®!” ^ c'seieral 
and will be published shortly m a complete ®diti by 

volumes, 5 300 pages in all The catalogue " , ^logj at 
Dr Charles Wardell Stiles chief of the division f j get, 

the institute in 1888 when he was a student at 1 
many Cooper Curtice formerly of the Bur unkaiovvu 

Industry started a similar catalogue at the ^ Hassah 

to Dr Stiles After Curtice s resignation ^ rolIaboraW^ 
zoologist, of the same bureau, took up the 


I 
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I -with Dr Stiles It was estimated that the catalogue would 
save at least 25 per cent of the time now used by research 
workers m hunting information on medical and zoological sub 
jects Dr Stiles has been connected with the U S Public 
Health Service sirce 1902 


Dr Cullen Succeeds Dr Durrett as Drug 
Control Chief 

Dr James J Durrett, chief of drug control of the Food and 
Drug Administration since 1928, has resigned to become asso¬ 
ciated with E R Squibb and Sons of ISlew York and Dr 
Frederick J Cullen, chief medical officer of the administration 
has been appointed to succeed him Dr Cullen, a native of 
Indiana, was graduated from the University of Colorado School 
of Aledicine in 1913 He joined the Food and Drug Adminis¬ 
tration as associate medical officer m 1929 alter nine vears of 
general medical practice and several years’ service in the U S 
Army Afedical Corps, including service with the Third Division, 
American Expeditionary Forces, m France 


Rear Admiral Stitt Retires 

Rear Admiral Edward Rhodes Stitt former surgeon general 
of the U S Ivavj, was retired, August 1, having reached the 
retirement age Admiral Stitt a native of North Carolina, 
was graduated from the University of Pennsylvania School of 
Afedicine in 1889 and from the London School of Tropical 
Medicine in 1905 For several years he was head of the 
department of tropical medicine and director of laboratories of 
the Naval Medical School Washington, D C and was com¬ 
manding officer of the school from 1916 to 1920 In the latter 
year he was appointed surgeon general of the navy and served 
two four-year terms From 1928 until retirement he was 
inspector of medical department activities in the San Diego 
naval district In addition to his service activities, Admiral 
Stitt has at various times served as president of the National 
Board of Aledical Exaniiners professor of tropical medicine 
at George AAashington University and Georgetown Umversitv, 
Washington D C lecturer in tropical medicine Jefferson 
Xiledical College, Philadelphia and associate professor of medi¬ 
cal zoology. University of the Philippines He has received 
several honorary degrees and is the author of two books on 
tropical medicine 


Change of Station in the Navy 
Lieut Comdr Melville J Aston from the naval hospital. 
League Island, Philadelphia to the U S S Chaumoul Lieut 
Roy W Havworth from Public Health Service of Haiti to 
naval hospital Washington, D C Lieut Comdr John H 
Chambers from Public Health Service of Haiti to the naval 
hospital. League Island, Philadelphia Lieut Comdr Elphege 
A M Gendreau from Public Health Service of HaiU to 
recruiting station, Hampton Roads, Va Lieut Comdr Guv 
B Me'Arthur from Public Health Service of Haiti to naval 
hospital New York Lieut Comdr John L Shiplev from 
Public Health Service of Haiti to recruiting station Hampton 
Roads Va, and Lieut Oliver R Nees from naval dispensarv, 
San Diego Calif to naval hospital Pearl Harbor T H 
Lieut Comdr Abraham Jablons (R) has been ordered to active 
duty at headquarters of the Third Naval District, New \ork 


Veterans Relief Agencies Are Merged 
Reorganization of the Lnited States Veterans Bureau the 
Bureau ot Pensions and the Bureau of National Homes into a 
consolidated ageiicv known as the Veterans Relief Adniimstra 
tion lb announced The merger which was authorized in the 
act of Julv 3 1930 was consiinimated lulv 1 when the ffr^t 
appropriations became available Gen Frank T Hines head 
of the \etcrans Bureau is in charge of the new organization 
With the title ■Administrator ot A etcraiis -Affairs ’ 


Examinations for the Public Health Service 
Fxamiintion ot candidates uir commission as assismnt sur 
,‘^'’'■1'^ of the L S Puhhe He-allh Service 
will he held Novcnibcr 2 m A\ ashmgton D C Oiicago New 
Ur|c^ns * 111(1 5*111 ir'iiici'-co CiiiduHtc*' niu^^i be ai Icivj 
niid iiol more linn ^2 old Ihcv nrn i Inic pradin cd 

from *1 rcpnlibk mcdicnl ^dnxil mid mu^^t ln\c Ind cl c \cars 
iKwpital exiicricnec or two vears practice oi n cdicirc TIicv 
mil t ixa s oral written and clinical tests aid undergo a rhvsi- 
cal examination ijw'i 


Foreign Letters 


LONDON 

(From Ottr Rcaular Correspondent) 

Aug 22, 1931 

Cost of Medical Socialism Creates a Grave Position 

In the house of commons Sir Kingsley Wood (formerly par¬ 
liamentary secretary to the ministry of health) drew attention 
to a disturbing aspect of national health insurance A total of 
some §175,000,000 was paid out last vear, of which medical 
benefit cost $43,500,000 Of the last sum, insurance physicians 
received $31,000,000 and pharmacists $10 000,000 In spite of 
the progress of medical science and the fall in the death rate, 
the claims of insured persons for sickness had much increased 
The claims of married women for disablement benefit had risen 
by 100 per cent and of unmarried women by 159 per cent In 
the discussion a physician. Dr Morris Jones, pointed out tliat 
from many years’ experience he knew tliat when a woman was 
certified as unfit to work in the occupation under which she 
was insured she was often engaged in household work that was 
just as arduous This was responsible for a great deal of 
leakage He suggested that no insurance certificate should be 
accepted for such a thing as a cold or a chill 

Air Greenwood (minister of health) said that there was not 
the slightest doubt that there were improper claims, but 
improved administration was having an effect In 1930 the 
expenditure on sickness was §10,000,000 less than in the pre¬ 
vious vear, though it was possible that the actual sickness in 
1930 was lighter The rapidity with which an insured person 
could transfer from one panel physician to another had been 
limited It has been shown in previous letters that under the 
panel system the more scrupulous physicians are penalized and 
the less scrupulous benefited by refusal of certificates, which 
leads to transference of patients from the former to the latter 
So much for medical socialism But the practice of socialism 
m general has brought the national finances to such a state that 
our socialist government, unwilling to incur alone the unpopu- 
laritv of calling a halt to mounting expenditures that threaten 
a budgelarv deficit has appointed a committee of all parties to 
report on national expenditure Drastic economics that have 
been recommended vv ould effect a total cut of about $500 000 000 
This includes a reduction of $5 000,000 m the cost of national 
health insurance, which would be partly brought about bv 
r^ucuig the capitation fee of insurance physicians by about 
Zd ccnt« 

In an address to the Ancient Order of Foresters (one of the 
great benefit societies) the chief high ranger, Afr Joseph 
Roberts pointed out that the increase of sickness claims was 
associated with economic stress rather than with real incapacitv 

lo'm T^" ^^i’’ unemployment on 

icalth The old lodge svstem was based on the realization of 

he pins,Clan of the relation between a medical certificate and 
the resources of the organization bv which he was eniploved 
lack OI appreciation of this was partlv responsible for the 
present trouble Afodern legislation was too often undertaken 
in an orpv of competitive vote catclimg and had gone far to 
dcstrov that smrdv mdividiialism which long distinguished tins 
coimtrv \s a result multitudes had co „c to regard the state 
as an organization with limitless lunds which could release all 
citizens irom the need ot dome anvihmg positnt for themselves 
or tlKir faTrjlic« 

A Blood Test for Cancer 

Tnc lav p'ess „ fuU pf doings r,f Dr S G T Bcndicn 

hc^alirf ' ’o claims ih.t’ 

1 C can diagiio e cancer by exam natio, p, ( 1 ,^ blood Li! c spmc 

n " 'Dr"'E 'l'" scent medical imivir- 

e Dr Be. die 1 comp'airs that his or! ,s igro-ed m Ins 
ewn co.r rv He p Ah hed a vj,., , ,,ich was re I M 
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unsjmpatlietically by the few Dutdi periodicals that noticed it 
The title is “Spezifische Verindtrung des Bhitscrums ” The 
first part is a new chemical method of distinguishing normal 
blood serums from those of certain diseases The second part 
is on the examination bv the ultraaiolet spectrophotometer of 
non-normal serums, a\hereby it is claimed that certain differ¬ 
ences arc specific to certain diseases, of which cancer is one 
One thing separates Dr Bendien from other \isitors of tlie 
kind he is not claiming a method of cure but onl> of dia-, 
nosis, and, whatever the result he appears to be a genuine 
worker The British Eiiipin. Cancer Campaign, on hearing of 
his claim, followed its regular procedure and put the matter to 
the test In agreement with Dr Bendien samples of blood 
were taken trom persons suffering from cancer and other dis¬ 
eases and submitted to him without a diagnosis He tested 
twentv-one samples, five from cancerous patients two from 
normal persons and fourteen from patients suffering from other 
diseases He correctlj diagnosed the five specimens from can¬ 
cerous patients and the two from normal persons In addition 
he diagnosed one of the remainder as cancerous and further 
investigation proved that he was right The British Empire 
Cancer Campaign concludes that the discovers of Dr Bendien 
marks a definite advance in cancer research in respect to the 
aid it brings to diagnosis but some time must elapse before the 
full value can be ascertained 

A Great Medical Statistician 
The retirement of Dr T H C Stevenson from the position 
of medical statistical officer to the registrar general has evolcd 
a tribute in the Times from leaders of due profession, such as 
Lords Movnihan and Dawson and statisticians, such as Prof 
Iilajor Greenwood and Mr J C Stamp They point out that 
Dr Stevensons contributions to the scientific journals alone 
would secure for him a permanent place in statistical science 
But his illumiiiatmg discussions of the problems of vital sta 
tistics contributed to the census reports and tlie annual and 
decennial reports of the registrar general are laiidmarl s in our 
national records His remarkable anal>sis of the census of 
fertilitv, taken m 1911, was a tour dc foicc while his essajs 
contributed to the annual reports have made a wider appeal and 
place him only second to Farr among those who have secured 
lor England her position in the realm of official vital statistics 
His studies of the factors of infant mortalitj, of the local dis¬ 
tribution and evolution of tuberculosis raortalitj, and of the 
interpretation of cancer mortalitj especially m regard to its 
local occurrence in the bod>, are of great importance He first 
demonstrated the contrasting rates of mortality ot single and 
of married women from cancer of the breast and the genital 
organs This and his more recent studies of the variation of 
cancer mortality with social status constitute probably the most 
important statistical contributions yet made to the knowledge 
of malignant disease For twenty-two vears Dr Stevenson has 
been "bookkeeper of medical statistics In 1910 he visited 
America to inspect tabulating machines used there for statisti¬ 
cal work Their value was so apparent that they were imme¬ 
diately adopted in this country for the 1911 census By the 
large figures he dealt with. Dr Stevenson was able to draw 
conclusions with much greater certainty than was possible for 
the ordinarv physician or even tlie specialist Thus he showed 
that deaths from cancer of the upper food passages were most 
numerous among the poor and that they decreased as persons 
became wealthy , also that there was greater mortality from 
diseases of the thyroid among single than among married 
women It was left for specialists to explain these discoveries 
The greatest change he has seen in the course of his work is 
the decline of tuberculosis which has progressed with the rise 
in the purchasing power of the people Another marked change 
IS the decline in the deaths from alcoholism Still another 
great change is the decline in infant mortality which he regards 
as due to the fall m the birth rate Scarlet fever once a dread 
disease, has ceased to be an important cause of death This he 


attributes to a change in the causal organism similar to ykl 
has happened in the case of smallpox Another fact establi tel 
by him is that more men die of cancer than women, yyliidiij 
contrary to what was supposed He is about to publishi 
research showing that the average age at which people died 
cancer differs according to the organ attacked He is retiiLj 
at the age of 60 because of a breal dow n m health 


Clinical Tests of New Remedies 
The Medical Research Council has appointed a therapeiiti 
trials committee as an advisory body in arranging for properl 
controlled clinical tests of new products that seem likelj, cn 
experimental grounds to have value in the treatment of di'ea-'t 
The committee consists of eminent members of the prolession 
Prof r R Elliott (chairman). Prof E E Buzzard, Dr H H 
Dale, r R S (director of the National Institute for tfediel 
Research) Lord Daw son, Prof A W M Ellis, Sir John Par 
sons (oplitliahiiolocist) Dr J A Ryle Sir J Thomson )\alU 
(urologist) Mr Wilfred Trotter (surgeon) and Prof D F D 
Wilkie (surgeon) Conditions have been the subject of discu. 
sioii and agreement between the Afedical Research Council a 
the Association oi British Qiemical Manufacturers under w i ' 
the Therapeutic Trials Committee will be prepared to comi tf 
applications bv commercial firms for the examination ® 
products, submitted with the available experimental cu ence 
of their value and will arrange suitable clinical trials “ 
able cases The coniniittce will work in close touch v'l ^ 
existing chemotherapy committee, which is engaged or 
Medical Research Council m promoting researches for e e 
coverv and production of new remedies The Thera^ 
Trials Committee will invite experts in particular branc 
medicine and surgery to undertake clinical trials of 
tions accepted for the purpose Reports on the results vu 
published under the authority of the committee Here a 
there will be an authoritative guide to the value of new 
dies and it will not be necessary to depend on the 


and therefore exaggerated claims of manufacturers 


body stems analogous to the Council on Pharmacy 
istry of tlie American Medical Association 


and Cliea* 


Who Performed the First Ovariotomy’ 

It has been generally taught that Ephraim 
Kentucky performed the first ovariotomy, but in 
Lawson Tail his former assistant Mr Christopher i 
the current number of the Bti miugliam Medical 
that McDowell had a predecessor In klay, 1897, 
lished in the Rciic^v a paper entitled ‘Was Robert 
of Glasgow the First Ovariotomist’” In tbis 
should be of especial interest to Americans, Tait 
that the credit should be given to his countryman 
who in 1701, a hundred vears before kfcDowells o 
(1809) deliberately opened the abdomen of qU, 

and took away what was evidently a aa 

removing over 9 quarts of gelatinous fluid Ha 
mention ol tying a pedicle, possibly there was oi > 

the lower end of the wound open for five days ^7,^ 
small tent for drainage The patient recovered 
Houston s operation was not only an ovariotomy, ^ 
cessful one and the first of tlie kind on record 
a common story in the history of science, priority 
disputed about most discoveries Thus, if credit is o 
to the first man, the disease which is called in callH 

and on the continent of Europe Basedow s shou 
Parsons for it appears to have been first desen jpj 

English physician, James Parsons (1705 1770) i j^othef 

eponymous authorities were again anticipate 
English physician Caleb Parry (1755 1822) forces d 

rightly held that the man who makes a discovery 
on an unwilling world is entitled to the credit, noti 
a predecessor of whom he knows nothing 
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PARIS 

(From Our Regular Correspondent) 

5, 1931 

The Medical Convention at Nancy 
The annual medical coniention organized at Nance b> the 
Faculte de raedecine of that city (les journees medicales) 
occupied two daii The first da\ s session ins held in the 
Sedillot military hospital, at iihich Colonel Spick, of the army 
medical corps and director of the sanitary service of the 
tiientieth region, spoke on War Wounds and Their Treatment ” 
Lieut Col Perron gaie a presentation of tlie apparatus used 
in the sanitary sen ice in fractures, and Professor Parisot dis¬ 
cussed lesions resulting from intoxication due to iiar gases and 
their treatment The morning of the second day iias taken up 
iiith Msits to several new clinics associated Mith the Central 
Hospital Each of the department heads gave a talk on some 
subject on the program Professor Santenoise gave an account 
of the research that led to the discovery of a new pancreatic 
hormone, and explained its role in glvcoregulation and its value 
for the treatment of diabetes Tbis was the most important 
presentation of this scientific session For some time Santenoise 
had noted the relations existing betw een hy perexcitabihty of the 
vagus nerve and the internal secretion ol the pancreas Vago¬ 
tonic patients present an increased tolerance for carbohv drates 
Removal of the pancreas is followed bv tbe frank diminution of 
the excitability of the cardiac nerve confirmed by the stimula- 
bihty ot the oculocardiac reflex—but only vvhen the organ has 
been removed m toto Blood from the pancreatic vein of 
animals restores vagotonia m depancreatized animals The 
same effects are produced with certain pancreatic extracts but 
disappeared vvhen Santenoise used an extremelv purified insulin 
After long research he succeeded in isolating from the pancreas 
a new hormone (absolutely distinct from insulin) which is an 
excitant of the vagus nerve Like insulin it also produces 
hypoglycemia but in a slower and much more prolonged manner 
But it does not produce hypoglycemia in animals the vagus 
nerves of which have been severed or inhibited bv atropine It 
IS through the mediation of the vagus nerve that this particular 
hormone acts on glvcemia But whereas insulin deprives the 
liver of glv cogen this hormone increases the supply ot glvcogcii 
111 the liver From the therapeutic point of view, Santenoise 
concludes that there is reason to combine in diabetic patients the 
use ot this hormone with that of insulin The disappearance of 
glycosuria is much more enduring, which makes it possible to 
dimmish considcrablv the number of injections On the other 
hand the tolerance for carbohydrates is much increased, which 
authorizes the imposition of a much less severe diet on the 
patient Their general condition improves therefore rapuHy 
and their weight nicrcases 

Influence of the Emotions on Production of Cancer 

Bctorc the general assembly ot the Ligue contre le cancer. 
Professor Forgue of Montfielher delivered an intcrestnig 
address on the role of emotional factors m the etiology oi 
cancer As far back as \inbroise Pare in the siMeciuh century 
such idc IS were advanced but Choniel and Eouveret in the 
iiiiietceiith century were the fir t to tormulatc them clearly 
\ftcr the year it was eib cryed that cases of cancer increased 
’0 jKr eeiit m woincii who lo t their hu band or 'on—clitcfly 
cancers oi the dieestive tract 1 orgi e believes ni this influence 
and thinks that the intehnn m lies in a di equilibrium ot the 
nervous s\ teiii iinmariK ot a psychic but seeciidariK ot a 
sviiipathitie eirder wliieh thereby lieee i cs so r what lax m 
fulfiUuig us role as reeulali r eit cellular deyelopneiil and oi 
the reel i me <n the cells to luKctioii ekiient <iich as the 
siippo ctl Iiiyi ble ytns of cancer o- to ctiuinuous irritat ti s 
sueh as CXI 1 in cancer suceccdiuc scar rurthem ore the role 
‘1 the leryi i- s\ ten eitlur dirextlv < ' ll ri >h the ire 1 - iq 
< f the el 1 eri c gUi d lu lb ui-taKdisri oi simar calm m -■nj 


the like, IS well known At this point, the thesis of Professor 
Forgue joins in with the theory of Delbet, y\ho considers that 
the loiv magnesium content of the blood, due to dietary defi¬ 
ciencies, IS a fay orable preparation of the terrain for the dey elop- 
inent of cancer, a theory advanced, twenty years ago, bv Dubar 
of Dijon and Albert Robin 

Hypersensitiveness of Digestive Origin. 

Various forms of hypersensitiveness are today quite the 
vogue By their assumption, one endeavors to explain urti¬ 
caria, Quincke s edema, eczemas, prurigos, astlimatic attacks, 
spasmodic corvza, certain forms of migraine, and even certain 
disorders of the svmpathetic svstem influencing tbe digestive 
system Mr Pasteur Vallerv-Radot, who has been occupied 
with these researches for a long time, gives his conclusions in an 
article m A ulnfian The chapter concerning therapeutics is the 
most interesting For the acute attack there is but one remedy 
epinephrine To prevent the return of the attacks—that is, to 
desensitize the subject—the physician must display great sagac¬ 
ity as the search for the offending antigen is not easy, since 
It vanes with every patient Vallery-Radot has given up skin 
reactions and cutaneous and intradermic injections He prefers 
to produce a gradual tolerance for the antigen by a sort ot 
vaccination ingesting infinitesimal doses of the antigen an hour 
before meals and increasing the doses gradually and slovvlv In 
order to act on several antigens, he recommends polvvalent 
peptones prepared with meat, fish and egg One can use also 
subcutaneous injections of these peptones or intradermic injec¬ 
tions As general desensitizers he surveys the forms of medi¬ 
cation capable of suppressing protein shock intravenous 
injections of sodium thiosulphate or calcium chloride, auto- 
hemotherapv autoserolherapy, intramuscular injections of a 
concentrated extract of pig spleen, including the modifiers ot 
the vagosvmpathetic equilibrium epinephrine, ephedrine, pilo¬ 
carpine, atropine, phenobarbital 

Crusade Against Plague in Senegal 

Senegal, French West Africa, is putting forth considerable 
effort to prevent the spread of the plague, which reappears 
everv year m March or April in the same sections after a winter 
lull of three or four months An area of experimentation com¬ 
prising the commune of Rufisque and the districts of Tines 
and Tivaouane has been mapped out, in which the maxiniuiii 
effort IS being made With fewer material resources, the 
administrators and the physicians of the districts of Baol, 
Louga and Sine Saloum are endeavoring to put those sections 
in a state of defense The brush for a radius of 300 meters 
about the villages has been cut down incinerators have been 
constructed and ditches have been dug lor the reception ot 
garbage and privv comenVs rat-prool granaries have been built 
and flea traps have been installed The inhabitants are vacci¬ 
nated either bv tbe persDimel employed by the medical aid ser¬ 
vice of the districts or bv special crews in charge of a Luropesii 
plnsjcian In a sin^jlc nioiitli 82 3j0 vaccinations have bee i 
pertarmed These measures were applied first to the villages 
attacked bv the plague in 1929 and lUyO and then were extended 
to sojjie of the adjoining villages At the sanic tunc an iiitcii 
'ivc aiiliphgnc campaign has 1 ecu carried on m the region oi 
Dakar the capital ot French West Africa The disease cause 
evere year more tlian 1 500 deaths m Senegal The jircsciit 
crusade prescits a peculiar intere t in com ection with the pos¬ 
sible effects It nia have on the march of the plague next ecar 

Deaths 

Dr Dujarricr surgeon to the ho[)ifaux de Pans has d,e,! 
s ddciilv from an cmb<i!is n during cony d ceiice from a c\ - 
to omv icr vesical calcuhi The decedent v ns a coniiiaratnel 
y.tiu rraclitnacr but well 1 noi n He was director oi ihe 
<b e-c mg re. a oi the ,.dniii i iratK ii of t! c A i ta ce ju blirp o 

Pan He is tl e -u nor of a Tra te d 1 i aio"> e des men - 
I t "Ireadv !«r"-e a class c ">1110 J tl Ji • = 
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Prof Eugene Darner died recently at Montpellier, where he 
was professor of biologic chemistry and had been dean of the 
Faculte de medecine He was one of the most eminent workers 
in biochemistra Medicine is indebted to him for aaluablc 
researches on methemoglobin, porphjrins, oxidations of indole, 
and sulphomc dernatnes 


BERLIN ’ 

(From Our Rc[in1ar Correspoudenf) 

^ug 3 1931 

Treatment of Sarcoma by Operation and Irradiation 
Addressing the Berliner medirinische Gcscllschaft Dr Hintzc 
reported recentlj on about a thousand cases of sarcoma that 
were treated or obseracd, at the Unnersitj Surgical Clinic of 
Berlin and its Roentgen-Radium Institute during the past 
seaenteen a ears The patients still ha mg haae been rcexaiiiiiicd 
aaheneaer feasible In 214 cases or 31 S per cent of the 697 
cases m aahich the first scientific treatment dates back fiac 
jears or more, the patients haae surviacd at least fiac jears 
Of the patients operated on only once aaithout prophylactic 
postoperatiae irradiation 20 5 per cent suraiaed fiac years or 
more, if those aaho aaere operated on taao or more times arc 
included, the figure becomes 28 7 per cent In contradistinction, 
of the patients aaho receiaed postoperatiae irradiation or at 
least irradiation m case of a recurrence after the operation 
39 per cent suraiaed tlie fiae-aear period Only cases in aahich 
operation because of the site or extent of the disease aaas 
impracticable aaere subjected solely to irradiation Eacn in 
these sea ere cases, 24 9 per cent suraiaed fiae years or longer 
Patients concerning aaliom later information could not be 
obtained (8 1 per cent of all the cases) aaere counted as deceased 
Primara mortality (death aaithin four aaceks after the opera¬ 
tion), as based on all the persons operated on, amounted to 
121 per cent, that is to say, 70 out of 574 persons operated 
on died from the primara effects of the oper ition Oacr 
against that number there aaere only 62 patients aaho folloaaing 
one or more operations, suraiaed fiae years or more Treat¬ 
ment of sarcoma must striae to effect a permanent cure To 
that end, extirpation or eaen amputation is in most cases 
inadequate In an increasing number of cases roentgen and 
radium irradiation haae proaed capable of effecting enduring 
cures m sarcoma patients Most of the cases encountered by 
practitioners receive the first treatment m the secondary stage, 
the stage of alreada apparent or still hidden regional extension 
For such patients combined treatment—operation and prophy¬ 
lactic irradiation—deserve, thus far the most confidence If, 
oaamg to the nature or to the site of the tumor, operation 
appears unpromising (high primary mortalitv high percentage 
of recurrence) irradiation is the method of choice Before 
deciding on a mutilating operation, a single mtensne irradia¬ 
tion is indicated in every case the effects of which will not be 
fulK evndent until after the lapse of six weeks Patients in 
the third stage with inoperable local extension can sometimes 
be saved bv means of irradiation and can often be kept in a 
fairlv good condition for vears—able to do considerable work 
In cases in the fourth stage, with remote metastases, irradiation 
of single foci that owing to their site constitute especially 
severe manifestations will bring relief or even prolonged free 
dom from more severe suffering (severe pains paralysis stasis, 
dvspnea) If there are no such definite indications, irradiations 
in this stage are useless Patients in the first clinical stage 
can either be operated on or be irradiated but such patients 
should not be operated on without the application of prophv- 
lactic irradiation The limits that are put on irradiation and 
operative treatment are fixed by the experiences herein described 
The prospects of an enduring cure in sarcoma cases by means 
of roentgen and radium irradiation are being constantlv extended 
V ith the improvement of technic based on increasing experi¬ 
ence Progress m the treatment of tumors keeps pace wath 
progrc'S in irradiation 


“Life Experiences and the Genesis of Neuroses” 
Prof Ernst Kretschmer of Marburg delivered an aiWre., 
June 30, before a large audience at the University of BciIl, 
at the invitation of the Gcsellschaft fur cmpinsche PhiloopK 
on the subject Life Experiences and the Genesis of beuroe 
The connection between life experiences and neuroses is mi 
intimate than appears to the casual observer, and more intimst; 
than has been commonly assumed heretofore even by the school 
The accidental occurrence docs not produce the mental disorder 
The experiences that are followed by pathologic conditions are 
nearly alw av s tv pical and characteristic of the personality o’ 
the patient and his attitude toward life and the world, thei are 
to a great extent the immediate outgrowth of his individualitj 
In spite of the fact that the eauscs of the pathologic condition 
are sought in the original personal predisposition, the Iw 
experiences nevertheless are significant m that thev reveal th 
point of departure for the treatment of the neuroses, since diet 
constitute the concrete material by which a patient may held 
to see the inadequacies of his own nature 


Death of August Forel 

August Ford scientist philanthropist, social livgienist and 
psychiatrist, who to many of the present generation inav 
known only through his works, has died at home on La t 
Geneva, aged 83 Eorcl belongs to the epoch the character ot 
which was determined by Darwin, Haeckel and A irchow tat 
IS to sav to tbe period in which one could not attain ennnew* 
111 medicine without being a scientist in the fullest sense o te 
word In two widely separated fields, science will always coun 
him among its chief promoters in psvchiatry and 

best 1 now n w orks treat of the biology an J 

m this fi™ 


mologv His best Inown 
sociology of ants (his entomologic collection is, 


one of the finest in the world) and of hypnotism 


His 

on hypnotism is notable as being one of the first books 
hshed in this field today so important but at that time 
with suspicion as partaking of charlatanry For a medica 
to take the stand that he did required at that time courage 
may be said, in fact, that Forel exerted the chief 
causing hypnotism to receive scientific recognition TLe 
Sion of knowledge m this field may possibly make his " 
appear out of date, but his accomplishment is on that acc 
none the less meritorious Similar conditions 
reference to his well known work ‘The Sexual i, 3 tioii 

was one of the first writers on tins subject, and his pu 
gav e rise to a flood of books vv ith a similar trend ' 
tunatelv, few of his imitators attained his dignity of 
his idealism free from hypocrisy He was a native o w 
Switzerland and betrays evidence of French influence m 
versatility of his genius his inflammable temperament 
ready flow of speech German was however, his native 
His scientific studies were carried on at the univers 
Zurich and Vienna, and at the Irrenklimk in Munich le^s^ 
for many y ears as assistant phy sician Later, he bee 
director of the famous Zurich hospital m “Burg o 
ordmarius at the University of Zurich He made 
study tours m many different countries and always 
home new ideas His knowledge of psychiatry 'pygnui 

his natural talent m the handling of sociopolitica 
brought him (as similar qualities had elevated his 
sjiecialist Kraepelin") to a position of leadership m dea u 
the alcohol problem He was a total abstainer an 
advocate of nationwide prohibition It was a ’’a u^ [,rougM 
qtience that his plunging into the thick of the fig’ 
expressions of enmity that were aimed at the 
ment as a whole He was always ready to take up u 
in favor of temperance and was well equipped 
played Forel gave an autobiographic account mart i" 

career m his often cited worl Die Medizin der e„e ^ 
Selbstdarstellungen This odd liter iry effort coinbi 

picture of the whole man, showing him to have been 
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nation oJ scientist and reformer \\ ith the speed of the film 
his life IS laid bare—a life that, even at Ins adraiiccd age, 
knew no quiet deliberation, no undue dwelling on the sweet or 
bitter experiences of life but onl) the rapid transition from 
one recognized truth to the next, which, with restless energy, 
were translated into deeds 

TURKEY 

(From Oitr Regular CcrrospouJcKt) 

Ankara, Aug 16 1931 

Health Regulations Regarding Means of Transporation 
In conlormit> with the law, surgeons on Turkish vessels 
cam mg passengers must be licensed to practice medicine in 
Turkey and be approved of by the mimstrj of health and social 
assistance To he appointed a ship surgeon a phjsiciau must 
pass the special examination conducted bj the ininistrj, which 
then grants a certificate stating that he is competent to take over 
the functions of ship surgeon Medical supplies with which 
vessels carrying passengers should be equipped, the sanitation 
of the ships and measures to avoid overcrowding and to assure 
the safety of passengers are decided jointly bv the ministry of 
health and social assistance and the ministry of national economy 
Ship surgeons are to give gratuitous treatment to third class 
passengers and members of the crew and attend to emergency 
cases and communicable diseases that may rise among first and 
second class passengers The ship surgeon is to keep a record 
of all accidents on each voyage the name of the patient, the 
diagnosis the treatment and the hygienic conditions of the 
vessel The record is to be indorsed by the captain and turned 
over to the coast sanitary inspector on the return voyage at 
the port of departure Vessels of all kinds whether on a long 
vovage coasting or engaged in river navigation are subject to 
control by the officers of the coast sanitary superv ising serv ict 
Captains of vessels are obliged to coniorm with regulations 
applied to vessels m order to avoid communicable disease o' 
epidemics Persons having commumcable and epidemic diseases 
mav not be conveyed by means of pgbhc transportation except 
under authorization by the health inspector and under appro¬ 
priate conditions If the ministry deems it nccessarv ambulance 
stations may be instituted at railway stations for the examina¬ 
tion of passengers and merchandise coming from a community 
where an epidemic has arisen 

Railroad companies arc to 1 ecp at the most important stations 
and 111 passenger cars first aid emergenev medical supplies 
Captains eiigmecrs and pilots of vessels railroad engineers and 
drivers of automobiles and autobuses must undergo a phvtital 
and mental exammation \t government hospitals such c ami- 
natioiis arc made gratuitouslv 

The tollovvmg regulations coiicenung ship surgeons have been 
published To he appointed ship surgeon with a Turkish navi¬ 
gation corporation or on a Tnrl isli boat it is not onlv iieccssarv 
tint the applicant be been cd in T uri cv and pass the special 
c-xamiintioii but he must Ur at least three vears have held an 
institutuaiial ppsniun or have been it least three vears entraged 
in private pr-stiic ^pI)llClnts nn. t accompanv tluir applica¬ 
tion to the mim trv ot heal h with their eliploma birth certificate 
ami three iibotocrajib The cxaiiiiintions arc conducted bv a 
boarel ot cxaimiicrs ippoiiiud bv the mmistrv ot health and 
sccnl ass taiiee The writuii cxamiinin ii will consi t ot ques¬ 
tions on bicteriokci c| idemmki \ eoiniimmcable di'cascs 
first aid trcitriciu and olistetru energeneivs iinntm e Inpieiie 
questions relilive to re^uhtu ns tor the hvgtciiie deicn c ot 
iHnindaru- iiid hire iin! mien it i nl aercen ents and treat es 
The eaididiie will al i 1 ivc to i nl e oral ml written trm - 
latiiiiis ir<m seme l< e un lan_ua.< The praelical exaramat on 
will nmtri Inctcrilo-v e< ii iii luatde eh ease surgtrv a d 
clislilrus Tit hacUroligie exaiMialmi v ill la. Ce> ducted ii 
a 1 'Ir ra i rv and tlie i\an iniu is m n i mr u'„erv and rb et 
riis u 1 b I pnal and m |satic i s Ca dida es ]>-c entii _ a 


specialist certificate arc exempt from further examination in that 
speciality Bacteriologists are exempt from further examination 
in epidemiology, and medical specialists from e.xamination in 
communicable diseases and epidemiology Physicians wanting 
a position as ship surgeon’s assistant may be employed as such 
without subjecting themselves to the examination but they may 
work only under the supervision of a duly qualified ship surgeon, 
on whom rests all responsibility The employment of ship 
surgeons who were practicing as such before or at the time of 
the publication of these regulations is permissible but they must 
within three months from the dale of the publication of these 
regulations make application to the ministry, stating their 
diploma number, and the date of its issue, and give their official 
record At the end of three months no such application will 
be considered 

THE UKRAINE 

(From Our Rtfftihr Correspondent) 

Odessa, July 28, 1931 

Protection of Childhood and Motherhood 
In the present terntorv ot the Ukrainian Socialist Soviet 
Republic, in the tsarist time there were no institutions for 
taking care of children, as well as no laws for protecting the 
child and the mother The hv mg conditions of the poorest part 
of the people the absence of laws defending their interests, 
and a very low cultural level (80 per cent of the population 
were illiterate) were the principal causes of tlie high rates of 
child mortality 


il/ortafitv of Clnldicn Under One Year of Age* 


\ears 

In Towns 

In Countrj 
Districts 

1880 

22 3 

IS 9 

39JO 

2] 7 

38 5 

1928 

12 7 

13E 


* Peictnlage ptr hundred bulbs 


As mav be seen from the accompanv mg table, under soviet 
rule child mortalitv has diminished This decline of mortalttv 
rates began in 1923, after the civil war, the blockade and the 
intervention period came to an end 
This decrease was first of all due to a law passed at lint 
time, according to which children more than 14 years old are 
not permitted to work more than four or six hours a da\ , 
gainful labor of children under 14 years of age was altogether 
prohibited, as v ell as child labor in harmful industries and 
night hours for children over 14 years of age Pregnant women 
and women nursing babies were also prohibited from labor 
\ccording to the social insurance law, m the Ukraine as 
well as in al! the Soviet Union every woman clerk has the right 
to take a six weeks leave before and a six weeks leave after 
cbildbirlli Pactory women have the right to a leave a niontli 
longer tins corre-ponds to the dilTcrcncc between physical and 
nicnlal labor 

Wonen worlnig at the factorv or in the office and nursing 
babic- after every three and one half hours of work have half 
an hours respite to nurst, their babic- The v omen protected 
bv this law can be eh charged onlv bv special jicrmission of the 
inspector of the Cotnniittce for Protecting I abor 

Marriage and famiK laws m the Soviet Lnioii are altogether 
ehlTereirt irem similar laws m olhcr coiinlries There exists no 
difference betvvcxn legitimate and illegitimate cliildrcii as 
an e'acnl rcgistr-tinii oi iinrrngc i- rot obligatorv m the 
‘Soviet tmon The cxpeii c- for the child - cduc-’tion arc divideil 
m eipal parts between both j arems as si rial educat on i tot 
cimplctclv realized as ed Tic iittU' In- the ri b to reteivc 
tre n 2a to £0 jr' cei of t'l- n her - ihrv and -be i- .t 
spii'thi-i~< voob-r I g 1 p ! (' c'lilc 11 c c law - extij d 
It lie f-j jtiitn fi the ct rv d tncl 
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In this uay uoman begins to get free from household duties 
and nursing the children She Keeps her health and youthful 
looks Little by little she becomes materially independent Now 
she can also become active m the social and political life of the 
country and raise her cultural level 

In the Soviet Ukraine a course is held on the collective 
education of all children, beginning even with nursing babies 
Before the revolution there were in Russia six, at the most, 
institutions for taking care of the child s health These were 
six consultation centers with milk kitchens 

Oct 1, 1929, there were m the Ukraine 264 stationary public 
nurseries with 10 500 beds, and about 2 000 summer public 
nurseries in small towns This number could not satisfv the 
increasing needs of the population In 1930, special houses for 
public nurseries were built in towns, workers settlements and 
collective and state farms The construction of special buildings 
for this puriKise (public nurseries and kindergartens) enters into 
the planning of new towns They will embrace all children 
under 8 vears of age 

The next group of children s establishments the so called 
children s homes was created for children abandoned bv their 
parents In 1922, the year of the great famine, there were 348 
such institutions, but in 1929 there were only 63 of them, with 
1,500 beds Svlch a decrease in number is due to the improvt- 
ment in the economic condition of the Ukrainian population 
In many country districts in the 'children s home no more 
derelict children are received, because there are none For 
this reason the “children’s homes ’ are reorganized as children s 
sanatoriums or public nurseries 

To prevent the poorer mothers from abandoning their babies, 
"homes for mother and child" are organized in different towns 
Single women in the last months of pregnancy or mothers with 
children under 4 years of age are received in these homes To 
pav for her keep, every mother staving there has to take part 
in all kinds of work organized in these homes she has to knit 
and to sew in special organized works This wav she also learns 
a specialty Oct 1 1929,*there were nine houses for ‘mother 
and child” with 205 beds Their number also is decreasing 
The absence of unemployaiient and the growing prosperity of 
the working classes makes such a type of institution unnecessary 
Consultations about all kinds of questions concerning the 
protection of motherhood and childhood are most popular in the 
Ukraine They give prenatal help to pregnant women and women 
having nursing babies also to all children under 8 years of age 
Only 28 per cent of Ukrainian women receive organized help 
during childbirth, it is a small percentage though several times 
larger than before the revolution Now every collective and 
Soviet farm sends some of its members to obstetric courses 
Thus It may be considered that, in the next few years the 
necessary number of midwives will be available 

Large suras—every year they are getting larger—are assigned 
for institutions protecting childhood and motherhood In 1926 
the state assigned for this purpose 6 million rubles (?3 000 000) 
from Its budget, and in 1929-1930 17 million rubles ($8 500 000) 
This money is used for the development of the institutions 
already described as well as for scientihc investigations Large 
sums are also assigned from local budgets and about one third 
ot the money comes from the social insurance medical help fund 

The State Institute of Otorhinolaryngology 
in Kharkof 

The State Institute of Otorhinolaryngology founded m 1931 
consists of the following departments clinical, social-pathologic 
phvsiologic and operative-surgical There is afso a pathologic 
laboratory a museum a library and a repair shop 

The institute proposes to studv a senes of problems The 
pathogenesis oi diseases of the upper respiratory tract deafness 
and dumbness scientific rationalization of tlie health depart¬ 
ments practical work in otolaryngology formation of special 
medical cadres in the Lkrame 


In the repair shop, old special instruments are repaired an) 
new ones made It is hoped tint soon it will not be necessary 
to import instruments, thanks to this repair shop, where ueir 
models of special instruments arc made according to the authors’ 
designs 

The institute has organized a bureau where those who art 
working m this field in rural regions may consult with the bet 
specialists It is also proposed to organize special courses wli 
the aim of raising the qualification of physicians 


The Campaign Against Venereal Diseases 
The first antivcnercal medical institutions m the Ukrainian 
Socialist Soviet Republic were founded in 1922, but m 1923 it 
was iicccssarv to organize an all-Ukrainian state institute for 
skin and venereal diseases Its aim was to direct saentificwork 
and to studv the clinical and prophylactic aspects of dermatology 
and sv philology 

At first Us work was of a scientific-consultative and e\pen 
mental character later the question arose concerning a deeper 
and more detailed study of the social and hvgienic character of 
venereal diseases 

The cultural revolution in this country, which was accom 
pained bv changes in familv and sexual relations, was the pnn 
cipa) cause of changes in the program of the institute ' 
instiuitc IS situated in Kharkof the capital of the Ukraine t is 
directing and studying the work of antivcnerealogic institutions 
situated in other towns of the Ukraine and in country districts 
It propioscs all kinds of practical changes and improvemens 
Much attention is given to forming connections with the raises 
of workers bv means of scientific conferences, organize >n 
different factories mills and workers clubs , 

During Us eight vears of existence the institute has stu 
more than 170 scientific experimental problems Manv 
were made at scientific meetings and then published in 
Works’ of the institute as well as in the Ukrainian, Rus™ 
and foreign medical press . , ^ 

At present the institute is working according to a ' 

year plan in winch are included all tlie problems placed e 
the People s Commissariat for Health m the present pert 
reconstruction , j 

In Us practical medicoprophylactic work, the institute 
III touch with specialists and is gathering materials for sci 
studv 3 

At present there is a great need of specialists, as there 
great many antivenereal and skin disease dispensaries 
institute IS training such specialists It also has 
aspirants and for physicians requiring requahfication 
200 physicians have passed through this institute and are 
fighting V enereal diseases and prostitution ^^^1 

At present the institute is studying the following 
problems diagnosis and treatment of latent svphihs 
of various methods of treatment, hereditary svphihs gonorr 
diseases of the skin 


Death of Prof S T Zlatogoroff 
Prof Simon Zlatogoroff, who died in Leningrad 
vas born in 1873 He finished in 1897 the ,^,^^'^linic 

Academy and was made by the academy assistant of 
if bacteriology and infectious diseases He was a spe 
lactenology, epidemiology and infectious diseases n ^ 

lecame lecturer (pnv atdozent) of bacteriology of the aW ^ 
n 1911 he was elected professor of bacteriology of 
leurologic Institute in St Petersburg (now State ns 1 
■ledical Science) In 1920 he was elected (j,e 


of the 
first 
about 


iriology in the Kharkof kfedical Institute and director 
rst Ukrainian Sanitary Bactenologic Institute ’5 
rinted work that came out of Pavlov s laboratory 
le influence of thy roidectomy on the dev elopment o 
nimals Among Professor Zlatogoroff s works vvhic 
lore than a hundred about thirty are printed m 
inguages 
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Marriages 


Neil McLean, Dennis Lake, N D, to Miss Jessie M 
Anderson of Edmonton, Alta, Canada recenth 

Lawrence F CoR^^, \Yevamvega, Wis , to Miss Atm Kath¬ 
leen Burke of Rochester, Minn August 3 

Frazier Clide Bedsaul, Gala\, ^a to Miss Rosamond 
Vaughan of Spring Vane>, September 9 

Gustav Guldseth, I akc Preston S D, to Miss Elsie 
Numtnedal of Minneapolis, recentlj 

Inglis F Frost, Morristown, N J, to kliss Elizabeth 
Baker in New YorM Julj 22 

Ale\ander P Dear to Miss Kathrjn H Edge, both of 
Philadelphia, August 22 

Siegfried F Strauss to Miss Marnn Grunsfeld, both of 
Chicago, September 9 

Leon H Hirsh Milwaukee to Miss June Daiidson of 
Racine, tVis June 14 

PiTRiCK L Callan to iliss Kate Crawford, both of Mil¬ 
waukee, Julj 22 

Jesse Neal AIesser Houston, Te as, to AIiss Julie Steel, 
June 5 


Deaths 


John Samuel Fulton, Baltimore UnnersiU of Afarjhnd 
School of Alcdicine Baltimore 1881 member of the Aledical 
and Chirurgica! Facultj of Afarjland, at one time professor of 
state medicine at his alma mater and lecturer at the Johns 
Hopkins School of Hjgiene and Public Health formcrlj sec- 
retarj and director of the state board of health served during 
tlie World AVar, past president of the Conference of State and 
Provincial Health Officers secrctarv general of the Interna¬ 
tional Congress on Tuberculosis in 1908 and the Iiitcniatioiial 
Congress on Hjgiene md Dcmograplij in 1912, aged 72, died, 
August 12 

Joseph Herbert Ford ® Col U S Arm\ retired Arlmg 
ton Ridge Va , Columbian Unuersih Medical Department 
Washington D C, 1897, entered the medical corps of the U S 
Arm} in 1903 as captain was awarded the distinguished service 
medal during tlie World War retired for disTbilit> in line ot 
dut>, June 20 1927 member of the A.merican College ot 
Surgeons aged 58, died, August 19 m Boston, of heart disease 
and gastric ulcer 

Biddle Hiles Garrison ® Red Bank N J Hahnemann 
Afcdical College and Hospital ot Philadelphia 1898 uicmbcr 
of the American College of Surgeons surgeon to tlie Rivcr- 
aicw Hospital, Red BanI Ann Afav Memorial Homeopathic 
Hospital Spring Lake and Moiimoulb Memorial Hospital 
Long Branch coiisiiUmg surgeon to the Monmouth Couiitv 
Tuberculosis Hospital Allenwood, aged 54 died, August 29 
of artcnosclcroeis 

Henry A Chapin ® Tacksonvillc 111 Baltimore Medical 
College 1895 jiast president of the Morgan Couiitv Medical 
Socictv member o! the Radiological ^ocicta of North America 
on the staffs of the Pissavant Hospital and the Jacksonville 
Stale Hospital, aged 59 died, August 10 m the Icvvish Hos¬ 
pital St Louis as a result of a tumor in the head at the pan¬ 
creas and interna! hcmnrrhigts 

Andrew A Cairns Philadelphia, leffcrsoii Atcdieal Col 
Icgc ot Philadelphia 1887 dirietor ot the dcp-irtnient ot pubhe 
health of Philadvlpbia at one lime iiumhvr ot the tau legis 
lattirc mvmlur of the advisorv boarvl ot tlie state dcpartimiu of 
health and cilv medical nispovtor aged (v dud ''cptcmhcr *l 
in the Hanltiiau Hospital as a rtsidt ot complications following 
an operation lor an abscess 

Edwin Rapalje Bedford # ProokUn New Aork Ilomco 
pathtc AlctlKai CidUge and Hospital Isug niombtr oi the board 
ol health ii Prookhn uir nniu vears on the staffs ot the 
Peck AUmnrial Hospit d^ ind the Pro peel Hvi„btb Hospital 
aged 59 dud \ulu t 15 m the Aliimrid lb jnlal Albans 
following an opcratim f r appindiviti 

Emanuel S Brodsl j 4^ I rid^vjsin C in kmvcrsitv of 
Flinch I andtv ii AUdisim 7nrirb 'suH7srliid P'ljc mem 
her u the \it craan P'wlmtnr \ (<nU( i r, v tl c 'affs o' 
Nt A line s lb 1 Ual at 1 th Norwalk it mi) (,r tral Ur« 

1 ital a^evl '2 died Avgust In m lb Ntvv Haven (G na ) 
lb' pital 


Sigmund Leon Gans, Philadelphia, Unnersitj of Penn- 
salaania School of Aledicinc, Philadelphia, 1895, Aledico- 
Chirurgical College of Philadelphia, 1903, member of the 
Medical Societ> of the State of Pennsjlvania_ served during 
the Spanish-American and AA'orld wars, aged 56, died, August 
25 m Haines Landing, Ale, of cerebral hemorrhage 

Milton Howard Mack, Chicago, Aledical College of Ohio, 
Cincinnati, 1892 at one time professor of gastro-intestiiial dis¬ 
eases Illinois Aledical College formerh on the staffs of the 
Jackson Park Hospital and the Frances AA'illard Hospital aged 
62, died, August 30, of cerebral hemorrhage and arteriosclerosis 
James Quitman Folmar ® Chattahoochee, Fla , Atlanta 
Aledical College, 1914 second vice president of the Florida 
Aledical Association served during the AA orld AA'ar medical 
director and superintendent of the Florida State Hospital, aged 
40 died August 8 of coronarj sclerosis 

Samuel I Jacobus, Alillbrook N A New Aork Homeo¬ 
pathic Aledical College and Hospital, 1887 member of the 
Aledical Socictv of the State of New Aork formerlj health 
officer of Alillbrook, aged 71 died, August 13, of heart disease 
Francis H McKeon ® Afedical Director U S Public 
Health Service, St Louis Georgetown Univcrsitv School of 
Alcdicine, AA'ashington, D C, 1902 aged 53, died, Julj 7, in 
the Afarinc Hospital of subacute mvocarditis 

Walter Clarke Howe ® Boston, Harvard Umversitv Alcdi- 
cal School, Boston, 1898, member of the American College of 
Surgeons and the New England Surgical Societv , aged 59, 
died, August 21, of cerebral hemorrhage 

Albert Henry Prouty North Brookfield, Afass , Harvard 
Umversitv Aledical School Boston 1890 member of the 
Massachusetts Aledical Socictj aged 64, died, August 3, of 
carcinoma of the lower jaw and neck 

John Jackson O’Hara ® Janesville Alinij Queen's Uni- 
versitv Facultv of Afediane Kingston, Out Canada 1S9S, 
president of the AA'aseca Countv Medical Socict> , aged 63, 
died Julj 6 of coronarj thrombosis 
Elmer Hempstead Ames, Jersev Citv, N J Columbia 
Umversitj College of Plijsicians and Surgeons New A’ork 
1903 aged 54 died, Juh 23 in the Fairmouiit Sanitarium, of 
pulmonarj edema and nephritis 

Mohammed Abbass Yahya, Cleveland Umversitv of Illi¬ 
nois College of Alcdicine Chicago, 1924 member of the Ohio 
State Afcdical Association aged 37 died August 4, m the 
Chantv Hospital, of septicemia 

Walter Warner Palmer, New A'ork Umversitv and Belle¬ 
vue Hospital Aledical College New A'ork 1899 aged 58 died, 
Afav IS of tONcmia and postoperative shock following an opera¬ 
tion for intestinal obstruction 

Thomas Jerome Henneberry ® Chevenne, AAvo Univer- 
sitv of Illinois College of Atcdicinc Chicago 1907 aged 53, 
died June 7, at the Mavo Climc, Rochester, Afiiin, ot suppura¬ 
tive cholecvstitis with stones 

Robert Baaton Jarratt Pennsgrove N J Lnivcrsitv Col¬ 
lege of Midiciiie Richmond A a 1007 member of the Medical 
Societv ol New Jersev aged 45 was found dead in bed, 
August 13 of heart disease 

Jasper Harvill Piclard, Hohcmvald Tcnii A andcrhilt 
Lnivcrsitv School of Alcdicine Nashville 1897 member of the 
Tcnncs-cc Slate Afcdica! Association, aged 55 died Augusts, 
of tuberculosis of the knee 

William Henry Payne, Aakima AA ash Norlhv estern 
Lmversitv Aledical Svhool Qiicago 1902 member of the 
AA-'•.hmcteiii State Afcdical Association aged 57, died August 
1 of corouarv thrombosis 


Dennis Grooms Evans, Louisville Kv Cornell Lnivcrsitv 
Aledical Coiieci 1925 member of the Kcmiickv State Medical 
Association aged o3 died August 19 in the Jewish Hospital, 
of agramilocetic angina 

Calvin R Baird Icllico Turn (licenced Tcnncs«cr 18891 
also a lavwer lormcrh countv supcrnitciKlcnt of scliools ami 
number of the stale legisl iturc a^cd 7s died Angiist 24 ot 
carcinoma ol the thn at ' 


Joseph Mastbaura Asher ® Philadelphia Lmversitv ot 
Peini vKama School of Alcdicine I’liiladelphn I'/dl served 
diniig the AArrld AA ar aged dud Aigi i f m |)ic fewi h 
Ho pita! o! caremann 

Charles A Files A an AA ert Ohm Ohm Ati dtral Lt m r- 
'U Coluiili Dig ujenn trt’ini ol thi Di tnr Till reii 
lo IS Ho pinl lima I'*!- in’i aged 74 ihed \u_n t aa oi 
ci-rlijsi m the In'— “ 


FrmI Wesley Lockv ood 4 Hast Orange N [ Gd! 
c Pin leans and I aUur 'c P'>> -i -n e . 
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staff of St Afar} s Hospital, Orange, aged 59, died, August 9, 
of arteriosclerosis 

Urban R Fox, Selling, Okla ^'andcrbllt Uiincrsity School 
of Medicine NasliMlle Tenn 190f count} health officer nged 
51, died, August 10, in the Enid (Okla ) General Hospital, of 
gastric ulcer 

Daniel Edgar Stratton, Chinese Camp Calif Slate Uni- 
aersitj of Iowa College of Homeopathic Alcdicmc Iowa Citj, 
1886, aged 69, died, Jul> 9, in the Morton Hospil il, San 
Francisco 

Allan G Rankin Hedges die K^ Lni\ersit\ of LouismIIc 
(Kj ) School of Medicine 1890 aged 67 died 1ul> 31 in the 
Dam die and Bojle Count} Hospital Dam die, oi nephritis iiid 
uremia 

Wilkins Wythe Osborn, Upper Middletown Pa (licensed 
Penns}l\ania, 1881) member of the Medical 'socict} of the 
State of Pennsihania aged 90 died April 29 of nephritis 
John A Pinnix, Iiancc}!!!^ V C College of Plusicians 
and Surgeons, Baltimore 1875, Confederate \ctcraii aged 85 
died, Jul\ 29, in Union Ridge, of chronic nephritis and uremia 
T S R Ward, Blacksburg S C Unuersitv of Tennessee 
kledical Department, Nashidle 1882 formerh a druggist 
aged 72 died, Jul} 31, at the home of Ins son m Rock Hill 
Lawrence Thompson Newhall ® Brookfield klass Uiii- 
versits of Vermont College of klcdicinc Burlington 1881 
aged 74 died, Ju!} 10, 6f illuminating gas self administered 
William Alfred Conlon, Central Ishp N \ Long Island 
College Hospital Brookhn 1909 aged 55 died suddenK, 
June 28, m the Central Ishp Hospital of coronan sclerosis 
John L Jones, Searc}, Ark Vanderbilt Unncrsiti School 
of Afedicine, NashtiHe Tenn 1886 member of the Arkansas 
Medical Societ} aged 75, died, July 28 of imocarditis 
Jeff William Hayward ® Kansas Cit}, Kan Unnersita 
Medical College of Kansas Cit} 1909 formerh coiiiih coroner, 
aged 46, died, August 8 of nonepidemic encephalitis 

Charles Otis Gingles, Carmen Okla Unnersit} of Lotns- 
Mlle (K} ) School of Medicine 1897 aged 57, died, August 8 
in the Masonic Hospital Cherokee, of embolism 

William Meredith Pugh, Kenosha, Wis , Unncrsiti of 
Toronto Faculty of kledicine Toronto Ont, Canada 1890 
aged 66, died, August 1, of senile dementia 

Edward Brinkman, St Louis St Louis Medical College, 
1885, aged 67 died Jul} 31, m the Missouri Baptist Hospital, 
of cerebral hemorrhage and arteriosclerosis 

Montgomery V Patton, Springfield, Ohio (licensed Ohio 
1896) member of the Ohio State Medical Association aged 87 
died, July 26, of cerebral hemorrhage 

George S Rinehart, Cassaille, W Va Western Peiins}!- 
aania Medical College, Pittsburgh, 1901, aged 55 died June 1, 
of chronic pulmonary tuberculosis 

John Wesley MacLachlan ® Seattle Unnersity of Michi¬ 
gan Homeopathic Medical School, Ann Arbor, 1886, aged 68 
died, August 1, of m}ocarditis 

Governor Reid Townsend, Fort Worth, Texas Meharry 
Medical College Nashville Tenn, 1884, aged 75 died Juh 27, 
of influenza and pneumonia 

Alfred Costales, Brookhn Bellevue Hospital Medical Col¬ 
lege, New Iiork 1878 aged 74, died, June 24, of carcinoma of 
the prostate and bladder 

James Henry Beatty, Mascoutah III St Louis Univer¬ 
sity School of Medicine, 1913, aged 65, died, April 20, of 
tuberculosis of the lungs 

Frank Llewellyn Bowsher, Steubenville Ohio Medical 
Department of the Universitv of Illinois Chicago, 1906 aged 
49 died June 29 

Julius Domino, St Louis Umversitv of Gottingen Ger 
manv 1890 aged 67 died, June 27, of heat prostration and 
pernicious anemia 

Jesse Butler Hull, Alexandria La Umversitv of Michigan 
kledical School, ^nn Arbor, 1886, aged 65 died, Jul} 23 of 
heart disease 

William Franklin Sturgill, Palm Harbor Fla Mnmi 
I Afedical College Cincinnati, 1887, aged 74 died April 12, of 
I heart disease 

James H Drane, Dver Tenn (licensed Tennessee 1889) 
Civil \\ar veteran aped 87, died Julv 4 of carcinoma of the 
’ colon 

Philo A Tyler, Lansing ifich Detroit College of Medi¬ 
cine 1S94 aged 67 died June 29 m St Lawrence Hospital 
Louis Cocciola Birmingham Ala (licensed Alabama 
loOO) ageJ 75 died August 26 m a local hospital 


Burem of Investigation 


SOME DENVER FRAUDS 

The Home Products Company, Hormex Company, Vita 
tone Remedy Company, West Medicine Company 
and Western Medical Clinic, All Indecent 
Swindles, Barred from the Mails 

Hovir Products Covii vnv and Hokmcx Covipam- 
Rcaders of this dcpartniLiit of Tite Journal ma} rewerakr 
the mines of the three Gnric} brothers Eugene P, Harr) N 
and John A , ind a brothcr-in-lavv ot this outfit one Robert T 
Nash who conducted a fraudulent consumption cure sclierae 
from Denver that m November 1924, was debarred from the 
United States mails The nostrum was sold under two names 
—Hcilol and Haelan—and the men did business under the trade 
name General Remedies Compaii} At the same time that the 
government declared the ‘consumption cure” a fraud, it aho 
issued a fraud order against a crude and indecent piece of 
quackery operated by the same quartet under the name ot 
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FRESH VITAIiY ACTIVE GLANDS ALt-lMPOBTAKr 


Greatli reduced photographic reproduction of pad vt •9’ . go 

circular occupiing more than tuo square feet sent out uy 
Products Companj of E P Gurley and R T Nash 


Vital-O-Gland Conipan} This concern sold an 
ineiit for impotence in men, and also sold a mec i 
masturbator , I, 

Eugene P Gurley Harry N Gurley and Robert T ^ 
are again the subjects of fraud orders just issued 
Guriev and Robert T Nash have been operating a concern 
two trade names Home Products Compmv and 
Company Remittances to the former were made 
Gurley and those to the latter were pavable to „] 

Solicitor, of the Post Office Department Hon W E f 
his memorandum to the Postmaster General "'^om 

issuance of a fraud order stated that the Home Produc s 
pany and the Hormex Company were really a 
the old Vital-O-Gland Company The Home Produc 
pany was selling through the mails tablets , ^ula 

and ilagik Radium Ointment ’ for the alleged sexua 
tion of men and some tablets and special suppositories 
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same alleged purpose for women The attorners for E P 
Gurlc) and R T Nash, Home Products Company and Horme-'v 
Compaii) m this case are reported as being Donald F Clifford 
of Deiner and E C Brokmejer of Washington D C 

One wonders whether the E C Brokmeeer mentioned in the 
go\ernment’s report is Eugene C Brokmejer of Washington 
who was, and ma\ still be attornei for the Coea Cola Conipanj 
and for the National Association of Retail Druggists, and who 
is alleged to haie fathered the ‘]oker in Section 6 of the 
Harrison Narcotic Law which exempts from the proiisions ot 
the Act dccocaimzed coca leares or preparations made there¬ 
from and other preparations of coca leaies winch do not contain 
coeaine The apparent object of that joker was to permit the 
use of what the Coca Cola concern called its Merchandise 
No S 

The Hormex Companj s nostrums were, according to the 
goiernment report, substantiallj the same products under 
different labels Without going into details regarding this 
nauseatingly filth} piece of quacker} it is sufficient to say that 
the scheme was declared a fraud and on August 25, 1931, the 
Postmaster General debarred from the United States mails 
the Home Products Compaii} the Hormex Compan} E P 
Gurle} and R T Nash 

An interesting side 1 ght is throw n on the consumption cure 
quackere in the old H-elaii case b} the present memorandum 
which states that John A Gurlei the third of the three Gurlc} 
brothers, and the one of tlie three who is not connected with 
the present swindle, is in a sanatorium suffering from tuber¬ 
culosis from whicl disease, it is declared he was also suffering 
at the time he and his brothers were swindling consumptiies 
witli the sale ot Hailaii 

ViTATONE Remedv Compan\ —'\ccordmg to a memorandum 
of Acting Solicitor W E Kell} of the Post Office Department 
to the Postmaster General recommending the issuance of a 
fraud order against the Vitatone Rcmed} Company at Denver 
this concern was incorporated m Januarj, 1930, with Dr L T 
Moore, president Mrs L T Moore vice president and Harr} 
N Gurle}, secretar}, treasurer and manager L T Moore 
M D , vv as according to the records ot the ■American Medical 
Association born m Alma Neb m 18S5 holds a diploma from 
Creighton Medical College, 1907, was licensed m Iowa the 
same vear, in Nebraska in 1909 m Utah m 1914 and in Colo¬ 
rado in 191(5 Dr Moore first practiced apparentiv m Council 
Bluffs Iowa Later he was m Campbell \eh still later in 
Salt Lake Cit} In 1917 he moved to Denver where he still is 
The Vitatone Reined} Compaii} was similar iii scojie to the 
Home Products Coinpanv the Hormex Companv etc. In other 
words It sold alleged cures for sexual weakness Thcv con 
sisted of rectal suppositories urethral cravons and tablets to 
be taken mternallv The suppositories were found b} the 
federal chemists to contain a soluble lead salt so tl^at the con¬ 
tinued use of the preparation would be hkch to result m lead 
poisoning This scheme too was declared one for obtauung 
inoiicv through the iiiiiU bv means of false and fraudulent pre 
tenses ami on \ugust 2S 19al the Postmaster General closed 
the L lilted States mails to the \ itatonc Remedv Compaii} 


of rectal disorders He has practiced variouslv at Svvanton, 
Neb and Eckle} and Denver, Colo 
Hoschouer and Benson conducted the enterprise under the 
name Western Medical Clmic, but the name was cliaiiged back 
to West Medicine Compan} when Amos C West took it over 
The business has consisted m the sale through the mails of 
two preparations, 909 and Brigham Young Tablets The former 
was sold as a cure for svphilis the latter as a cure for “lost 
manhood ’ Chemical analvsis of 909 bv the federal authorities 
showed it to contain 3}2 grains of gold and sodium chloride to 
the ounce The Brigham \omig Tablets were found to be 
composed mostly of sugar, starch and talc with green vitriol 
(ferrous sulphate), baking soda, a little zinc phosphide, and a 
trace of iiux vomica 


The GeiM Savings Bank 
fiTfiust: Companv 



Demw CoJemio 
Jua* stb 


to tmCM IT KAY COT CIN - 

Kr E P Curl«T *xvl Kr R T K»Bh 
cBTiera cf ThB Barce* Coopvij h«»e to en ralued clients ef 
curs for a nwster ef yt»-» *s bare foiuaS th«a honest, 

truitverthr smi flnanelslljr responsible end ere plested to 
rscceaeod then to tbo fsrersble eonslderstlon of SLo^orse 





A photographic reproduction (reduced) of part of the come*on miternl 
used h' E P Gurle> and R T Nash tn exploiting the iiidecciit Hornie\ 
Companx s swindle Note that the Central Saxings Ban! and Trust Com 
pan> states as late as June 19S0 that E P Gurlej and R T Nash 
have ilwixs been found honest and tnistwortlu ct it is a mittcr 
of record that E P Curley and R T Nash had both been iniohtd in 
crude and indecent swindles m 1924 


•\inos C West according to the memorandum Ins Ind no 
medical training but is a chiropractor and is a]<:o engaged m 
the rcnl estate busnuss On August 24 1931 the Postmaster 
General debarred from the mails the West Medicine Compan} 
and the \\ estern Medical Clinic 


Correspondence 


M rsT MrnicixF CovirAxv axd M cxteux ^^ruIC^I Ci ixic 
—In his nitnior indum to tilt Postmaster General recommend 
iiig the issuance ot a fraud ordtr ■kctiiit, holieitor \\ P KcIIv 
stated that the West Medicine Companv was established m 
I'vPd hv one (^liarlcs West the fatliir ot Xmos C West thi 
prtstilt owner that previous to the acquisition of the companv 
In \mos C West it was coiidiicltd bv Dr George D 
Hosehoiitr who acquired tin hiisuitss from Dr H C Bcii on 
The rtt< rds <1 the \mtritaii Medital Xssotnlnvn fail to show 
that thtre ever Ins htcii an H C 1 tii uii who was graduated 
In am rtinlabk iiuilKal ssli ml or littiised to practiet medicine 
111 am tile in the I in ui Dr f eorge I) Ho eh lUer atcording 
to the ret Til ot the \nu rii ui Mtiiual \ niain n was bo-n 
in 1 rieiiil \eh in Ixxv an,] holds a diplntia iron the I mcolii 
Mfiheal (. illcee it eotiier t mversuv I'llO He is hcen'cd m 
NilTisUi ml Ctli'ailv Dr H, rln i c- hn adverti ed ii the 
Dimer mn jsip r i a jh nh t n the re i vnl oi cancer 
tumors aiul iiletrs— \o Kinle \i Pam Hi nan e al o 
ai,tears ui a h t i uni lu IWj oi jm rni who were alltecJ 
to K u lui, il e so tall -d 1) \ ircla id m tli ►! 11 il c treatireut 


"GENESIS OF VITAMIN D" 

To lUr Editor —\n editorial August S notes the small p.art 
ot the surtacc of an albino rat not covered In hair and there¬ 
fore susceptible of receiving ultraviolet influence 
Rachitic hain chicks placed in the sunshine recover rapidlv 
Such chicks are covered all over except the lc„s and the tecs 
with thick down Not even the cvehds are exjo ed The legs 
are praclicallv alwavs m the shade ot the round dowm hodv 
Cows which roam in the sanshme or which are irr.dialed in 
their barns during winter give null richer in vitanim D thin 
those receiving no ultraviolet ravs The oiih pirts ,n i mu 
uuprotceted bv hair are her nose and the lov cr pari <,{ her 
udder aid the e parts present towsrd the gro n! ud are jTac- 
tiedlv alwavs haded hv the cow head aid hilv Cr ii i Ii riii 
too the small area oi these jnrls as c. n jiared i h t! v e, ht ot 
till 11 II al It vvi dd cm 1 ghiv i iip-o'nh'c thu eno i"h uliri- 
Vtilel I I’ciPee el ers t irougli ti esc torts to •> f^et ir i e-i die 
tliL "I 111 il N \\b Ic T>rp m ni 
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This remark applies equallj \\en to loiiiig chickens and in a 
lesser degree to white rats 

The combined area of the face neck and hands of a member 
of the genus Homo is far greater m proportion to the whole 
skin area than the uncoaered parts of the animals mentioned 
In spite of this greater area it is not deemed suflicicnt nor 
found sufficient m practice when treating bone tuberculosis or 
an> other disease m which ultraaiolct ra\s are indicated to 
instruct the patient to wall , he or sit m the sunshine full) 
clothed 

Hair, down and feathers are liamg appendages of the si in 
The) receive their nourishment from the skin There is no 
blood or nerae suppla to tbeir remoter parts but aital influence 
IS m some aaaa transmitted to these appendages This being 
true I haae alaaaas regarded it as possible and highla prob iblc 
that these liaing appendages of the skin haae the abilita to 
absorb and transmit to the organism ultraaiolet influence 
It aaould seem almost absurd to think of nature haaiiig pro- 
aided animals aaith a coaering imperaious to an influence neccs- 
sara to life Poor animals aaith onla the tips of their noses 
and ears left sliding out to serae as life preseraing inlets for 
ultraaiolet raas' ha haae tbea basked in the sunshine for 
a ears aahen sunning the tips of their noses and ears aaould haae 
seraed them just as aaelP 

It IS ma opinion that the life of a rachitic aaliitc rat could not 
be saaed ba the usual doses of ultraaiolet radiation if the boda 
of the little animal aaere clad in a rather closely aaoacn garment 
of hair from another animal and so cut as to leaae onla the nose 
and ears exposed \or am I inclined to think that an oaerdose 
of ultraaiolet radiation aaould proae rapidly fatal to a normal 
white rat protected b) such a garment 
At this point it might not be idle to suggest an explanation 
of the fact that animals coaered avith a heaa) coat of hair or 
feathers do receiae, apparentla in full measure the benefits of 
ultraviolet radiation The ample suppl) of oil on an animal s 
coat IS supposed to serae the purpose of helping to make the 
fur or feathers turn aaatcr and thus keep the animal dra and 
avarm It maa, hoaaeaer, serae another purpose also It is a 
well knoaan fact that mana oils become rich in aitaniin D aahen 
subjected to ultraaiolet radiation Maa it not be true that the 
oil on an animals coat receiaes the beneficial influence of the 
ultraaiolet ra)S and that ba resorption of this changed oil 
passes them on to the circulator) sasteiiH 

When aae consider the slight or eiitirel) absent penetrating 
poaaer of ultraaiolet raas aae must acknoaaledge that no aerv 
clear or conaniciiig explanation has eaer been offered as to just 
hoaa this influence does get under the skin 

The explanation may be as simple as hinted in the foregoing 
Eaera normal skin is coaered ba a thin film of oil This oil 
acquires neaa properties from ultraa lolet radiation and this 
changed oil maa reach the blood stream ba being absorbed 
The fact that eaera bare skin irradiated by ultraaiolet raas 
acquires a certain decided and not easily forgotten odor sug¬ 
gests that some such changes are taking place in its oila 
coaering 

Reasoning from the foregoing obseraations, it aaould cer¬ 
tainly seem rational to hold that liaing hair, fur doaaii and 
feathers do not constitute a protection from ultraaiolet influ¬ 
ence that the oila film of an animals coat receiaes ultraaiolet 
influence and ba resorption transmits it to the general organ¬ 
ism and that ultraaiolet influence is gotten under the skin of 
he human being in much the same aaaa that is by absorption 
ol Its oila coaering after it has receiaed ultraaiolet changes 
Whether or not these assumptions are facts could likely be 
astablished experimentalla, but so far to my knoaa ledge this 
Ins not been done 

M S LAaaREXcE MD, Memphis, Tenn 
Associate Professor of Roentgenologa, 

Uniaersit) of Tennessee College of 
, Medicine 


Queries und Minor Notes 


A oaaaious Communications and (luencs on irastil cards will rrl 
he noticed I aery letter must contain tlie wrilcrs name and addre 
hut these Mill he omitted on request 


STLRII IZATIOX OF CATGUT 
To the editor —Should ether or alcohol he used to clean e the ana 
htforc lisiiodemiic injections of i ituitarj solution and masncsiuni id 
phatc^ W lij ^ What arc the host methods of sterilizing catgut and 
ailijr rieasc omit name j[ D Honda 

Answi,u —Alcohol Ins been found to be a satisfactory anti 
sejitic on the skin, before injecting aarious hypodermic incdio 
tioiis including solution of pituitary and magnesium 
solution Hoaaeaer, the iingiicsium sulphate solution should K 
injected aaell under the skin into the subcutaneous tissues or 
there maa be sonic edema and tcniporara blanching of the skia 
This IS not due to the skin preparation aaith alcohol n 
doubtful aahethcr ether should eaer be used because of ih 
iiiflammabilita since there arc so iiiaiiy equally good skin anti 
septic solutions on the market ,, 

riicrc IS 110 reason to think that ana skin antiseptic aiou 
penetrate dcepla enough to change the chemical content ol I 
medication used if it is injected subciitancousla, by a hypo 
dermic needle In c ise the alcohol is used for sterilizing t 
saringe it should be aaashed out aaith aaatcr before the ^5™= 
IS filled aaith ana medication since the alcohol aaill j 

m ma of the aa iter soluble solutions This aaould not or 
iiarily appla to ether bcc itisc of its rapid eaaporation , 

Methods of sterilizing catgut are aairiable and 
them arc trade secrets Mclenea and Chatfield (Siirg 
Obu 52 dlO (Tcb 15] 1931) found that among lf 4 specimens 
of catgut obtained from 12 different surgical clinics 
the countra there aaere 22, or 12 5 per cent, aahich yie 
spore forming bacteria , . a 

These aa oi 1 ers baa e been concerned chiefly m the final e 
up to deterniiiic that the product is sterile i t ^tnme 

a standard test that is cfticieiit practical and acceptable to 5 
of the leading catgut firms There is no one accepted stai 
method of sterilizing catgut at this time Surgeons must 
corn themsclaes aaith assurance of sterile catgut througn 
quate tests performed ba the makers This assurance i , 
obtained if thea or their liospitals aaill purchase -nnp 

from those firms aaliich coiiscieiitioiisla and contmuousla w ^ 
the test for sterilita of catgut as outlined by Melene 
Chatfield Some of the leading catgut manufacturers a 
using this test for sterility 

In choosing catgut it must be borne in miiia 
chromic and tannic acids, and certain other 
stances in the catgut, maa irritate the tissues and lead 
puratioii particularla aahere large strands of catgut a 
This may be no fault of the method of sterilization, 
catgut should be used in as fine a strand as possible an 
good aseptic surgical conditions Catgut should rarely 
m the skill, and irritating substances used to sterilize or 
catgut should be avoided as much as possible 


MTILIGO 

1 ♦ known 

To the Editor —I am de«;>rous of mfornntion on ■wliat 
Mtiligo Jn the etiology please refer to age hereditj sex an 
the endocrine glands Is locihty any factor^ If so wha * 
graphic distribution’ What is the prognosis’ What is the 
Please omit name AI D New Jersey 

Axsw ER —Little of practical importance is known 
the etiology of y itihgo The condition begins most co . ^ 

111 the second and third decades and is rarely seen oei 
before the tenth year or after the fortieth certain 

There is some evidence that heredity plays a part n 
cases Females are affected more commonly j races 

disease is somewhat more common m the dark j.cnrder 

The prognosis is not good although the spread ol tne 
usually ceases after a variable proportion of the skin n rntic 
depigmented The disorder occurs frequently m 

individuals , ,innLCT 

Vitiligo has been seen occasionally in association vv , rders 
areata morphea lichen planus and a variety of other 
notably tabes dorsalis and exophthalmic goiter 

There is no satisfactory treatment although cases renal 
reported which have been treated with thyroid ””” orations 
substances as well as with iron and arsenic P P /qJIqm 
R ecently Lindsay has reported a restoration of pigm Mater 
ing the use of gold salts intravenously The use 
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cooled mercury 'irc m quartz lamps has also produced good 
results m exceptional instances On the whole» little is to be 
expected from treatment The affected areas may be rendered 
less conspicuous by painting them with a solution of walnut 
juices or a brown stain, such as bismarck brown 


STRFPTOCOCCt S VIRID AX S SEPTICEMIA 
To the Editor —A man aged 32 weiglnng 200 pounds (90 Kg) 
had scarlet fe^cr fi\e jears ago influenza in 1929 and has bad a ton 
sillectomv The clinical onset suggested rheumatic {e\er Blood ciiUiire 
shoued from 10 to 15 colonies of Strcf^tococcus nridrns per cubic centi 
meter Careful in\estigation by consultants faded to re\eal any focus 
Sodium cacodjlate was used at first At the point of intOTication i\ith 
the drug there ^^as noted a lowering of temperature for one day This 
was considered coincidental Iiitra\enous injections of OS per cent 
acnflavine base ha\e been given e\erv four or fi\e dajs for fi\e 
times The number of colonies is at present 1 or 2 per cubic centimeter 
The temperature now ranges between 99 3 and 102 F The pulse goes 
up to 130 There is an endocarditis with aortic diastolic and mitral 
5>stolic murmurs The blood pressure is 110 sjstolic and 60 diastolic 
There is slight anemia (red blood cells 4 000 000 hemoglobin 75 per 
cent) White cells numbered 16 000 of which neutrophils were 59 per 
cent eosinophils 1 per cent Lymphocytes 34 per cent and large mono 
nuclcars 6 per cent The unne showed a trace of albumin Micro 
scopic examination disclosed no blood casts or leukocytes The Wasser 
mann reaction was negatue The course is septic with sweats malaise 
intestinal upsets belching and tenderness about the joints There have 
been petechiae on the eyelids and hands 1 In view of the serious 
ness of the prognosis can you offer any therapeutic suggestions that may 
be of value ^ 2 Are there any reported recoveries of Streptococcus 

vindaus septicemia with undi'^covered focus and an endocarditis^ 
3 Is a bacteriophage for Streptococcus iindaus available and if so 
would It be of any value in this case^ 4 Would preparing an autog 
enous vaccine from the culture immunizing a donor with it and then 
using small infusions (from 400 to 500 cc ) everv five to seven days 
be worthy of tnaP H Polvee MD New Orleans 

Answer —1 There are no applicable therapeutic suggestions 
to offer 

2 There are a number of reports dealing with recoterj m 
such cases of SUcptococcus vindaus endocarditis, but, of course 
the fact that recover) in such cases merits a report is onI> an 
indication of the infrequenc> of reco\er> 

3 Bacteriophage has not been shown to be of talue 

4 The use of autogenous taccine in malignant endocarditis 
by immunization of a donor and subsequent transfusion Ins been 
reported While definite clinical improtement was noted, no 
3i\es were sated 


POSSIBLE TLMOR OF CACDA EQUINA 

To the Editor —Please give the pos*uble diagnosis prognosis and 
therapy in a man aged 5o who two years ago began to have a tingling 
sensation of the toes of the right foot followed by cramplike contrac 
tions inward (spasticitv) of the foot At present on voluntary move 
ments only there is a unilateral plantar flexion of the toes adduction 
of the foot and marked spasm of the internal muscles of the leg The 
reflexes are slightly exaggerated but there is no Babinski reflex. There 
is no atrophy of this leg sensations being normal Otherwise the general 
condition is apparently normal blood and spinal fluid W assennan 
reaction negative blood pre sure normal There is no hi^^tory of trauma 
or any severe infection Would rflirolysm (solution thiosinammc sodium 
salicylate) be of value in this case’ Please omit name 

M D New \orJ 

Answer —If this pitient s trouble is liiiiitcd to the toes of 
Ills right foot ind the infonmlion giicii ns to the conditions 
found IS correct one must he suspicious ot a slow grow iiig tumor 
in the enudn cquiin Thiosiinmiiie would be of no tmluc It is 
ndiiscd tint the condition of the patient be followed closcK for 
some time with careful sensors e\amimtioiis 


DErni sTiTi*; 

To the Eiilor —stint cm Iki done to relieve m ecreraatous condition 
of the face vn 1 forelieod rc iiUinR from tile u e of on ointment too stronj 
in mimnintcl mimin’ The inticnt u ed the mnlment once jut 
about two m nth oeo and till c-imiHin of s I urniiiK vnd drawinR of 
the shin The 1 iirning rii-ation n iiurn cl oiler the ii c of mp''ind 
woler ir on the -in button of ercoms and the lihe Ilea e omit m-nc 

't D \S est \ irRinia 

Answir—T here is miiltiple sciiMliration to alknhs as well 
as tj tile animoniitcd nierciirs uititimni This oitcn happens 
alter dtnnattii ot sartoiN orum rin. patient -hoiild asoid 
snap and water hs wa lung with leatmeal water made bs bail 
me a few haiulfiiK ot oatmeal piittmc it m a panre bap and 
siiiiec ttu the baq m the water m which ihe reatr cal was ciWexI 
Some <11 this water ‘hoiild be added to the lilcwann or coo! 
wash \ ater The laec sho ihi lie thh'icel d's rot rubbrnl The 
oaltiual water is s w. htiip and iiias lie uset! ircij^tn'K tor a 
lotie'ii It eheiild K made trcsh esers das o' sei 


PAROTITIS IMTH TINMTI. S—SPLEIsECTOMT IN 
MALARIA 

To the Editor' —1 A man aged 36 recently recovered from bilateral 
parotitis He remained for three weeks in bed suffering the last week 
with dizziness tinnitus and deafness in the left ear At pre«^ent he 
IS deaf on the left side There has been no tenderness or evidence ot 
infection What is the correlation if anv of the deafness and the 
parotitis’ What would be the explanation of the continued bitter like 
abnormal secretion from a paratid gland after the swelling has dis 
appeared’ 2 A large spleen was removed from a boy of 16 after 
traumatic rupture Blood smears revealed estivo-autumnal malarial 
organisms His convalescence was uneventful Clinical observation of 
the boy a month later has not revealed evidence of malaria Could this 
result be expected irom splenectomy’ Kindly omit name and address 

M D California 

Answer—1 It happens not infrequentlj that an acute paro¬ 
titis causes marhed impairment and even a complete loss ot 
hearing as the result of a toNic neuritis inrohing the eighth 
nerve and this condition often is a permanent one The tinnitus 
IS no doubt due to imoKement of the inner ear as both the 
hearing and the vestibular mechanism are affected Even 
though the swelling of the parotid has disappeared it is possible 
to have some abnormal secretion from the gland for some time 
thereafter 

2 It is possible that the spleen mav have been removed at a 
time when practically all tlie parasites vv ere located in the spleen 
There is evidence to indicate that the parasites mav be found 
onl 3 in the spleen in latent malarial infection of the cstivo- 
autumnal tjpe 
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To the Editor It is said that in the hunim eve the ninscle is not 
attached to the sclerotic at the ora serrota In dissecting the eye of a 
>oung cougar I found that there is a definite adhesion of the ciliarv 
bodj along the line of the ora serrata to the sclerotic A slight 
adhesion also appeared to me to evist in the sheeps e>e along the ora 
serrata but nothing like as definite as m the cougar I should be glad 
to get a translation ot the anatomist Mannhardt s views on this subject 
although I note that Gulhtrand and Muller ridiculed his ideas on 
malhematica! and anatomic grounds I am bj no means satisfied that tlie 
ciliarj bodj is free from the sclerotic at the ora serrata but I hate no 
opportunity of verifjing the point in human ejes 

Recinald A \ ELO MD Edgeitood B C 


Answer The adhesions between the choroid membrane and 
the sclera are bj no means marked at anv point, but there arc 
slight so called adhesions which would be represented bv the 
suprachoroidea which structure is so fragile that the choroid 
^ easiiv separated from the sclera through its entire cNlcnf 
However, it is to be noted that in detachment of the ciliarv 
oodv dependent on traumatism the detachment generallv ceases 
at the ora serrata 

This apparent adhesion at the margin of the ora serrata is 
dependent on the fact that at this point blood vessels and nerves 
are passing from one tunic to the other and hence offer a 
slight resistance when an attempt is made to separate the 
membniics 


11 me sc era ana cornea are cut awax from the normal human 
eve and the whole meal tract is left intact, including the 
choroid ciliarv bodv and ins a {urn condition of the cNtcrnal 
portion of the choroid will be observed which is dependent on 
the broken fragments of the suprachoroidea 
There arc manv variations in these structures of course in 
the various forms of lower animal life 










* v/ > I vi r I 


Tr the Editor—I have -i pmicnt uho ms hnni uitl, do cil fonlviids 
She IS now 2 ve-irs old md has dcvdoisrd convulsion She al o rues 
a hi tor^ of lallmfr forward m the la t s,ix month I hould like f> 
fnovv It etiology md trcaimcnt I nnsht -ij thnt her W is ermmn tc t 

his'Xl.Ti f’’' rmnniil and she 

has ch ked di ks I should pirticularlj like to Immv the frequeiiry of 

h’r fonlancls or anj literature that discu csNliis 
cnlJtv riea t omit name ’ 

n Jlhnoi< 

AN-.vvrr--Holt states that m rare cases the anterior loiilancl 
cither mav he do cd at birth or iinv he dosed duriiiu the first 
few weeks ot hie Cio urc oi the lontaiid before the s,mI, 
monh indicates a serious condition usiidlv mirroeephnlus 
Premature ossification ot the s) „li account tor a ic v of 
die cases vvitIi secondarv arre led growtii m the hram Lsuallv 
however cadi ossification ot the slull i= a cm nmenre of 
arrested grow,!, of ll c bran, -rd n jt the reverse T 1,' 

'i *' the br-.in ire'^inr the 

mo 1 Iiart iinWovvn Petr *tatcs that it miv h, luireU a niitler 
ot ir^crletl elcvd.,m-n v ith atmonn 1 cnnvnl on mko vna 
and tl e hie or the ictal brain „ av ly- injured ai 1 nrophieel as 
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■‘he result of inflammatory or lascular lesions Microccphahis 
results in idiocy, in which condition some arc acti\e and lively 
while others have convulsions and general muscular rigidity 
with or without paralysis Sachs states in Abt s Pediatrics 
that, since the early closure of the sutures is not due to defective 
bony growth but to maldevelopment of the brain (agenesis of 
the cortex), making new sutures so that the brain might expand 
IS misdirected effort No surgical measures arc indicated if 
the patient is mentally deficient Otherwise a decompression 
might be indicated to alleviate tlie convulsions and choked disks 
Repeated spinal punctures and sedatives are probably the best 
palliative treatment 


TOBIX BRONZE 

To the Editor —Could jou advi'c me ns to anj ill effects tint would 
result from inhalation of the fumes of Tohin bronze the trade name 
of materinl used in brass copper and cast iron wcldmc’ W Int would 
the physical signs and sjmptoms be and what would the prnplivhxis bc> 
Mv patient complains of pain m the chest nasal catarrh and (itigiie 
H S EvrRETT M D St Stephen \ B 

Answer —“Tobin bronze” is believed to be a product of the 
American Brass Companv of aterburv Conn Available 
published material indicates that it is made up of approximately 
60 per cent of copper, 40 per cent of zinc and 2 per cent of tin 
The melting point of this mixture is about 1,625 F Exposure 
to appreciable quantities of fumes from tbis metal at the tem¬ 
perature indicated may be expected to give rise to a condition 
best termed metal fume fever but more commonly known as 
‘zinc chills” or zinc fever” The major characteristics of this 
condition are inflammation of the conjunctivae and respiratory 
passages insatiable thirst, and at times severe chilling followed 
bv prostration later by profound fatigue The sensation of 
constriction of the chest is a common manifestation, and bron¬ 
chitis mav arise Usually this abnormal condition arises at 
night, after exposure during the day to zinc fumes No 
chronic form is known to exist 

Protection in this occupation may be procured bv the wearing 
of positive pressure masks, by the dispersion or entrainment of 
the fumes at the point of origin, or by nierelv diverting the 
fumes from the breathing area bv the use of fans 


RESIDUAL BIRTH INJURY 

To the Editor —A hoy aged 4'/ years suffers from a birth injury 
(probable cerebral hemorrhage) At the age of 5 months he developed 
spells during which the eyes and head turned to the right There was 
right hemiplegia At the age of 9 months much fluid was removed 
from the left brain by trephining For two years the results were excel 
lent and the spells disappeared At the age of 3 years the baby had one 
attack lasting for about fifteen minutes the eyes and head turned to 
the right side and he was semiconscious Four months later pharyngeal 
spa ms developed The child still complains of pains in the mouth he 
occasionally makes movements like chewing The tonsils and adenoids 
were removed Five months later the child had an attack lasting for 
half an hour the eyes and the head turned to the right side The child 
IS mentallv retarded about one and one half years He has been getting 
continuously for the la t two months one half grain (0 03 Gra ) of 
phcnoharbital (luminal) twice daily This controls the attacks but the 
child IS still very irritable 3 Is it advisable to increase the daily dose 
of phenobarbital to 2 grams (0 13 Gm ) in four doses to reduce the 
extreme nervousne S'* 2 Is it advisable to alternate periodically 

phenobarbital with calcium bromide or sodium bromide^ 3 Is it of 
practical va’ue to perform a lumbar puncture and encephalography l* 
4 Should there be borne in mind the question of a second craniotomy to 
remove a remediable lesionf 5 What is the cause of the pharyngeal 
pasms and what is the remedy’’ 6 Is it preferable to keep him borne 
among normal children or to send him to a special school of adjustment 
for backward children^ Plea e omit name and address 

M D Massachusetts 

Answer—T he patient undoubtedly is suffering from a 
residual birth injury due to cerebral hemorrhage, and the 
eclamptic attacks from which he suffers are the result of old 
scarring m the cerebral tissues Suggestions regarding the 
queries are as lollovvs 

1 The dosage of phenobarbital which is at present being 
employed probably is the maximum optimal dose for a child of 
this age 

2 Phenobarbital is the most satisfactory drug for this con¬ 
dition though a bromide preparation may be tried in addition 
to control nervousness 

3 In the American Journal oj Diseases of Children (August 
IdjO), Bronson Crothers concluded that encephalography should 
be used before final judgment is jyassed on the future of children 
severely handicapped bv fixed cerebral lesions unless other less 
•severe methods are demonstrably adequate The procedure of 
encephalography probably would add no information in this 


case in vvliicli definite mental retardation has already evidencej 
itself 

4 Craniotomy at this stage of the eondition seems to offer 
little eh nice for improvement and has possibilities for 'enom 
liarm 

5 Pliaryngeal spasms oceurrmg at the age of 3 years and 
4 months would exclude spasmophilic tetany as an etiologic 
factor The cerebral nuclei or nerve tracts controlling the 
muscles of the pharynx have probably been occasionally stimn 
lated bv the old scarring resulting from the original injury at 
birth Phenobarbital should help control these spasms 

6 In view of the child s mental retardation, which is probatly 
nssoci itcd with some microceplialv, it would be preferable to 
send him to i special school for his education While a definite 
prognosis as to Ins future mental capacity cannot be given fin 
learning jiovvcr will probably improve at a special 'clioci, 
although he will jirobably never reach full mental development. 


USE OF POTASSIUM PERMANGANATE INTRA 

yrNousi\ IS irrational 

To the Editor —I would Rrntly appreente licanng from you as to it! 
advi ylulitv of the intravenous administration of potas lum permanganate 
as well as the dose to he used in a case of subacute bacterial endocardiUl 
with a positive Streptococcus iirtdans blood eidture. According ^ 
medical literature various dyes as well as numerous ar cnicals hare 
been used in these ca cs with practically no results I have at 
a case of this nature linilcr niy care and Dr Henry Lissner of t u 
city has siiRgestcd to me the use of potassium permanganate as a possi t 
antistreptococcic agent I will also mention that at present we are a mg 
an autogenous vaccine both detoxified and one containing the town. 
This IS being altcniated dailv with the gradual increase in the dose m 
“long I Levitov MD Los Angeles. 

Answer —The intravenous use of potassium permangansk 
IS irratioml, as it is immediately reduced on coming m 
with the organic materials of the blood The most it could d 
would be to act indirectly bv producing a sharp febrile reactio 
as the result of altered protein The use of vaccine can easi) 
be overdone Possibly, small doses given at sufficient intend 
to permit the development of a positive immunization {”]' 
be of help Large or frequently repeated doses are 
to be harmful Blood transfusions arc advisable when theneni 
globin falls below 60 per eent When there is cardiac ins 
ficiencv, It IS wise to restrict fluids for at least twenty-four liour 
preceding the transfusion so as not to ov erburden the heart 
the presence of tdema, the preliminary restrietion of fluids sno 
last for several days 


inSTFRICAL FARALySIS DURING PREGNANCV 

To the Editor —A tcrlipvra five months pregnant was 
the local charity hospital with complete paralysis of the lower extre 
and with apparcntlv complete loss of sensation the anal nnd h a 
sphincters were intact \n attempt was made to eliminate 
or hvsteria by ether anesthesia hut the patient went to sleep 
excitement stage Two neurologists \\ith the aid of intraspm^ ’ 
tions of iodized oil and the usual other examinations pronounce 
case possible trans\er‘«c mjelitis The radiologists located (’) 
of pressure That night the patient got out of bed and ^\albcd o 
Jaaatory The next day she declared that God had cured her 
gi\e statistics of myelitis associated t\ith pregnancy What ** 

\\hat IS the prognosis’ What is the rapiditj of recovery’ Pleases 
records of similar cases j Bodenueimer MD Shreveport La 

Ans\\ er —The patient s idea as to what cured her is as 
as an> one else s Aljclitis as associated with ^ 

same as mjelitis at any other time There is no particular \yv 
of infection of the cord that is associated witli pregnancy, 
are there an> pressure changes on the spinal cord ^\nlcl ^ 
related ^\lth pregnancy Tlie prognosis is alwa>s periods 
myelitis and if a recoyery occurs it is, of course, extreme!) 

The patient probablj had hysteria and in all probability it i 
impossible that similar cases haye been observed 


COPPER IN ANEMIA 

To the Editor —For certTin cases of anemia I should hl^c copP^^ 
ister copper preferably in an aqueous solution hat o 

aside from the sulphate and arsenite may be used and w a 
given’ Pleave omit name AI D California 

Answer —Copper and ammonium sulphate 
empirically m doses of from 0 03 to 0 12 Gm m the tr 
of chorea, facial neuralgia and the anemias that 55,510 

long before recent exjyenments called attention to its po 
value m cases of anemia It has been prescribed diss 
peppermint water sweetened with syrup The addition 
ture of opium has been recommended evidently to ni 
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s\mptoms of intolennce Ho\\e\er, the dosage in which it was 
gwcn IS probabl> excessue and one-tenth the amount might 
suffice for the purpose, and if this is gii en w ell diluted after 
meals it would probably be well tolerated 

Copper acetate, though not an ideal salt for the purpose 
because of its acetic acid odor and astringent action might be 
emplo} ed in doses of from 0 006 to 0 030 Gm It can be obtained 
from German apothecaries m this countra in the form of a 
tincture (tmctura cupri acetici) as origmallj devised bj Rade- 
macher, which is employed in doses of from 5 to 15 drops and 
upward three times dail> after meals 


POSTDIPHTHERITIC P tRAI \ SIS 

To the Editor —Kindly suggest treatment for a woman aged 20 with 
postdiphthentic residual palatal and pliamngeal paralysis and partial 
paralysis of both legs and the right arm (absent tendon reflexes sen 
sations normal) of four weeks duration Please omit name 

M D Ken tork 

Answer —In postdiphthentic parahsis the treatment is 
similar to the therapy m all types of neuritis Once the disease 
has become stationary the recovery is all a matter of regenera¬ 
tion of damaged peripheral nerves This takes considerable 
time and it has been said to be hastened by small doses of 
strychnine and by galvanic stimulation Electrical stimulation, 
massage, and passive motion help to keep the muscles in good 
nutrition for the return of function when the regeneration of 
nerves has been accomplished 

In postdiphthentic paralysis unfortunately, the damage is not 
alyvays entirely limited to the peripheral and cranial neryes 
Sometimes the toxm acts centrally, m which case regeneration 
is not to be expected 


PERIPHERAL KELRITIS 

To the Editor '—Several people 40 vears of age and upward have bad 
legs and bad feet meaning a peculiar burning feeling along the calf of 
the leg and the soles of the feet never letting up as bad in the morning 
as during the day Tire is omnipresent Only slight congestion if anv 
exists They may or may not have large veins Vten and women are 
equally affected Krythromelalgia would describe it yve for the absence 
of redness There are no blisters nor ulcers Hoisting the feet does 
not bring relief nor does rest Salicylates aperients and diet seem 
useless Please omit name yi jy Missouri 

ANsyytR—In the absence of any eyidcnce of circulatory dis¬ 
turbance or of local si m irritation it would seem that the most 
likely condition to cause the symptoms mentioned would be a 
peripheral neuritis Pam and tenderness in the muscles and 
along the course of the nenes nia\ be uccompamnients The 
achilies reflex is usually dinimished or absent Chrome intoxi¬ 
cations are the commonest causes including particularly alcohol 
arsenic and lead Diabetes should be excluded The treatment 
should be directed to the exciting cause, particularly m the case 
of metallic poisoning 


PRESCRIDIXG IODIDE AND RFLLNDONNA 
Tf) the Lrfi/or'—\\ hat is the be^^t method of prescribing potas luni 
iodide and belladonna m one mixture’ Plen e omit name 

M D Neiv \orK 
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COMING EXAMINATIONS 

Americvn Board of Obstetrics ald G\necolog^ Written examina 
tion for Grovip III candidates to be held in eighteen cities in the United 
States and Canada Oct ol Clinical cxaimnatton for all candidates 
Chicago Dec 29 Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh 
Arizona Phoenix Oct 6 7 Sec Dr B M Berger 12 N Central 
A\ e PhoeniN 

Arkansas Basic Science Little Rock No\ 2 Sec Hr Louis E 
Gebauer 1002 Donaghe> Bldg I ittle Rock 

California Reciprocity Los Angeles and San Francisco Sept 18 
Renniar Sacramento Oct 19 2^ Sec Dr Charles B Pinkham 420 
State Office Bldg Sacramento 

Colorado Denier Oct 6 Sec Dr Wm Whitridge \\iniams 

422 State Office Bldg Denier 

Co NECTicuT Basic Science Nei\ Haien Oct 10 Addres*; State 
Board of Healing Arts 1895 Yale Station New Haicn 

Georgia Atlanta Oct 13 14 Sec Dr B T Wise Amencu*: 
Idaho Boise Oct 6 Commissioner Hon Emmitt Pfost Boise 
Illinois Chicago Oct 13 15 Supt Mr Paul B Johnson Springfield 
loiiA Des Moines Oct 20 22 Dir Mr H W Grefe Capitol Bldg 
Des Moines 

Michigan Lansing Oct 13 15 Sec Dr F C W arnshnis 1010 

Maccabee Bldg Detroit 

"Minnesota Baste Science "Minneapolis Oct 6 7 Sec Dr J C 
"McKinlej 126 Millard Hall jMinneapohs Rcanlar Minneapolis Oct 
20 22 Sec Dr E J Engberg 524 Loiiry Bldg St Paul 
Montana Helena Oct 6 Sec Dr S A Coone> Poiicr Block, 

Helena 

\euuaska Bflitc 5*acnce Lincoln Oct 6 7 Acting Sec "Mr P H 

Bartholomeii Lincoln 

Nov 2 4 


Nevada Carson Cit> 

Carson Citv 

New Jersev Trenton Oct 20 21 
1101 Trenton Trust Bld^, Trenton 
New Mfmco Santa Fe Oct 12 13 
221 W Central Ave Albuquerque- 
New \ork Albany Buffalo New \ork and Svracuse Sept. 28 to 
Oct 1 Chief Mr H J Hamilton Room ol5 State Education Bldg 
Alban> 

Rhode Island Prondence Oct 1 2 Dir Dr Lester A Round, 
319 Stale Office Building Proiidence 
Tennessee Memphis Sept 2S 29 Sec 
Medical Arts Building Memphi« 

W iscoNstN Riciprocits ^filwaulee Oct 21 
Fl>nn 31a State Bank Bldg La Crosse 
Cheyum"*'“ ^ See Dr IV H Hassed Capitol Bldg 


Sec Dr Edi ard E Hamer 
S**c Dr James J McGuire 
Sec Dr P G Cornish Jr, 


Dr Alfred B DeLoach 


Sec Dr Robert E 


Oklahoma June Report 

Dr J M Biriim secretary, Oklahoma State Board of 
Medical Examiners, reports the written examinition held at 
Oklahoma Citv, June 11-12 1931 The examination covered 
12 subjects and included 120 questions An average of 75 per 
cent vvas required to pass Forty-seven candidates were exam¬ 
ined all of whom passed Six physicians were licensed bv 
reciprocity with other states 2 were reregistered qnd 1 was 
issued a duplicate license The following colleges were repre¬ 
sented 

College rAS':ED 

■Lni\crsu> of Arkansas School of Medicine 
Northwestern Gnuersity Medical School 
Rush Medical College 
Hinard Lnner^ity Medical School 
Gimersitj ot Oklahomi School of Medicine 
Lniiersitj of Toronto Facult> of Medicine 


\ ear Number 
f cad Pas cd 
(1929) 1 

(1930) 1 

(1931) 1 

(19 ) 1 

(19H; 42 

Cl*’ 2 h) I 


'\NSwrR — nlkili iodide is Iikeh to be mcomp'itible with 
alkaloids in aqueous solution Alcohol in sufficient amoun 
Rcncrdh prevents this uKonipatibiUtN As tincture of bella¬ 
donna has diluted alcohol lor its menstruum it requires alcohol 
of this strength as its vlIucIc an alcohol strength that would 
also overcome iodide precipitation ol most oi the alkaloids 
With compound tincture ot cardamom as a flavor, the following 
prescription might be suggCNtcd 

Ctn OT Cc. 

Sodium rodidc 5 

Com\ ound tincture of cardimon 3 

Tincture of belladonna 10 

Dilute 1 a1c-»hq tv rmle 60 

M Label Icaspoontul in w iter thr«*e ti*rv a da\ after ncals 


TPFVTMCNT OI ri(ML\T\r\ WM 
To the —Pica e Atnte the van 1 tr tho-l of treaiinr hiirv 

ligTncnlaT> dcm Is carl^on du\ide r n t c in treafr^t cf 

the c ca cs’ Ilea c o~'it name 

\\s\\rr—Hairv pigmcntnrv non arc m > t com nonh irtaUtl 
In means cl c\v.i ion In (re-cring wuh carbon dio\ dt miow b\ 
lulcunijoi or neUnl niitcra or In radio henpv 

Tbc 11 e of carK n dna\u\ v^ow i^ gcrtnBv regarded as a 
n cthod ai d the co n ctiv rc nils t btamed bv Us cmplovn vnt 
arc visualh y.ood 


College RECirnociTi 

Southern Alcilical College Georgia 
State Lmvcrsin of Iona College of Medicine 
tmversuv of Maryland School of Medicine and Col 
iege of Ffa\9icians and Surgeons 
WahmgtOTi Lnncr‘ut> School of Medicine 
Meharra Medical College 
Ba>Ior tmversity College of Medicine 


\ car 
r rad 
(H9S) 
(1929) 

(1929) 

(1'5I2j 

(IQJO) 

(1929) 


Rccijiro it\ 
w fth 

Ten ic^sec 
lowa 

^^ar> land 

Mn'iouri 

Tennessee 

Texas 


District of Columbia Julyr Examination 
Dr W C Fowler secretary, Commission on Licensure of the 
District of Columbia, reports the yyntten examuntioii belli at 
\\ ashmntou July 13 14 1931 The cyamiiiatioii covered 6 «tib 
jects mid mclude'd 60 questions \n average of 75 jHr cent was 
required to pass Eighlceii cardidntcs were e\inimcrl all oi 
whom passed The loilowmg colleges were repre ented 


V. ir- r . . 

Cco-gctown Lniver^nv School of Medicn'* 

''J a ■» '' a ^ 's? 

Cm ge W.. hin'^o'v t nner tjr 1 of Me*’ cin»* 

"9 2 *•» " -'A - 5 , ^ 9_ I 
Iltward Inuc-i '-‘cK'oI of MnliCi-'e 
If tier* tt < I 'lc*’ici'-'* an 1 C 1 

l-pett Phr nani an I 

I t ivcr i o 1 mr vhan a h r) Ir ci r 
Mi^dic I ( q-g- Virgio a c. u c 

Vmvc- I ct \ rgi" a U- Me’i lae 


\ ear 

I CT 

Cral 

f cn 

M93a) 

4 


“P 3 

(ly 0} 


<W2'5) 

2 

(W 0) 

./C ; 

<10 G) 

"9 ^ 

(1930) 

M 
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Food Allerci Its MAMFp<;TATlo^‘5 Diacrosis and TREATiirNT, 
\\iTH A General Discussion of Bronchial Asthma By Albert H 
Bowe MS M D Lecturer in Medicine in the Uni\crsity of California 
Medical School San Francisco Cloth Price $5 Pp 442 Fhiladcl 
phia Lea Febiger 1931 

The subject of allergy is a comparatnclj new one, and though 
references to anaphrlactic and allergic reactions have appeared 
in the literature for man> jears, it is only since the time of 
Pirquet, who introduced the term allerg\ in 1911 that real 
strides haae been made Whereas pollens were fonnerlj con¬ 
sidered the mam offenders, the role of food thanks to the efforts 
of man\ workers, among whom the author has been one of the 
most assiduous m this countrj is looming up with increasing 
importance The old saMiig that what is one mans food is 
another s poison has never received greater confirmation 
Wherever there are smooth muscle fibers md blood vessels and 
these are ubiquitous, the manifestations of allergic reaction mav 
be found Small wonder, then, that difficulties m differential 
diagnosis between organic disease and allergic reactions of the 
brain, lungs gastro-intestinal tract, cardiorenal svstem and the 
skin and mucous membranes are becoming more difficult and 
necessarj The authors experience is extensive and his book 
IS the result of his own work and a wide acquaintance with old 
and contemporaneous literature He states that statistics show 
probable food allergy m upward of 30 per cent of all persons 
The resorting to skin tests alone is frequently futile because he 
as well as others has shown that skin tests ma> be negative 
and patients allergic to some foods and vice versa In the 
former t>pe of patient the author has been able to obtain 
successful clinical results with his elimination diets’ which 
he introduced a few years ago An inquiry into the familv 
historj, reactions to some foods, distaste for others habits of 
eating of the mother and the possibilitj of transmission of 
sensitization to the fetus in utero or the nursing infant the 
occurrence of eczema in infancy, urticaria localized edema and 
the effect of exclusion diets, particularlj the author s elimina¬ 
tion diets, must be searching and complete to make a prope' 
diagnosis and effect a cure of the patient In all cases, espe- 
ciallv in disorders of the gastro-intestinal tract, it is necessar> 
to make a complete phjsical, laboratory and roentgen examina¬ 
tion to rule out any organic lesion Neither the old nor the 
young are immune The author favors the scratch test for 
general use, employs the intracutaneous method in some patients, 
and warns against the use of the passive transfer method by 
any but the specialist There does not seem to be any necessity 
for this warning because it is not a difficult procedure His 
experience with desensitizing by feeding minimal amounts of 
food have been disappointing He uses digestants, acids and 
peptone in conjunction with diets m many instances Several 
pages are devoted to a description of his diets, the manner ot 
their preparation elaboration of menus and classifications ot 
foods bv others These are excellent and should be of con¬ 

siderable value to the novice m particular The author does 
not believe that food asthma has been accorded its proper place 
The had ney ed and meaningless phrase intestinal autointoxica¬ 
tion has been replaced bv what may be a more accurate one- 
allergic toxemia While the author s description of the patho¬ 
genesis of migraine seems interesting and an allergic element 
mav be present m mam instances it does not always fill the 
bill Too frequently the workers in a new field ride a hobbv 
too strenuously The list of disorders mentioned that might 
be of allergic origin would make a catalogue of almost all known 
diseases No doubt the list m which allergy plavs a part is big 
and will undoubtedly increase with increasing knowledge of the 
subject but care must be taken not to be carried away by it 
The author lavs particular stress on the importance of food 
allergy although he does not minimize the importance of jiollens 
He does not have much sympathy for the value of heat and 
cold as the cause of allergy There is an extensiv e bibliography 
The book is well written and full of information Every one 
practicing medicine should acquaint himself on this new and 
all absorbing question While the author mav appear enthusi¬ 
astic about his elimination diets ’ his work can be recommended 
to am student ot the subject > 


Burvttflse mlv styrflsei for Ca cfr fore i cer i Stocihou 
OVER VERRSAMiiFTsARrT 1930 J’q)cr Pp 80 Sloclholm K. I. 
IlccPmatis Pottrjclcri 1931 

This IS the latest annual report of the association that sup¬ 
ports and controls Radiumhcmmct in Stockholm for fe 
treatment of cancer The part of the report that deals witli 
the affairs of the association and the general activaties oi 
Ridiumhemnict is in Swedish, but the last half of the report 
consists of tabular reports of cases treated and followed up 
during the vear 1921-1930 Table 1 summarizes the results cf 
the cases radiologicallv treated and followed up during 1911 
1930 Table 2 gives the cases treated with eiidothermj arJ 
desiccation during 1930 Tables 3 and 4 give the results cl 
the treatment of all cases of cancer of the cervix and of tit 
body of the uterus during 1921-1930 These tables are well 
constructed the headings are in English and the large aed 
varied information comeved will interest all who are coneerutd 
with the tre itiuent of cancer The suggestion is ventiired that 
It will be of a great advantage if m future reports the parts 
dealing w ith the general problem of cancer and its treatment 
ire limited m English 


TiiF JllsAl Iisios IS Brifiit s Disevse By Thomas Addis Frc- 
fessor of Vtcdimic Stanforil University and Jean Oliver Professor of 
l^atholojiy I ong Islam! CollcRC of Medicine Cloth Price $1C Fp 
638 vvilh 392 ilhislritions Xcvv \ orl Paul B Ilocber Inc 

This monograph written conjointly by a clinician and a 
pathologist represents a further attempt to correlate chnia 
and pathologic facts The work is done with the hope tM 
the nature and extent of the renal lesion might be ascertains 
bv quantitative studies ot the urinarv sediment and of the 
amount ot functioning renal tissue It is a sumniao of ob'cr 
vations earned out on seventy two patients and collected over 
a period of ten vears tbc history-taking physical examinations 
and quantitative studies being performed bv the clinician him 
self The experimental work leading up to the developmen 
of Addis s new methods is rev levv ed Onlv the morphologic 
changes of the urinarv sediment, he concludes, will enlighten 
us on the nature of the lesion The fact that casts disappeaf 
from urine bv lowering the specific gravity by lowering the 
concentration of sodium chloride and bv increasing the fet nn 
that red blood corpuscles dimmish m number as the concen 
tration of sodium chloride is also reduced explains the heretofore 
lack of constancy between the renal lesion and the urinaT 
sediment These factors of error are obviated bv having te 
patient abstain from wafer during the davtime and collectm 
the twelve hour night urine The protein content of 
specimen is determined the number of casts red blood ce s 


white and epithelial cells are counted on a hemocy tometer, 


and 


the results expressed as twelve hour rates and the pcrcentag^ 
of the different tvjyes of casts is studied In the urine o 
apparently healthy adults Addis found protein, casts, and re 
white and epithelial cells In consequence the finding of mor 
than 30 mg of protein and more than S 000 casts each twe' 
hours is defined clinically as Bright s disease . 

To determine the extent of the renal lesion, he j ^ j 
oped a technic for the blood urea clearance test' " ^ 

defined as the volume of blood freed ot urea bv the kidn F 
per unit time (one hour) and which is expressed as the ra 

hiooTurL“conc?nTrat.W. ^he rationale underlying the 
of this test and the factors of Aanabihtv nre discussed 
are gi\en indicating how b} refinement of the details ^ 
test these factors ha\e been greatly diminished 
constant relation between this mea'^ure of function 3^1 
eight or amount of functioning tissue It is of j 

titilitj in patients with 50 per cent or more functioning r 
tissue when the usual methods give negatne or uncer 
results With less than one third of the functioning tissue 
IS unneccssarN the blood urea concentration alone 
sufficient value Cardiac failure or a high diastolic press 
contraindicates its use 

1 , . maximum urine volume ,, ,i,nwn by 

i.ne urine ^olume quotient- 

^ minimum urine Aolume . fnnC' 

Addis to be more closelv correlated with the amount o 
tionmg renal tissue than either polyuria after fluid 
or oliguria after water consumption Determinations o 
specific graMty on consecutne urine specimens o\er a t'^e 
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four hour period has no precise meaning except when extremely 
low figures are obtained Altliough the specific graaitj of a 
twelae hours night urine, while the patient is on a dry diet, 
may sharply differentiate health and disease, too many uncer¬ 
tainties are iinohed” He accepts a blood urea of from 40 to 
50 mg per hundred cubic centimeters as the upper limit of 
normal, proiided there is no toxic destruction of body' protein 
or state of renal inactniti when high lalues in the presence 
of a normal amount of functioning renal tissue ma\ obtain 
When less than 40 per cent ot renal tissue remains urea -values 
exceed the normal, subsequent increases indicating further dam¬ 
age except when in tlie state of uremn 

The following clinical classification based on studies of the 
morphology of the urinart sediment is offered by Addis 1 
Hemorrhagic Brights disease disided into initial latent actue 
and terminal stages 2 Degeneratne Brights disease—cryptic, 
pyogenic and nonbacferial forms including the ‘genuine 
nephrosis ” 3 Arteriosclerotic Bright s disease, including the 

malignant sclerosis of Fahr The characteristics and course of 
each type are lucidly described 

The methods employed by Olner in his studies are described 
in detail Definitions of the various pathologic states as cloudy 
swelling fatty degeneration sclerosis of the glomeruli, glo- 
meruhtis arteriosclerosis and metallaxis, descriptions and 
photographic representations of their microscopic appearances 
and sarious relevant theoretical and experimental considera¬ 
tions are reviewed 

A large section of the book is devoted to the observations 
of the cases studied The pertinent clinical details are given 
followed by a description and summary of the pathology and 
accompanied by excellent small and large scale photomicro- 
graphic illustrations of the typical lesion T+ie different types 
and stages of disease are adequately represented There appears 
to be a striking correlation between the clinical and the patho¬ 
logic observations 

From a comparison of tlie clinical and pathologic data, Addis 
concludes that glonierulitis is alvvavs present in hemorrhagic 
Brights disease and never in the degenerative or arteriosclerotic 
form In Uie degenerative type degeneration is the only con¬ 
stant lesion in the arteriosclerotic type, arteriosclerosis or 
endarteritis and interstitial proliferation are the only constants 
Oliver suiiiinanzes the average tvpt histologic picture ot the 
different forms of the disease and giv es a tlieoretical description 
of tlie sequence of the pathologic processes After discussing 
the various classifications and concluding m favor of Addis s as 
the most useful, he propounds a theorv that Bright s disease 
IS the response of the kidney to alterations in its env iroiimciit, 
especially to the irritation of toxic substances Variations in 
the reactions of the individual tissues account for the com 
plexity of the disease Differences in the nature of the 
poisonous substance are of secoiidarv importance The mono¬ 
graph IS concluded bv a senes of beautilul drawings of selected 
lesions illustrative of different tvpes of the disease 
The subject matter is well arranged and is written in a clear 
stvlc The book is worthv of the prodigious labor entailed in 
the acciiimilation of the various data and because of its par¬ 
ticular appeal to the clinician should enjoy a wide distribution 

Kiirv UArKOreEiic Band It (e animrltc yorln^r gclnttcii auf dcni 
11 \rrlckurs\is des Rlicunie 1 or cluing Inslttuls am Landcstjad dcr 
Itlicmprovinr in Vachen vom 21 lii< 2 Otlohcr lOJO Von Prof Hr 
As matin Prof Hr Btcltng Prof Dr Bortim Prof Dr Ilfnhn ii n 
Pal rr 1 ncc 12 mark Pi 17t, nith "2 illu irations I cipeig 
Gcere Tlitcmc la t 

This smalt volume reprc-eiits a -econd publication m German 
of collected addresses delivered bv a senes ol students of tin 
rlieuinaloid problem at the ( eeuiidl eoiir e for iilivsieiaiis held 
under the anspnes of the institute tor the studv ol rbcumalisni 
at \acben (jerinain in October I'liO The topics covered bv 
fifteeai contributors arc ivalho^ciie'ls e [ic'iiiiemal jiroduetlon 
of cliromc iiiKilioiis arlbntis leiile and suhieiite joint iiitlam 
nntions wuli their roctilmn imtiirc llu tomatoloqic aspects 
of the ho pnal work o! the tii'nre differential diagiiosi oi 
rhenmati in in children a eonsidtriDoii ol rhiniuiic disease 
the tlicraiKtitu maiugen ent ot nmctiou arthnti mtectio is 
disea es and tlie rtici nnlic vnilrune in tie lieht <1 UiCal mice 
Don o lalkd rlunnntie w-tcb-al e 'Ininn disea es tic 1 eart 
and ebro lie rl eu inti m cisqxraDiii ot oeii ists ni he p-cven 


tion and treatment of rheumatic diseases, present concept of the 
etiology of infectious rheumatism, biologic bases of joint dis¬ 
turbances, nutrition and nutritive disturbances in their relation 
to so-called rheumatism, and the endocrines and joint diseases 
The most significant feature of the present volume is that it 
marks the heightened and sustained interest being manifested in 
Europe in the arthritis problem no less on the continent than 
in England With the exception of a few articles, the present 
brochure is somewhat more clinical than was the previous one 
It reflects to a great extent the influence of American work 
in this field A number of articles are devoted primanh to 
bacteriologic considerations There is small doubt that Europe 
III general has lagged behind America in appreciating the av ow ed 
influence of focal infection in the production of disease at 
large Medical thought in Europe however, has never followed 
the extreme dictates which some advocates of focal infection 
have here enunciated While Europe has probably much to 
learn from America regarding the meticulous technic developed 
here for diagnosis and therapy m this field the European point 
of view concerning the rheumatoid problem has been and still 
IS wider angled than usually obtains here Thus in the present 
volume two of the most important articles are probably that by 
Muller of Konigsberg on the biologic cases of joint disturbances 
and that by Strauss of Berlin on nutritive disturbances in their 
relation to so-called rheumatism In the former article, the 
author emphasizes the inherent biologic properties of the joint 
tissues and states that joint changes induced bv functional and 
mechanical forces constitute a large part of those changes which 
we dioose to designate ‘ arthritis deformans ’ The concluding 
article on endocrines and joint changes by Taniihauser of 
Freiburg also develops the importance of seeing the problem 
of arthritis vvliole Bielmg of Fnnkfort-on-Mam in his article 
the third, on experimental production of infectious arthritis does 
not consider the theory of elective affinitv proved A perusal 
of this work bv those who kmow German will reveal the impor¬ 
tance with which the xheumatoid problem is regarded as well as 
the emphasis placed by an increasing number of workers on the 
underlying as well as the precipitating causes of the disease 

Aiimevtarv AvApiivtAXis (Castro IsTESTiSAL Food Aeeerov) By 
Guy Laroche Charles Richet Jr and Francois Saint Girons rorcwonl 
by Professor Charles Ricbet of the Faculty of Medicine of P-iris Trans 
lated by Mildred P Rone and Albert H Rone Preface by Albert Jf 
Rone Cloth Price ?2 Pp ]a9 Berkeley Liiivcrsity of California 
Press 1930 

The preface to this book is written bv the transhtcr and is iit 
effect a review The senior Richet wrote the foreword and 
savs that it is a treatise on experimental and clinical observation 
of anapbvlaxis The term ainpiivlaxis is used throughout 
instead of the word allergv The authors call attention to the 
fact that evervthing but water and sugar is capable of produc¬ 
ing anapbvlaxis Tins may appear from a few seconds to 
several minutes after ingestion Eggs, milk and wheat lead 
the list This conforms to the observations of \iiicrican writers 
on the subject Tlicv describe severe mild chronic and herevli- 
tarv tvpes of anapbvlactic reactions They agree with Wells 
and Osborne who worked with vegetable proteins tint aiupbv- 
la IS IS ilic first stage of ininiumty The vomiting that occur 
m some cases is a protective mechanism There arc sever il 
points of interest m the consideration of pathogenesis home ol 
the mge ted protein is not hro! cti down and enters the hlond 
stnani and becomes toxicogcmc in an mdividiial who ln,s alreidv 
been sensitized bv the ingestion of the same tvpe of food it 
some previous time The factors that phv a part in the develop 
incut OI anapbvlaxis arc tiiuuclu to be exce sive ahmeiintion 
111 ufiicicncv OI the digestive jiiict a spontaneous or induced 
IcMuil Ol the intestine hepatic deficieiicv and [lossibly a di 
lurbaicc ol the vs^osvinpatbctic md endocrine s\stems The 
dailv iiiec tion oi the san e fond substance after an altacl m 
anapbvlavis Icau,, to imniunitv Other llitones nieiitioiKd are 
those Ol lormation of precipitiiis and the pliv inl tlicnrv oriei 
iialK lorniilaied bv Be redka There is no e!i cii sion of st ,,1 

e Is Iieiuoictl b'-cm c tlic authors state tbit tiMV nnnv descrip 
tolls Ol these have airfdv appeared in the literiture to vv ,rraiit 
tn ir Iking taken up I cre Hiee Ikliive tint tin ctioloei- 

ctors jre n ore imp rlan m the dneno is tiean the svniiil 11 
The uc e.l pas ue iiLajinhsi le.s trail te- as it ,s 
beterkiiAM i u e 1 m I't nni tie carcii I ,r pricqnlnt n 
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the blood The treatment recommended is some form of 
elimination diet, stimulants in case of shock and peptone in small 
doses before mealtime Thev gne the impression that the feed¬ 
ing of small amounts and in increasing quantities nia\ esentuallv 
lead to immunits against anaphilaxis to this food This book 
IS an excellent introduction to the subject of food alltrgs, is 
interestingly written, presents man> illiistratnc case histones, 
and deserves to be read bj anv one desiring mforimtioii on the 
subject The translators have done their work well rurther 
elaboration of this subject Ins been presented bv the translators 
in their recent work on food allergj 

IvtVUMTVT AlLEECIE USD I\FEKTIONSFRAXMIEITEK pRAKTISCIIE 
ErgEBMSSE DER 1\ ISSESSCIIArTLICHEX roRSCIlUxr USD ALIM'ICflES 
Erfaiirusg Herau t,egehen von Rudolf Degkvvitz Erich I cschl c JIans 
Echlosvberger Georg Schroder und \\ Storm van Leeuwen Schrifllci 
fung Fr 'Vtichelsson Band III Heft 1 3 Sonderheft Die eimlcntivche 
Ivinderlahmting V on Prof C \\ Jungeblut Oberrcgierungsrat Dr E 
Roevle usw Paper Price S mark Pp 132 with illtivlrallolis 
Alunich V erlag der Arztlichen Rundschau Otto Gmclin 1931 

This IS a separate issue of numbers 1 3 of volume 3 of 
Immunitat, ^llergie und Infektionskraiikliciteii which is devoted 
to the presentation of the practical results of scientific inves¬ 
tigation and clinical experience The newer results of the 
investigation of infantile paralvsis are reviewed bv C W 
Jungeblut and R Thompson in Revv ^ork E Roesle Berlin 
discusses the statistics of infantile paralvsis C Lcvaditi E 
Schmutz and L Willemm report the results of tlieir stiidv of 
an epidemic of infantile paralvsis in Alsace in June September 
1930 Diagnosis is discussed bj dc Rudder abortive cases by 
A Lichtenstein, the clinical picture and general treatment by 
P Bamberger, serum treatment in general bv R W Fair- 
brother, and the experiences with convalescent serum m Canada 
bj H Schlossberger The final section bv P Ritzen deals 
with the orthojiedic treatment of the results of infantile paral¬ 
ysis The book contains a good review of our present knowl¬ 
edge of infantile paralysis, its diagnosis and treatment 

Resistance to Infectious Diseases An Enposition of the Bio 
E ooiCAi. Phenomena I nderlvino the Occurrence of Infection and 
THE Recovery of the Ammal Bodv from Infectioos Disease with 
A Consideration of the Principles Underlvino Siecific Diacnosis 
AND Therapeutic Measurps By Hans Zinsser, M D Professor of 
Bacteriology and Immunity Jledical School Harvard University Fourth 
edition Cloth Price $7 Pp 651 with ilhistraUoiis IVew \orI 
Macmillan Company 1931 

The former title of this book was ‘Infection and Resistance” 
The author regards the new title as more accurately descriptive 
of the scope and purpose of his book iiameh, the consideration 
of immunologic theories and methods in their relation to the 
diagnosis and treatment of infectious diseases The first part, 
which deals with the principles of infection and immunization, 
prepares the wav for the second part which deals with the 
practical immunologic problems of individual infectious diseases 
The remarkable advances since the previous edition appeared 
eight vears ago in the knowledge of the structure of antigens, 
of antigen antibodv reactions and of bacterial biologv are dis¬ 
cussed fully and clearly The chapters on anaphylaxis have 
been rewritten and rearranged on the basis ‘‘of the belief that 
anaphvlaxis to problems in animals and all the forms of human 
idiosyncrasy are basically related in mechanism ’ Generally 
speaking the revision brings the book well down to date The 
book will retain its standing as a helpful and stimulating guide 
in its field The stvle is clear and fluent with a bent toward 
drffuseness in places it suggests undue haste in writing The 
illustrations are not at all commendable and the index has not 
been revised as thorougiilv as the text 

The Second Oldfst Profession A Stldv of the Prostitute s 
Business M vnager By Ben L Reitman MD Cloth Price S3 7j 
Pp 266 "New A ork Vanguard Press 1931 

This IS a discussion of the lives of men who Jive on the 
earnings ot prostitutes Because prostitution has been char 
acferized as the oldest oi professions the author characterizes 
this type as the second oldest proiession The book has not 
the slightest scientific value It rather glorifies the creatures 
It discus-es and mav be considered altogether an unwarranted 
and impo-sihh bad book It is without literary stvle and repre¬ 
sents smoking room gossip more nearly than it does literature 
or -cieiicc 
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Appendicitis, Trauma and Workmen’s Compensatwa 

(Hanson Jndc(cndcnt School Dist (Idaho) 294 P 513 IcdiCtd 
Coinnusston i l>itclc\ (Colo) 294 F 5 UJ 

In Haiiion v Iiidcpcinlciil School Dist (Idaho), 294 P '1' 
a proceeding under the workmen’s compensation act oi HalA 
the cmplovcc was the driver of a school bus In places lb 
road over winch he traveled was rough In October, 1928 H 
noticed that the jolting and jerking of the bus produced stvr' 
pains in his abdomen October 19, an unusual jolt gave ta 
a sudden severe burtimg pain like a flash, m his right ' <■ 
On returning to the school bouse, be was unable to peril® 
Ills usual duties is a janitor The next day he remained n 
bed, siiffernig extreme pain October 22, he was operated c 
His apixnidix liad ruptured and torn loose from the place ci 
attaclimcnt to the cecum General peritonitis had develo[et 
A fecal concretion was found, which had evidcntlv been loro- 
ing for some months Vbont six weeks after the operatw 
einpvcma developed His pleural cavity was opened and dram 
and later a rib resection was done According to the evaoenu 
ail abscess devclojicd under the liver, which ’’uptured throe J 
the diaphragm At the time of the hearing, Aug 23, 19A, 
patient bad a ventral hernia and was still confined m the ^ 
pital I be industrial accident board denied conipensatio^ ^ 
from a judgment of the district court reversing the J ® 
the board an appeal was taken to the Supreme Court of 2* 

The industrial board, in denvnig compensation, acted app 
cntlv on the theory that the disability suffered by 
would have arisen regardless of the jolting and 
that the accident did not cause, but merely aggravated, a 
existing disease or condition, winch was activL and 
at the time of the accident A finding bv the j 

Supreme Court, that the accident aggravated or ac«Iera 
preexisting disease or condition is not sufficient The 
must specifically find whether there was an accident and, 
whether it did or did not proximatelv cause the 'hjary" ^ 
IS, the ruptured appendix and serious consequences T 
eiice of a previous disease or weakened condition is 
If the eiiiptovecs injuries resulted partly, but not 
the alleged accident it is the duty of tlie board to 
results of the preexisting disease or weakness 'jnarJ 

the alleged accident and injury and to apportion the a 
accordingly The finding of the board continued the 
that the ‘aggravation was not am different or of any S 
extent than might have been caused by my otlier P J ^ 
activity the pJaiiitiff might have engaged m is not su 


to the point It is not a question of whether other ac 
might have caused the injury, but whether the 
board finds it to be an accident causing the injury, was 
in as a part of the employees duty The judgm® 
district court was reversed and the cause reman e 
industrial board for further action p ^^7, a 

In Jiidiisti lal Coiniitissioit v Dfclcy (Colo) ™, ^jjjoratJo 
proceeding under the workmens compensation act ot 
the emplovee was a night watchman ^ j^ne so I"' 

of the night of August IS he cleaned a boiler 
climbed up about ten feet on a ladder to 
which weighed approximately 100 jxiunds, carried i , ,( 

ladder to the floor, and then carried it up again to r 
In doing this he suffered severe pains m his j iJe 

was removed to his home but no physician '"a ^ follow 
recovered to some extent and returned to his work 
mg night There was a recurrence of the severe ^ 

the night however and again he had to be Jy^d/ately 

phvsician was called and the employee was ' on 

removed to a hospital, where an appendectomy "a ^ypjyred 
the following morning The appendix had alr^ y oonim” 
and death occurred from peritonitis The nidow 

Sion denied compensation, in an action instituted by ll^j 

The Supreme Court of Colorado sustained the ac i 


commission 


The medical testimony, said the Supreme ^ g„peiic!i' 
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m a person suffering with acute appendicitis but that a strain 
could not o£ itself cause acute appendicitis Prior to the acci¬ 
dent, the emploiee was phjstcallj strong and never suffered 
from am phjsical ailment There was no evidence that he 
had previQusIj suffered from either chronic or acute appendi¬ 
citis It was testified that irrespective of anv injuij the 
appendix might have ruptured at the exact moment it did, and 
the record left a doubt as to whether or not the accident had 
all) direct causal connection whatever with the condition from 
which the einpIo)ee died The claimant the widow of the 
emplovee, said the court, proved both the accident and the 
cause of death, but there rested on her the additional burden 
of proving the causal connection between them On tlie ques¬ 
tion of causal connection the evidence was conflicting and, 
concluded the court, the award of the industrial commission, 
based on conflicting testimon), cannot be disturbed b) the 
courts 

Medical Practice Acts Advertising to Treat Diseases 
of the Prostate Not Unlawful —The California medical 
practice act provides that a license to practice medicine niav 
be revoked or rescinded or the holder placed on probation, if he 
advertises that he will treat anv venereal disease or anj person 
or persons for an) sexual disease, for lost manhood, sexual 
weakness, or sexual disorder or aii) disease of the sexual 
organs” The respondent, a licensed ph)Sician inserted an 
advertisement m a newspaper wherein he offered to treat dis¬ 
eases of the prostate The board of medical examiners found 
respondent guilt) of a violation of the medical practice act and 
placed him on probation for five vears The evidence produced 
before the medical board, said the district court of appeal 
second district division 2, of California, showed that there are 
diseases of the prostate which are not in au) sense venereal 
diseases or diseases of the sexual organs Tlie fact that the 
respondent used the word “prostate m his advertisement can¬ 
not be said to be the equivalent of advertising concermng the 
matters prohibited bv the medical practice act The fact that 
the prostate ma) have some of the diseases against which the 
act is directed docs not preclude a phvsician from advertising 
treatment of that organ The district court of appeal could 
find no evidence ]ustif)ing the action of the board in finding 
the respondent guilt) — Randall c State Board of Mcdtcal 
Evamiitcis (Caltf) 293 P 790 

Evidence Opinion as to Cause of Rupture of Aorta 
Admissible —1 he defendant, after conv iction of murder con 
tended on appeal that it was error to permit a phvsician who 
testified concerning an autopsv that he had performed to give 
Ills opinion as to the cause of the rupture of the aorta which 
was ainoiig the pathologic conditions found He contended that 
the witness could give such au opinion onU m answer to a 
hvpothetical question stating all the facts on which the opinion 
was based But said the Supreme Court ot \\ isconsni the 
witness bad testified full) as to the conditions he had found 
and there was no dispute whatever as to tho c conditions His 
answer was mamfesth based on the facts disclosed bv bis own 
examination as stated b) linn to the jurv In tins situation a 
ilvpothctical question would have been useless and senseless 
Although the dclcndant s tcstiinonv was not in when the 
phvsiciau gave bis opinion it there was anvtlimg that the 
defendant s counsel intended to prove that could alTcet the plivsi- 
cian s opinion eoniistl could have put a hvpotlietical question 
mchidni„ such matters if he so de ired —La I nu ^ 3)(a/i 

(li k; 2va \ I) s^o 

Evidence Chiropractor as an Expert Witness — \n 
expert Is one possessine with relerelice to a p-artunlar sub 
jeet or ikixartmcnt ot liuinan aelivilv kinwlcdee not acquireal 
bv onhnarv ]xrsons \ per on who is neither a pliv leian inr 
a siirf,ex)ii hut who is a graduati iron a cliiropridle school 
cuing a thre-e vears cour e and who is hceii ed uiiltr the state 
laws to praitiee as a chin praetor inav (e-liiv roncerninx 
injuries ot the hi nnii ver.rlirac the jios-ihle eau c ol such 
iiijurie aid thetr pr ileaUe eU ration Wlielher the vvitii s was 
co-rext m his dncnosi -aui the s.upreiie Xi rt oi OHah >ma 
and in Ills coiiel i n i as to the p- 'xablc rt ull n tliem wa 
a 1)1 Hell tel- the jure —(U/ll It i \u’!iril ( at (. rM-,, jj 
' '' ' vir a (O/k I P fiO/" 
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American Association of Raihiaj Surgeons St Louis Nov 4 6 Dr 
Louis J Vlitehell 29 E Madison Street Chicago Secretar) 

American College of Surgeons New \orI and Brookljn October 12 16 
Dr FranUin H Martin 40 East Erie St Chicago Director General 
American Congress of Phjsical Tberape Omaha October a-S Dr F L 
W'ahrcr 22 South Center Street alar halltoven Iona Secietarj 
American Roentgen Ray Societj Atlantic City September 23 2a Dr 
John T Jlurphj 421 Michigan Street Toledo Ohio Secretary 
Associated Anesthetists of the United States and Canada Nen Xorh 
October 13 16 Dr F H Mcaiechan 770 Westlake Road Avon Lake 
Ohio Secretary 

Delaware Medical Society of Wilmington October 13 Dr \V O 
La Motte Medical Arts Building \\ ihnington Secretary 
Idaho State Jledical Association Boise Seotember 29 30 Dr HaroM 
\\ Stone 10a North Eighth Street Boise Secretary 
Indiana Stale Vledical Association Indianapolis September 23 2a Vlr 
T A Hendricks 23 East Ohio Street Indianapolis Evecutne Secy 
Interstate Postgraduate Medical Association of Nonh America Milwaukee 
October 19 3a Dr W' B Peck 129^ East Stephenson Street Free 
port Ill Managing Director 

Kansas City Southwest Clinical Societv Kansas City Mo October 5 10 
Dr Joseph E Welker 906 Grand Avenue Kansas City Vfo Secretary 
Michigan State Medical Society Pontiac September 22 24 Dr F C 
Warnshuis 14b "Monroe Avenue Grand Rapids Secretary 
Oregon State "Medical Societv Eugene October 23 34 Dr F D Strieker 
Oregon Budding Portland Secretary 
Pennsylvania Medical Society of the State of Scranton October 5 S 
Dr W'alter F Donaldson SOO Penn Avenue Pittsburgh Secietary 
Vermont Slate Medical Soaety Rutland October 8 9 Dr W illiam G 
Kicker ol Mam Street St Johnsbury Secretary 
V irgmia Medical Societv of Roanoke October 6 S Miss Agnes V 
Edwards lOfij VV^cst Grace Street Richmond Secretary 
Western Branch of American Urological Association San Prancisco 
Nov 6 7 Dr IJ W' Howard 19o Eleventh St Portland Ore Secy 


THE ASSOCIATION FOR THE STUDY 
OF ALLERGY 

Niiit/i Aiuniat Mccfiiiij held at Phitadeli'hia June S and 9 JP 2 

The Pollen Allergen 

Dr J H Clack Dallas, Texas Since the suggestion of 
Mcltzer that asthma m man bore a striking rescmblaiict to the 
anaph)lactic reaction in the gumea-pig, inanv worlers have 
believed that the allergic” conditions were anaphylactic phe¬ 
nomena Others because of certain differences in the nicchamsm 
miderhing the reactions have insisted on some other designation 
However there has been general agreement that the substance 
causing the reaction m allergy, like the sensitizing agent in 
anaphylaxis must be protein To tins assumption there have 
been few dissenting voices 

Ibc worV ol Grove and Coca and oi Black raised some doubt 
as to the protein nature of the pollen allergen (atopen) and 
V ork Ill other direcDons has indicated the possible iiniminologie 
importance ol nonprotem substances, particularlv carbohydrate 
complexes The finding of s])ccific carbohydrates in bacteria 
capable ol uniting with preformed antibodies the demonstration 
that antibodv specificity might be determined by carbobvdrale 
radicals allacbcd to protein and used as antigen the evidence 
that aiiapbv lactic reactions inav be induced by injection of car- 
bohvdrate material and that aiiaphvlactic animals may be desxn 
sitized bv carbobvdrale complexes have all strenttliencd the 
belief that sub taiices other than protein mav exctle the allerj,ie 
nactioii ” 

A. carbobvorate substance has been found m ragweed pollen 
which reacts siiecificallv giving positive skin reactions m 
ragwc-cd sensitive jvcrsoils and no reaction m noiisensitive inili- 
vidiials In tilled into the no tril oi ragweed stnsitive iiersoii 
It produces the tvpical hav fever sviulromt Ibis Imthnx adds 
evidence that the active fraction of jxylkii mav not lx protein 

The Mechanism of an Asthmatic Attacl in Chronic 
Allergic Asthma 

Dr r.rrxHsrn Stcixpi I ( Toledo Ohio I r< nchospistn i? 
assumed In main mvestxators to be tli- rrmei.m! m clia ii ii 
m the p-odm ifii eii an a lb i atic ittjc. It is idiimted ll it 
nicous se-cretioa i av plav a part Ivaluiti. n of l!i ) n n ii 
facts rai cs do Ills tint h-o icl ojiavoi is i, <■ , „ 

III tiic prod eti, u or m as t a tic --tt in J. rce ei r il n e It 
od vvt-e Iiiiintu m i'l c an mate i < t! j,-,M, ,ii (|) 
stevlv o! tlie living a-L’m a ic i„tan iJl nie-p-vtali, , „/ ,1, 
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postmortem material of people (King chinng an nsthnntic attacK, 
and (3) indirect animal plijsiologic experimentation 

Intrabroncliial introductions of iodi7ed oil were made in 
patients free from an attack, prior to during md after an 
asthmatic attack The roentgenologic ohserrations were corre¬ 
lated with animal experiments A part of the hronchial tree 
in patients free from an asthmatic ittack lor some time showed 
occlusion of the hronchial lumens \\ ith the adxent of an 
attack the hronchi continued to show an increasing obstruction 
and during the attack the greater part of the bronchial tree 
was completely occluded It was obserred that in one patient 
only one lung was invoUed (the bronchi were obstructed) 
while the other lung was free Correlation of these results 
with the conditions found m the postmortem material res cals 
that patients who died during an asthmatic attack Ime a closure 
of most of the bronchial tree by mucous plugs These mucous 
plugs m some bronchi are firmly adherent to the bronchial wall 
denoting that obstruction existed for a long time Other bronchi 
contain mucous plugs which are easiK expelled apparently 
these plugs are only of recent origin The postmortem ohser- 
Xdtions denote that the bronchial plugging observed following 
injections of iodized oil was due to a mucous secretion A 
part of the bronchial tree is completeU closed c\en when the 
patient is free from asthmatic attacks It was further inter 
preted that if bronchoconstriction exists this phenomenon is 
of only short duration and is probably present in oiiK certain 
trpes of asthmatic attacks The principal factor in an asthmatic 
attack IS a hypersecretion of mucus which begins m the 
prodromal stage of the attack and continues until the plugging 
ot the greater part of the bronchial tree is accomplished, at 
which time the attack reaches its maximum intcnsitr 
Animal experimentation showed that bilateral \agus stimula¬ 
tion produces an effect unlil e that of a partial or complete 
sudden bronchial obstruction Gum tragacanth followed b\ 
iodized oil was introduced into the bronchi of animals These 
indirect physiologic experiments helped to confirm the inter 
pretations made trom study of the luing asthmatic patient and 
the postmortem obsereations 

Distribution of Reagins in the Blood Plasma 
Dr E L Sherrer, Cle\ eland In 1921, Praiisnitz and 

Kustner demonstrated substances circulating in the blood which 
are related to the positue skin test in hypersensitive mduiduals 
These substances ha\e been termed reagins By means of 
dialysis and precipitation with sodium and ammonium sulphates, 
the plasma of hypersensitne indniduals m whom skin tests 
were positive was separated into various fractions These frac 
lions were then tested by passive transfer for the presence and 
the amount of reagins contained m each The globulins con¬ 
tained all the reagins, the albumins and the dialvsable portion 
of the serum did not contain any reagins When the globulins 
were separated by fractional precipitation into cuglobulin 
pseudoglobulin I and pseudoglobulin II, the major portion of 
the reagins were found in the pseudoglobulin I and pseudo- 
globulin II fractions The stronger reaction was obtained m 

the pseudoglobulin I When the concentration of the reagins 

IS high thev are found to be more diffusely distributed m the 
globulin fractions If these protein fractions are considered 
to be entities il would appear that the reagins are not specific 
protein substances but rather substances adsorbed in the globu¬ 
lins These observations parallel those of other vvorlers m 
regard to the association of immue bodies with the globulins 
and the association of the positive Wassermann reaction with 
the globulins 

The Effect of Allergy on Allergen Absorption 
Dr Miltox B Cohex, E E Ecker Ph D , and Di Iack 
A RtDoipn Cleveland In a previous report concerniag the 
rate of absorption of ragweed pollen material from the nose 
we have coiiclusivelv shown that an increased resistance exists 
toward the absorption of alien protein through the mucosae oi 
allergic subjects A similar phenomenon has also been described 
bv Brunner and Walzer We further demonstrated the presence 
of the allergen in our subjects for a period of at least twenty- 
four hours but not of the fortv-eight hours following the 
administration of the protein In our present study we 
attempted to discover whether or not a similar deiayed absorji- 


tion exists m allergic subjects when the protein is introdud 
bv the subcutantous route Eleven allergic subjects were giien 
a subcut mcous injection of a mixture of the giant and ibort 
ragweed pollen extracts All the subjects received on the da 
before the injection an lutracutaiieous injection of the seniir 
of a liighlv sensitive subject Of the eleven subjects onb thrte 
gave a wheal m fortv, fo'tv and fiftv-four minutes, respectnelj 
The others failed to react in periods varving from sixtj to 
ninety five minutes Of twelve control and normal subject 
eleven reacted in from between thirteen to twenty four minutei 
and one in fortv three minutes These results again indicate 
tint the same difference exists between the allergic and tb 
nonallcrgic subjects when the protein is introduced by the 
subcutaneous route 

Protein Hypersensitiveness in Mother and Child 
Dr Bpet Rvtxer and J vxet E GRnExDorcn, BA,ker 
A ork It IS known that hvpcrsensitive animals can trannit 
their own livpcrscnsitivc state to their offspring by way ol the 
placenta Tins transfer of hvpcrscnsitivity is passive in nature 
and persists onlv for about two and a half months Further 
experiments show that guinea pigs can be actively sensitized in 
utero as the result of the passage of unchanged proteins from 
the mother s circulation to that of the fetal circulation, the 
fetus thereby developing its own antibodies This date of 
active sensitization may persist indefinitely and is carried oref 
into the second generation tliroiigli further placental tranifer 
A correlation of these experimental studies has been made in 
seeking an explanation for the sensitization of the human infant 
m tho'c instances in which a mother, eating cxcessiveb o 
protein focxls during the latter months of pregnanev, may appnf 
ently sensitize the fetus in iitcro and the child manifests allergic 
svnclroines when coming in contact with such foods for 
first time In these cases the mother herself is not sensitnc 
In tins communication we present another side of the picture 
wherein both mother and child are sensitive to identical pro¬ 
teins, which indicates that the human offspring, in such 
is passu civ sensitized A striking case was that of a mot e 
who suffered from asthma, eczema and hay-fever who 
shown to be sensitive to wheat, egg veal and horse 
The sensitivitv of the child to veal protein, of which the cu 
bad never partaken, stronglv supports the idea that veal an 
bodies hav c been transferred from the mother s circulation 
that of the child Skin sensitizing antibodies were 
both from the mother s blood and from the child s bloou 
normal recipients and, further, it was possible 
guinea pigs bv the passive transfer of the mothers ^ 

these animals The passage of identical hypersensitivity r 
a mother to her child does not occur with great regularity 
does not affect all the children of the same mother ^ 

We believe that the mechanism of congenital 
ness depends on placental permeability and may be the re 
of the passage either of antigen from a nonsensitive ^ 

her susceptible fetus or of sensitizing antibodies from an a 
mother to a susceptible offspring 

Skin Reactions with Staphylococcus Aureus 
Dr IsADOPE Pilot, Chicago Sterile broth 
Stal'h'\lococctis aui ciis produce a skin reaction when mJ 
intradermallv in the forearm of man Various strains 
filtrates giv mg reactions comparable to a Dick test m i 
of from 1 250 to 1 1,000 in from 42 to 56 per cent of 
A composite filtrate of ten strains gave reactions in 48 per 
Rabbit and horse antiserums produced by injections o 
filtrates will neutralize the skm reaction m 1 SO or 
dilutions of serum Injections of undiluted filtrate m 
persons vvill cause a disappearance of the skm 
Patients with active acute or chronic infections with 
lococciis aurcu’: react in a higher proportion (89 per 
\ accines of Sia[>h\lococcus aureus produce a reictiou 
jier cent of the patients, which does not always para 
filtrate tests Serums from patients giving negative s m 
lions neutralize the filtrates in certain dilutions ’ 
sensitivity is not transferable passiyely New born mtan 
no reactions to filtrates or vaccines, although mothers are 
sensitive than the average jverson Older infants 
sixth to tile twelfth month, give positive skin reactions 
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unsettled as >et whether these reactions maj be due to exo- 
toMiis or niaj be entireh allergic in character, or perhaps due 
to both 

A Dry Pollen Ophthalmic Test in Patients with 
Pollen Asthma and Hay-Fever Negative 
to Cutaneous Tests 

Dr 'Murrax PnsHKi'i, New \ork Almost all workers 
m allergj hare stressed the cutaneous tests (scratch and intra- 
dennal technics) as the sole means of determining the exciting 
or causative factor of pollen sensitiveness In fact it is gen- 
crallj agreed that if these tests to pollen are entirelv negative 
It IS improbable that the case in question is one of pollen sen- 
sitivitv There exists, however a significant number of patients 
witli tvpical pollen asthma and haj-fever in whom the results 
of the sensitization skin tests are negative As a means of 
confirming the diagnosis of pollen allergv m this group of 
patients an eve test with drj pollen is advocated 

The drj pollen eve test is emploved for patients with nega¬ 
tive cutaneous tests in whom the ctiologj of asthma and hav- 
fever is obscure and a historv suggests possible pollen etiologj 
The test, when properlj emplojed is simple and harmless A 
quantitj of pollen equal to the amount used for a scratch test 
IS dropped into the conjunctival sac After five minutes the 
pollen residue is removed from the eve Positive reactions 
range from one to four plus Positive reactions are cleared 
or controlled with one or two drops of epinephrine hjdro- 
chloride (1 1000) Traumatic and ‘ ophthalmographic ’ reac¬ 
tions are encountered These false reactions are readdj 
differentiated from the positive reactions 
The degree of reaction of a positive eve test bears no rela 
tionship to the severitj of svmptoms or tjpe of pollen svn 
drome that a patient maj have However, v majoritv of 
patients who are refractory to tlie cutaneous tests suffer from 
pollen asthma with or without Inv-fever In other words, 
only a small number of patients with uncomplicated hay-fever 
show negative cutaneous reactions with pollen 
The mam purpose of the ophthalmic test with dry pollen is 
to determine not the degree of sensitivity but rather the 
absence or presence of sensitization when skin sensitization is 
absent An extensive clinical experience covering a period 
more than nine vears on a large iiumher of patients tested 
during all seasons of the year and under varied conditions 
supports the statement that the drv pollen eve test will prove 
to be a useful contribution to the subject of allergy 

Meteorological Aspects of the National Ragweed 
Pollen Problem Abstract 

O C Duriiavi Indianapolis Pollen slides have been exposed 
111 all sections of the Liiiitcd States tlirough the cooperation of 
the Lnifcd States Heather Bureau During the past six years 
atinosplienc ragweed pollen studies have been made in 112 
localities including 53 cities m 29 states the District ot 
Columbia and 4 Canadian provinces The meteorological lac 
tors discussed and evaluated arc in the order of their relative 
imjKjrtana rainfall wind sunshine humiditv and temperature 
Ideal conditions for heaviest ragweed pollen production are an 
average summer temperature ot from 70 to SO T and a total 
spring and summer rauifall ot from 10 to 25 inches Ideal 
conditions for maximum pollen njiening and transjxirt are drv 
sunsliinv weather with oecasimnl rams onlv at night high 
winds low humiditv and a tcmjicrature considerablv above 50 
Barometric pressure is associated ni a definite way with the 
Ihictuatioii m ihc vvcntlier factors discussed Since it is through 
a ludv ot the moiemcnt oi low pre sure disturharccs iliat 
short time weather predictions arc made it is possible bv the 
same means to predict fluctuation in pollen distribution Lv 
care ml studv ol the dailv weather map and lorccnsi the phv 
sicnn mav anfiripale the jxriols of greatest personal disconi- 
lort lo liav ftier sufferers 

Maximum Dosage in Pollen Therapy 

Di Gi vrrox Tviik Priiux \\ a liii gtun D C Pro 
vu'ed extracts eW the causatiee pol'eiis are used tic re jl s n 
the treatn eiit ol sea vm il fiav leve*" si- yvsllen asliinin arc Gi-ecllv 
I'XiporlH nal to the sire oi the nnxiun ai dose at a -’•'d b' r-e 
vJ I 1 liv eradi-IK vv >rknu up to hrge cne ch pre -a oaal 


doses, namelv from 60 000 to 100 000 pollen units, failures are 
ehramated from hay-fever therapv, and perfect results are 
practically assured To administer such strong doses it is 
necessary to give up to 1 cc of 6 to 10 per cent pollen extracts 
Although these doses are much larger than are being used by 
other workers in the field of allergy my extensive use of them 
indicates that they may be given with perfect safety and com¬ 
fort provided suffiaent care and judgment are used m regu¬ 
lating the preliminary increases in dosage in the individual 
patient. Furthermore, the evidence at hand would seem to 
indicate that the administration of sudi massive doses leads to 
complete and permanent deseiisitization, with a disapjiearance 
of positive skm reactions 

The Perennial Treatment of Seasonal Hay-Fever 

Dr Aaron Brown New York Treatment is either pre- 
seasoiiai or seasonal Under the former the usual method now 
emploved treatment is begun two or three months prior to the 
date of expected onset, injections being given at from five to 
seven da\ intervals to reach the maximum dosage m tlie class 
just before the hav-fever season begins Under the latter an 
effort is made to develop the patients immunity rapidlv bv 
injections given daily or every other dav Injections are con¬ 
tinued throughout the season At present treatment stops with 
the termination of the pollen season to be resumed again the 
following vear Whatever tolerance has been built up in the 
patient is lost to a degree that has not heretofore been deter¬ 
mined, makang it necessary to start the treatment evch vear, 
as though the case were a new one I have now for ten vears 
been treating some of these pollen cases throughout the vevr, 
and greater experience fully bears out the couclusion hereto¬ 
fore reached to wit, that this method offers a good means of 
obtaining better results than with the seasonal treatment, and 
better hopes for permanent results The special advantages of 
the perennial treatment are that the treatment mav be instituted 
at any period of the year, the dosage mcrelv being increased to 
the maximum and the interval then increased as tolerance 
permits The actual number of visits to the office or the clinic 
can be lessened from the usual tvvcntv or more to twelve 
There is little likelihood of an interruption of the treatment 
by illness or absence for other causes It distributes the load 
of the phvsician’s work in clinic and in private practice through¬ 
out the vear 

Urticaria Consideration of Metabolic Factors 
Drs Leo H Crier and Lawrence U eciist er Pittsburgh 
The shock organ in human hypersensitiveness is the skm and 
the mucous membranes Involvement ol the former leads to 
certain clinical manifestations, such as urticaria and angio¬ 
neurotic edema In a certain percentage of cases of urtica"ria 
allergv is shown either bv skin sensitization tests or bv clinical 
demonstration such as the production ol an attack by the 
ingestion of a food or the disappearance of urticaria on with 
dravval of the offemimg substance Skm tests however, are 
not as satisfactorv m this condition as thev arc in other allergic 
conditions and the percentage of good results obtained from 
diet therapv varies grcatlj with various workers In order to 
explain this inabihtv to treat succcsmuIIv at least some cases 
of urticaria other tactors have been reported as plaviiig an 
important role m this connection This paper includes t 

studv ot a group of urticaria cases with special reference to 
metabolism 

Parth because main cases of acute transient urticaria clear 
up lollovviiig the administration ol a saline purge and pariK 
becau e others sfiovv the presence oi achvlia ga tnea the opimnii 
IS prevalent tliai the gaslro intestinal tract must he at fault if 
no other enu c for tin coaditim can lia (Jcmon«tralcd \ com 
plcte studv oi a senes oi patents with urticaria v as u i ler- 
taken iron th'* paint oi view oi iirgamc disease and ui -tioaa! 
derange-ncit eai the gastro in c 'ini! tract. Ihis sturK it rfi j 
a cl n cal hi fi'rv a ,j evammatma aid surfi hlnratjrv n \c 
tigatior as rei-atgenologvc 'tedies oi t,,- ga tro intestn al tract 
a J ga'lh’adder iracti _a! e an i aim oi str- cii co ueii 
bla-v d-ai-acc ■'-cr..s i-,-v eai , d-n f,-ni , 

p ‘.alei c crction. a-d ,ecc Th, lavc' -t m n K to 
reveal c'ga.a c oiscasc rt iU ca'tro a c i-al trie- n e 
tic pane, so tU gro„p -id p-acticallv n lei clioaal , c 
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nient It is difficult to interpret the presence of aclnln in 
some of these patients, it ma^ phj a part in disturbiiiR the 
process of digestion, so that some of the proteins ingested are 
not completelj split up Sensitnita to incomplctch split up 
products of protein digestion has been mentioned in urlicarn 
But this condition maj also be produced as a result of a 
histamine-hke action of such incomplete products of protein 
metabolism on the \asomotor fibers of the si in The occur¬ 
rence of such products in the circulation is apparcntlj not due 
to disease or impairment of liter function it ant significance 
mat be attached to the present methods of mtestigating liter 
function 

The blood calcium is normal in urticaria There is ctidence, 
hotteter that there mat be a disturbance in cilcium metabo¬ 
lism Furthermore, some patients shott marked clinical improte- 
ment follottmg administration of calcium and paratlnroid 
Determinations of the basal metabolism do not point to a 
specific intoltement of the thtroid gland 

Chemical studt of the blood ttith reference to nitropcnoiis 
substances is entirelj iicgatite There is no change in blood 
chlorides The blood sugar is normal Some of the patients 
hate a tendenct to shott a htperthtroid sugar tolerance curte 
As for the acid base equilibrium, the carbon dioxide combin¬ 
ing potter of the blood plasma is ttithm normal limits The 
administration of alkali ash diet or of large doses of acid is 
not follotted bj consistenth good results 

Fever by Diathermy in the Treatment of 
Allergic Disease 

Dr SAtibcL ^f Feixberg S L OsnoRXF B P E and 
Dr M L Afremow Chicago It has long been noted that 
feters of infectious origin often iniprote teniporanlt the sjnip- 
toms ot asthma, haj feter and perhaps other allergic disease 
This has led us to search for a method for producing feter 
artificially for the possible benefit of allergic patients The 
ordmar> methods for feter production such as intratcnous 
protein injections and malaria inoculation, tvere discarded 
because thej ttere considered too dangerous or not sufficieiitlt 
controllable We produced feter by diathermt ttith special 
electrodes as used in the treatment of dementia paraljtica 
Seteral cases of asthma ttere treated, maximum temperatures 
of from 103 to 105 F and sustained temperatures of oter 101 F 
being employed for a period of from four to eight hours The 
majority of patients receited ttto treatments at fortt eight hour 
intertals others receited more extended treatment The ttpc 
of patients treated ttere niainlj those tvith chronic asthma ttlio 
had been attending the clinic for years tvithout relief In the 
iiiajoritt of instances there ttas improtement of the stmptoms 
in the milder cases amounting to complete relief The period 
of relief lasted from a fetv days to ttto months or longer 
Although some of the patients react rather strenuously to this 
treatment no apparent harm results In most instances in 
from ittelte to tttentt four hours they are free from all dis¬ 
comforts associated ttith the treatment A careful study of the 
inditidual case ttill hate to be made before such treatment may 
be considered either necessary adtisable or safe We are con¬ 
ducting similar experiments in hay-feter 

Some Allergic Factors in Essential Epilepsy 
Dr Rxlph H Spaxgler, Philadelphia AA hile such modern 
means as encephalographt, tentriculography and stereoscopic 
roentgenograms hate reduced the number of so called idiopathic 
cases of epilepst no constant definite lesion of the brain or of 
ant other organs has been found to account for the large group 
of patients ttith essential (iionorganic) epilepst 

The trend todat of mant int estigators into hereditary fac¬ 
tors in both allergt and epilepsy is to consider their clinical 
manifestations the response of a neurogenous background result¬ 
ing from a disturbed metabolism, tthich it seems it mat be 
possible to tran mit bt the germ plasm Frugoni has proted 
that the allergic state is transmissible in man Pagniea and 
Turpin produced contulsions in animals by transfusing from 
epileptic patients tthile no contailsioiis occurred tthen blood of 
healtht persons was used Miller and Dandy hate shown that 
in cats exjieriniental lesions of the cerebrum which do not cause 
epilepst can be rendered highlt epileptogenous if metabolism 
IS disturbed b\ the administration of a subminimal dose of a 


coinulsnnt poison which Ins no toxic effect at all on a none! 
cat 

Brain lesions in animals and in human beings m a lam 
percentage of cases do not produce convulsions Collier ui 
that epilepst cannot be produced in an animal by brain injcr 
unless the animal has been previously "cpileptoginized by i 
poison 

Cooke and Vander Veer concluded that “the constitutiod 
pcciih iritv which makes probable the development of hjper 
sensitiveness is transmitted according to inendelian laws as i 
dominant characteristic ’ They found the form of allergy oiteii 
different m the parent and the offspring Buchanan, investieal 
ing the familial distribution of the migraine epilepsy syndroire 
111 fortv SIX families, found a mendelian ratio of 3 09 to 1 ro 
epilepst and in another series 3 OS to 1 for migraine In i 
previous studv of 100 consecutive adult cases of epileM, 1 
found among the parents and grandparents 33 cases of a'tluiB 
7 of hat-fever, 4 of hives 0 of eczema 66 of migraine and 1 
of epilepst In these 100 epileptic patients, 54 gave a bistort 
of having had the following allergic svmptoms 18 were subjtrt 
to hives 11 to eczema 3 to asthma, 3 to hay fever and 19to 
migraine Multiple allergic manifestations have been report 
III from one third to one half of their cases bv most workers n 
allergt If allergic manifestations are considered collcctner 
as a clinical svndromc thev run quite true to type hereditari' 

The percentage of positive skin test reactions for 
sitivitv m patients with ejiilepst as reported by Mam ar 
Patterson \\ albs and other workers has been found 
pare quite iiniformlv with the percentage of positive reactio 
found in recognized allergic conditions 

The point of view regarding the jxissible reaction 
to allergy is gr iduallv coming to include a studv of fae 
concerned with the metabolic disturbance vvhicli permits 
development of hvperscnsitivitv „ 

Beckin 111 s potential alkalosis” hypothesis as a ^ ^ 

allergy is offered as biochemical ev ideiice that essential epi ep 
IS related to the allergic state In support of this factor 
value of the ketogenic diet in epilepsy and also in 
migraine w pointed out From Trumper's report, 

1 Gm of carbohydrate holds 3 Gm of water in ^ , 
while 1 Gm of fat holds only 01 Gm of water in the 
mat bt jiossible as McQuarrie has jKimted out, that the v 
of the ketogenic diet is the result ot the low level ot “ta 
hydrate metabolism of the diet, which tends to 
intracellular and extracellular water content of the both 
poseibilitv is III line with Fat s hypothesis that the pre is^ 
factor m epilepsy is a supracortical edema precipita 
circulatory disturbance j 

From physiologic studies. Oil an attributes ^j,er, 

“vasomotor disturbance of the capillaries” Since 
hydration states and vasomotor disturbances of the braui 
lanes do not all excite convulsions, the influence of 
pathetic nervous system, as evidenced by smooth 
contraction, which is common to all allergic .""I'gfic 

considered as a factor ^ngiosjuism is a cecogmzed 
teristic phenomenon m allergy, and the investigations 
cited tend to show that a biochemical alteration ^ j^pti 

is probably necessary to make the patient susceptible to 
tizing excitants from without or within the body , 

The rejxirt that Joshn found no case definitely diagno 
epilepsy among 5 000 cases of diabetes prompted me 
mv senes of 805 cases of epilepsy in private practice 
no cases of urinary glycosuria among them Swern a 
ago rejMirted that among 4,000 cases of clinical allerp’ 
were only 6 cases of diabetes Since diabetes pro u ^ 
acidosis with dehydration such surveys are significan 
light of Beckmans alkalosis hypothesis in allergy ^ j,£i 
results of McQuarrie, Fav and others with the ketoge 
and dehydration in epilepsy nhich 

In treating cases of essential (iionorganic) epilepsy 
presented allerg c characteristics my most satisfactory 
were obtained with the use of a solution of at 

intramuscularly m doses varying from I4oo to ,^0 
intervals of from seven to twenty one days A diet j^te 
a prejxmderance of acid ash foods with a low car ° ^^1 

content and a limiting of the fluid intake has been o 
value in a number of cases 
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Amencan Journal of Cancer, New York 

15 123S 1918 (Juh) 1931 

•^curoseIllC Sarcoma. F W Stewart and il M Copeland New 'iork 
—p 1235 

Eatioml Therapy for Cancer of Lower Lip E Fischel St Louts — 


p 1321 

•Atoidable Delay in Treatment ot Carcinoma S P Reimann and 
F H Safford Phihdelphta—p laaS 
'Autopsi Obsertations on One Hnndred and S)\teen Cases of Malignant 
Disease, in Eightj Nine of Which E\pennieiital Injections of Siipn 
renal Cortex Eilract (Coffe> Humber) Were Oiicn H A, Ball 
Los Angeles—P I3a2 

Relation of Hereditj to Occurrence of Spontaneous Leukemia Pseudo- 
leukemia Ljmphosarcoma and Allied Diseases in Mice Miiide Slje 
Chicago—p 1361 

Intracranial Acopln'ms in Lower Animals Studies in Incidence and 
Inheritabilitj of Spontaneous Tumors in Jlice Maude Sljc Ha-rict 
F Holmes and H G W'clls Chicago—p 1387 
Effect of Roentgen Radiation on Reaction of Fluid of Rat Sarcoma 10 
L C Ma-cwell and H J Lllmann Santa Barbara Calif—p UOI 
Studies in Cjtologj of Cancer M Lea me New korl —p 1410 
Hereditary Basis of Melanosis in Hsbnd Fishes M Gordon Ithaca 
N —p 1493 

Morphology of Melanotic Otergrowtlis of Hjbnds of \fe'tican Killifishcs 
H D Reed and Si Gordon Ithaca N \ —p 1524 
Granulosa Cell Tumor of Otary (Folliciiloraa Malignum) F J Taus«ig 
St Louis—p 1547 

Lentigo Maligna Case Treated with Radium H C Shaw St- Louts 
—p laa? 

Case of Renal Adenocarcinoma with k nwsual Manifestations R. F 
McNattin and A L Dean Jr New lorl —p la/O 
•Responsibility of Medical Profession for Cancer Education with 
Especial Reference to Cancer of Ccnix J C RIoodgood—p 1577 


Neurogenic Sarcoma—Stewart and Copeland state that a 
large percentage of sarcomas of the soft parts are of neurogenic 
origin and possess the same gross and microscopic features and 
exhibit the same clinical course as do similar tumors m patten a 
with one or more manifestations of ton Recklinghausen s disease 
These tumors, on anatomte studi mat or mat not show dcfinito 
nerte connection Neurofibromas plexiform or cirsOid neu 
romas ganglionic neuromas, solitan neurogenic sarcomas 
clephantnsis neuromatosa, nerte nett and melanomas arc a 
closeh related clinical pathologic group Other taricd mani¬ 
festations of ton Recklinghausen s disease arc discussed in 
detail Extrapcriostcal fibrosarcomas arc frcquciitlt of ncuro 
genic origin and associated with stigmas of neurofibromatosis 
The fundamental cell of origin ot the tumor is tlie Schwann cell 
The lamellar sheath contributes to certain of the tumors 
Neurogeme sarcomas hate certain siKs ot predilection and a 
tcndcnct to intolte certain ncnc groups Tlict mat occur am 
where The age incidence for the 'olitart tumors in the 
majontt ot cases is between 20 and 50 tears For tlie ttpcs 
occurring m ton Reel lm„hausen s di-ea^e there are two peaks 
one between 1 and 10 tears the other between jO and 50 tc.ar 
The tumor grade is of decided importance m estimating group 
prognosis and hnuld he uaexl m detcrimnmg tlie ttpc ot treat 
nieiit \ tumor ot slow growth and long duration docs not 
ncccssariK slmw a low grade tructiirc Alter exasion renir 
reiHe Is the rule These rccurreiiees are nut rccurrcnecs in the 
orilinan sutsc hut are new tumors ari-ing irom uertes in 
the tiennit Octinitc etuieiiee that irraihaticn a tc" exeisi i 
pretcats or debts rcnirrcncc is bcl tn_ altl ot gh the fuc ic-r 
radiation rcgrissmits ot lertain tumors iicge 1 that tin i a 
lea t proleahle Certain tumors lute recurred dnnae t! c enur e 
' f trrathati' \ "ud it mat ht that the irratlnliim 'hojld Jn 
t\i hhcld m the h s edit lar tittm 's t uil th re ts su-i^c 
<-tidcice of rcc'■-ca-a, to aeoel u tag up the kaa rlc" 3 n-c 


The best irradiation results hate been tn the low grade tumors, 
tthicb niav graduallt tanish through a process of slow sclerosis 
There is little to support the irradiation treatment of the more 
malignant tjpes There is a relation between a long pretreat- 
ment interval of disease and a long posttreatment course Cer¬ 
tain tumors of long duration and either quiescent or of extremely 
slow grouTh hate recurred after surgery, and the patient has 
been made worse by treatment It may be that a polica of 
nonintervention m tins tape of growth should be instituted In 
one instance gold seed implantation in a tumor, without pretious 
external irradiation, was followed by distant soft part metas- 
tases not characteristic for that t\pe of tumor There exists 
a group of tumors in which the cell structure is epithelioid 
These tumors may bridge the gap between typical neurosarcoma 
and typical melanoma No patient wnth a grade II or III 
neurogenic sarcoma in the authors’ senes has haed for fi\e 
years wnthout disease and without any treatment during the 
fi\e-year interyal, except patients treated by amputation 

Delay tn Treatment of Carcinoma —Reimann and Safford 
inicstigated the histones of 3 780 carcinoma cases to discotcr 
whether patients are applying earlier for treatment The 
difference in the delays from 1900 to 1027 is small Women 
come no earlier than men but hate shortened their delax nioic 
than men The difference m delay between patients with car¬ 
cinoma of the breast and uterus and olliers is msigmficanth 
small On the basis of tlieir observaDons, tlie authors emphasize 
that more edueation is needed 

Necropsy in Malignant Disease —Ball reports hts gross 
and microscopic obsernlions in the postmortem exammation 
of 116 patients with malignant disease 89 of whom were sub 
jected to experimental injections of suprarenal cortex extract 
(Coffey-Humber) No essential clnnge from that usually 

obserted m tlie characteristics of malignant tissue in far 
adyanced cases could be determined in the S9 patients that 
recened the suprarenal cortex extract The observations indi¬ 
cated tliat the incidence of metastases to the suprarcnals is 
higher than the recorded experience of pathologists in genera! 
wou'd seem to indicate Immediate causes of death winch were 
definitely secondary to the malignant process were tabulated for 
tins entire senes of 116 cases, with the conclusion tiiat mecliam 
cal obstruction to a duet or yiscus is by far the most frequent 
immediate contributory cause of death 

Responsibility for Cancer Education—According to 
Bloodgood cancer cannot be completely eradicated b\ period e 
cxainmations or by annual pelyic examinations of women b\ 
preycntiye measures such as may be employed in the skill mouth 
and eeryIX by early diagnosis or by immediate appropriate 
treatment—irradiation or operation At tile present time the 
chief hope of increasing the cures of cancer rcats on inertaain.. 
the power of the roentgen tube The yalue of tlie education 
the public and the profession, of earlier and more accurate 
diagnosis of more skilled surgery and radiotherapy is well 
kiioyyn Cut the final eradication of cancer still depends on 
re earcli—m the deyclopmciit ot some form of intrayenous 
tlicrapy or the diacoycry of the cause of cancer winch may Icatl 
to a epeafic or curatiyc treatmenk Hie medical profession has 
ncecr had a greater opportunity than today to aid m the control 
of a disease tliat ranks second among tile causes of death in the 
cieilizcd yyorld 
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Efiects ot Certiin Toxic Substances on Ciliated rpilbcluim of Guinea 
Pie D R a Wharton Toronto—ji 109 
Identification of Blood Meal in West African Mosquitoes hr 

Precipitin Test Preliminary Report G E Da\is and C B 1 mill 
Lago Nigeria—p 130 

On Failure of fellow Fever Virus to Persist in Colonj of Aedes Aeppli 
AI Frobisher Jr A’ C Davis ind R C Shannon Bahia Brazil 

'—P 142 ^ ", 11 -n* 

Improved Antigen for Complement Fixation Test in fellow Fever 

M Frobisher Jr Bahia Brazil—p 147 ^ t. 

Oh ervations on Rate of Loss of Necator Aniericanus G C Pajnc 
and Florence K Pajne Porto Rico —p 149 
Lnvironmental Studies of Families in Tenm see Infested vwth zfscaris 
Trichiiris and Hookworm G F Otto W W Cort ind A 1 Keller 

EcT''production of Two Phjsiologic Strains of Dog Hookworm fnc> 
lostoina Caninum O R McCoj Baltimore—p 194 
Human Strongjloidiasis in Panama F C Faust New Orleans p 01 
New Method for Examining Urine for Helminth Lggs (. 11 Barlow 

New Nork—p 212 , 1.1 

'Nlerthiolate as Pre^^ervatne for Biologic Product<^ \\ A Jamieson 
and H M Powell Indianapolis—p 218 
Absorption of Aluminum Compounds D Tourtclloltc and O S Rasl 
Baltimore—p 225 

Natural Trjpanosome of CanarN R D Manwcll and C M John on 
Baltimore—p 231 
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'Heart in Old fge Stud> of 700 Patients Sevent> Five fears of Age 
and Older F A Wdhus Rochester Minn —p 1 

•Treatment of Gastrocardiae Syndrome (Caslric Cardiopathy) 1 
Roemheld Gundelsheim Germany —p 13 
Analysis of One Hundred Examples of Cardiac Pain in Private Prac 
tice I F Bishop and L F Bishop Jr New f ork —p 19 
Rheumatic Fever in Adult Porto Rican Immigrants E P Boas 
New fork—p 25 , . « 

Case for and Against the Operative Treatment of Angina Pectoris 
\\ M fater Washington D C and A P Trewhella Jer ey City 
—p 35 

Aew and Simple Mechanical Retractor for Abdominal Surgery J R 
O Sullivan and B A O Connor Keanu N J —p 43 
Specific Dynamic Action of Food in Abnormal States of Nutrition 
J M Strang and H B McCUigage Pittsburgh —p 49 
Extra Pollen Hypersensitivity Important Consideration in Treatment 
of Hay Fever H H Gelfand New fork—p SI 
Appendicitis in Children L W Tasche Sheboygan \\ is —p «6 
Unique Anomaly of Biliary Tract Communications Between Cystic and 
Hepatic Ducts with Occlusion of Common Duct and Separate 
Entrances into Duodenum A Gentile Charlottesville Va—p 9a 
Intrahepatic Lithiasis H Kostler and I E Cerber Brooklyn—p 99 
Observation on Clinical Application of Urine Sediment Count (Addis) 

\\ Goldring New f ork —p lOa 

Disturbances in Handwriting and Clumsiness as Signs ot Toxic Goiter 
H J Vanden Berg Grand Rapids Mich—p 114 
Relation of Broca s Center to Lefthandedne's K Rothschild New 
Brunswicl N J—p 116 

The Heart in Old Age—W'llliuss study is based on 700 
patients 75 jears of age and older who were carefully investi¬ 
gated with especial reference to the cardiovascular svstem The 
ages of the patients ranged from 75 to 96 vears Forty seven 
per cent of the patients were aged 75 and 76 vears The 
numbers in the various age groups diminished progressively with 
advance in age only 0 5 per cent were between the ages of 
91 and 96 years The ratio of the sexes was five men to one 
woman The systolic blood pressure in 70 3 per cent of the 
patients was 140 mm of mercury or more Only 97 per cent 
had systolic blood pressures of 200 or more The mean blood 
pressure ranged from 109 to 127 S The diastolic blood pres¬ 
sure in 40 3 per cent of the cases was 90 or more Diastolic 
pressures of 110 or more were present in 20 7 per cent It is 
evident from this study that hypertension is the rule in aged 
patients There were 315 patients (45 per cent) without clinical 
evidence of heart disease as opposed to 385 patients (55 per 
cent) with clinical evidence of heart disease 

Gastrocardiac Syndrome—Roemheld calls attention to a 
crmin of cardiac symptoms that are produced by disturbances 
of the digestive tract, more particularly by an excessive accumu¬ 
lation of air in the stomach This complex of symptoms for 
which the term gastrocardiac syndrome (gastric cardiopathy) 
IS proposed occurs most frequently m persons with a normal 
circulatory system It is extremely annoying and often alarm¬ 
ing and is apt to gne rise to mistaken diagnoses of heart disease 
and inappropriate treatment Organic cardiac lesions may 
coincidcntalh exist in patients with this gastrocardiac S3ndronie 
and complicate the latter condition considerably, but an exac' 
differential diagnosis is not difficult 
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Uveitis As ocntcil with Alnptcn Bobo is \ itiligo and Dcafnts Tr 
Cn«cs W R I’vrlcr Detroit -|i 577 r , 

Chumcal Constituents of Aqutotis ''’trcotis and pns Cemta 

Study on Animal Lve C S O Bnen and P W Salit lo.i Cr 

Sc^LnUtlon Ncloctv of Bl™d Cells in Fie D.sra « Can td 1 
Vinmm A Dcficicncj I John Pcipmg China—g svu 
Auyiliarv Suture in Mu cle Tucking A M Rrown Cincinnati F 
Occurrence of Ivc Lc ions in ruhcrcnlous I aticnts w v 
Brookl>n—p 596 11 f.i\\ 

Herpes -ind Allied Conditions R I Ilojd t 

Arvnical Fxfolntivc Keratitis F T Hyde Port Angeles Wik 

Sclerocornc-il Trephining in Chronic Simple Glaucoma^ Some late tai 
C-isc Report \\ Fentmaycr I hiladclphia —p 61/ 

(onstrnction of -i Cmipimcter J N Ev ins Brookly n 7 i 

Metastatic Abscess of lets ynd Ciliary Body Case 
I C Cordes Sin Pranci co—p 628 
1 id Fpithchomi Exci ion K Cistroviejo Chicago—p 6J ^ 
Monocular Testmt of Color Blind W R Allies an 

San I ranci'co—p 636 n \\ 

Present Trend of Thought Regarding I ernal Conjunclivms 

Jacob*; St Loins—p 640 P c pjrb 

Social Service at "Ma*: achusetts E}C and Ear Infirmary 

Boston—p 644 _ ^41 

Control of Tenotomired Mii cle M Goldenburg L. , 

( a e of Ocithr bpilep > T Hall Shastid Duluth „^ Tcu)-- 
Jlcimritionn of Ciharv Bod> Ca e K K Dailj 

Keflex Free rnndiis Camera R von der Ileydt 
Bell s Phenomenon and I allac> of Occlusion Test 

ChicaRO—p 6^6 „ - Roebe^f' 

What Constitutes Satisfactory C>cloplcgia’ A D rra g 
Minn —p 665 

American J Orthopsychiatry, Menasha, Wis 

1 345 450 (July) 1931 / F„tl,jtn 

Training of the Psychnlrist I University Deparlnient o 
r C McI tan Chicaf,o—p ^45 •Roston— 

Id II Training, in Ho pilal ind Clinic r 

Id ni P«\cho3inl>sis in Education of P<}cniatris 

ClncaRO—p 362 . 0../.Vintrr H ^ 

Id 1\ rninmg of Genenl "Medical Student in 

Sullivan New \ork—p 3“1 Ph,.!lis 

Id V Tnining the Ps>chiatri8t in Ps>cbolog> 

Pbthdelphn—p 380 - philadelpti*- 

Id \ I Training in Social Sciences K L M 
—P 3S6 J «glls Botoi* 

Comparative P«>chology and Mental Hvgiene r 

—P 400 I anin 

Early Recognition of Mental Diseases in Children J 

Ionise \ CO Bo«:ton —p 406 , R Wb'^^ 

Ordinal Position of Problem Children C Rosenou an 
New or! —p 430 

American Journal of Public Health, New Yo 

21 715 S42 (July) 1931 

Iodine in Nutrition \\ Weston Columbia S C ^ J ylevico C'*r 

Local Public Health Work in Nlexico M E Bustamam 

—P ?25 Progress ■" 

Public Health Nurse m Rural Health Department rrot 

raugus Count> Marian G Randall New ork ^ r E 

Diphtheria Prevention in Detroit H F Vaughan a 

Detroit—p 751 i F 

Newer Knowledge on Botulism and Mnssel Poisoning 

San Francisco—p 762 , t, * the Public 

Diphtheria Prevention on State \\ ide Basis and l^an 
Nurse Has Taken Marion W Sheahan Albanj P 
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•Oinical Sigmfieanec of So-Called Chrome Appendicitis 
and T H Morrison Baltimore —p 1 rr t 

Early Diagnosi*; of Neoplasms of Digestive Trac 
Baltimore —p 9 t;. 

Studies on Mechanism of Pain of Peptic Ulcer 
W D Paul Iowa Citv —p 14 
Rheumatoid Arthritis R I Cecil Nevy Nork 
•Diagnostic Triad m Syphilitic Aortitis 
•Agranulocytosis Its Classification S 
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Evaluation of Skin Test in Allergy H L 'powa*'^ 
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H Emerson New York—p 57 F T 

General Practitioner and Public Health Program 
Jackson Miss —p 65 
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' considered purely from a clinical standpoint is not as frequent 
as IS usually licld That it docs occur, however, is evidenced 
by the complete and permanent relief at times afforded by 
means of appendectomy 2 The sjmptoms produced by so-called 
cliromc appendicitis usually occur either as the result of wide¬ 
spread disturbance involving other abdominal organs not limited 
to tlie appendix itself or as forms of neuralgia occurring in the 
abdominal wall The method of examination as advised by 
Carnett should always be followed in differentiating these con¬ 
ditions 3 The roentgen signs are usually misleading and 
difficult of interpretation and can therefore be regarded as of 
only minor significance 4 Indiiidualization is of paramount 
importance The diagnosis should iieier be made except follow¬ 
ing prolonged intensive study of the patient and should always 
be regarded with suspicion unless a history of preceding acute 
I or recurnng attacks can be elicited 

Diagnostic Triad in Syphilitic Aortitis—According to 
Danzer, the diagnostic triad of sjphilitic aortitis consists of 
angina pectoris, a negative carotid sinus (vagus) reflex, and 
a rapid blood sedimentation reaction He discusses tlic varia¬ 
tions and pitfalls of each of tlie symptoms 
Agranulocytosis —Roberts and Kracke emphasize the 
importance of the leukopenias The biologic and diagnostic 
importance of a leukopenia is probably as great as of leuko- 
cjtosis A classification of the granulopenias is submitted 
Two conditions, acute and chronic granulopenia, are described 
Agranulosis is classified in tlie general group of the agranu- 
, lopenias The relation of acute and cliromc granulopenia to 
agranulosis is discussed The problem of granulopenia was 
studied in 8,000 private clinic patients One out of every four 
^ patients may be e-xpected to have a mild granulopenia One 
out of two female patients between the ages of 40 and 60 may 
^ be expected to show a mild granulopenia The complaints of 
weakness, exhaustion or fatigue are twice as frequent in the 
, graiiulopenic patients as in those with normal white cell counts 
White cell counts done today show no difference from those 
done ten years ago A clinical sjiidrome, consisting mainly 
of weakness, easy exhaustion, tendency to fatigue, loss of 
strength ard nertia, associated with a diminished number of 
, ' granulocytes, is described The severity of the symptonis is 
largely dependent on the degree of diminution of the granulo- 
' cjtcs, with complete collapse m the most severe tjpe, namel>, 

, agranulosis 

Annals of Surgery, Philadelphia 
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Aclamantinoma of Lower Jaw B N Carter Cincinnati—p I 
Primary Staph>lococcus Infections of Nose, Lips and Face. I I Koslin 
^ew Yori —p 7 

Ilcmoirliage into and Infection of Large Tumors (Pachydermatoceles! 

* of von Recklinghausen s Disease. G J Ileucr Cincinnati and 
n G Bell San Francisco—p IS 

.j Acute Empjema Tlioracis Statistical Study with Comparison of White 
and Colored Rat-cs, A. Ochsner and Id)s Miras Cage Iscw Orleans 
—P 25 

•Treatment of Lung Abscess and Enipjema by Packing J F Connors 
j bvcw \orI —p 38 

Fitnction of Luer in Relation to Surgical Procedures W Walters 
J 1 oche^tcr ^^lnn—p 55 

^ •Tumor* of E^trahepatic Bile Ducts, P F Shapiro and R A Lif\cndaW 
f hicai,o—p 61 

j IlmiatoloRic Studies as Basis for Determining Risk of Postoperalno 
^ Hcmorrlngc in Jaundice Patients. I\ Lcwi«M>bn ^e\v ^orfc—p go 

•Mcscntcnc \ascular Occlusion J Mcjcr Chicago—p 88 
Orchiopexy for Undcsccndcd Testis F Torek "New lork-—p 97 
Ihilw c Cndolhchoma of Bone Ewing* Sarcoma. II Koslcr and 
M \\cinlrob BrooUjn —p. Ill 

Packing Lung Abscess and Empyema —Connors describes 
< tbe Iccimic of Ins method of treatment of lung abscess and 
enip\i.nn bj packing The patient is placed on the unaffected 
J side With the chest resting on a small pillow The arm of the 

, affected side is drawn up over tlie head If the cnipvcma is 

kxahzcd, the incision is made at the dipcndcnt jiortion of the 
foais If, however, the cnipvcma is diffuse as is usuall) the 
catL a 4 inch incision is made in the direction of tlie rib. 
along the cieblb interspace m the 'iib capular region. About 
*•'. iticbes of the eighth and ninth ribs is nsected 'ubpcriostcalh 
^ The intercostal w i cles and vessels arc removed cn mas'c from 
the chest wall at,er being ligated lor a di tance co-rcsp^ajim, 
^ to the length of tlx ribs rc'ectcd. \ii aspiring i ec-'le is ii ‘erted 


into the pleural cavity If pus is obtained, a grooved director 
IS plunged in alongside the needle. The opening is gradually 
enlarged until it admits the tip of the aspirating apparatus As 
much pus as possible is aspirated and the pleura is opened 
widclj At this juncture the patient occasionally coughs 
violentl) and experiences dyspnea, but this may be controlled 
by closing manually the opening into the pleural cavity The 
large masses of fibrin usually present are remov ed under vision 
with sponge forceps If adhesions which form communicating 
intrapleural cavities exist, they are broken down in order to 
form one cavity Origmallj, the infected and unconfaminated 
portions of the pleura were converted into one cavit) bj manu¬ 
ally removing the adhesions which separated them At present, 
however, this method has been abandoned and uncontamiiiated 
pleura is not entered Indeed, if, as m one case, the firm adhe¬ 
sions separate two pockets of pus, they are not disturbed but 
two separate thoracotomies are performed For packing the 
pleural cavity, iodoform gauze that has been washed and wrung 
out IS used. With long dressing forceps it is introduced first 
to the apex of the cavity It is packed tightly m this direction 
and also to the sulcus formed by the thoracic wall and the lung 
More and more packing is introduced with the forceps and is 
made firmer by digital pressure. This procedure is continued 
until the cavity is completely filled The skin wound is laid 
open wide by packing, and a dry dressing is placed over it 
This dressing is held m place by adhesive strappings that do 
not extend bejond the median line In the th!rt>-five cases in 
which the author has used this method the packing was removed 
in from one to six days, although most commonly in from one 
to four dajs Without exception the pleural surfaces, visceral 
and parietal, presented a smooth, clean, healthy appearance The 
lung surface was pinkish and elastic. A few vigorous coughs 
expanded the lung to withm an inch of the parietal pleura 
Through the large thoracotomy wound, the interesting mecha¬ 
nism of closure of the pleural c-vity could be easily observed 
Contrary to the common conception, the lung on the side of 
the open pleural cavity expands with expiration Coughing is 
the most forcible form of expiration and causes the lung to 
expand and fill the pleural cavity more than any other form of 
pulmonar) exercise. The comparative mclficiencj of blow bottles 
maj be easily observed through the thoracotomy wound Blow 
bottles arc used continually, however, but, m addition, advantigo 
has been taken of the observation of the value of coughing 
Patients are instructed to cough every hour until tired. After 
the first dressing, the pleural cavnty is packed looscl> or not 
at all In the beginning, many tight packings followed the 
first dressing Although patients were cured m most of these 
cases and although the lung expanded in the presence of the 
frequent tight packings, it was felt tint the cases m which the 
lung was held collapsed and firmly fixed bj fibrinous membrane 
were due to tins procedure Four cases m which the original 
packing was left m for six da>s required secondary operations 
for decortication Tlie initial tight packing breaks down the 
entire plcunl membrane containing bacteria, pus and fibrinous 
exudate The pleura becomes clean, pink and shiiij after even 
twenty-four hours of tight packing Thereafter, there is no 
further treatment of the cavity necessary—no tubes, no irriga¬ 
tions no elaborate fixtures for the niamtenance of drainage or 
irrigation The cavity is clean and there is no more exudate 
than would be expected m the large clean granulating surface 
that now lines the pleural cavity W'hen one considers the 
pam to the patient, the trials for the surgical dresser and the 
constant flow of pus over a long period of time with the old 
method, tlic advantages of the pad mg method arc obvious 
Dressings may be changed supcrficiallj every day and they arc 
not painful except m the manipulation of the skin wound and 
this mav be avoided bv the application of iKtroIafum gauze to 
tins part or by the insertion of broad retractors 

Tumors of Extrahcpatic Bile Ducts — Shapiro and 
Lilvcndahl present a climcal and pathologic studv of fiuecn 
ca'cs of tumor of the cxtrahepatic hile ducts The c included 
one amputation ncuroin of the cystic duct, o le Mjlid adenoma, 
one congemtal evst and twelve carcinomas \ccordm to this 
naterial carcinoma of the cvtralic;eatic liilc duels is twice is 
common as carcinoma oi the gallbladJer anj three tmi. s as 
frequent as carcinoma o the 1 cad of tl e iniicrtas It sl)o„!d 
be giici', tlie'-c o-c cre-te- c<mu'c-al<i, i, the difi-ential 



884 


CIRRENT MEDIC IL LlILRiTbRE 


J01.R K JL 
Sin 19 1 


\ci 

'in 


diagnosis of lesions of the porta hepatis In the cases observed, 
the clinical course, especiallj that part of it which was severe 
enough to demand medical attention, was brief The clinical 
syndrome was usually atvpical Jaundice was usuallj not the 
first symptom, it was usually not painless, and it was not alvvavs 
steadily progressive It was not alwajs the most prominent 
sjanptom and often appeared quite late The clinical picture 
was often masked by svmptoms arising from accidental com- 
phcations, particularly duodenal ulcerations, or from the iiietas- 
tases There was no difference between the scirrhous and the 
poljqioid tumors in their tendencj to intramural spread, in their 
iustologic structure, or 111 their tendeiic> to metastasize The 
tendency of these tumors to colloid degeneration with numerous 
goblet cells is an expression of the original intestinal character 
of the bile duct epithelium The frequency of duodenal com¬ 
plications IS noteworthj The premise that these tumors 
announce tlieir presence and even kill before thev metastasize 
IS not supported by this material kletastases were common, 
extensive and widespread, and in some cases dominated the 
clinical and pathologic picture Small as thej arc these tumors, 
contrary to current conception, send out metastases long before 
they announce their own presence Tins may account for the 
present, ungratifjing permanent results of radical resection 
Mesenteric Vascular Occlusion—Alejers article is based 
on a review of nmetv-two proved cases of mesenteric vascular 
occlusion which have been reported during the past ten vears 
There were thirtv nine recoveries and fiftj-tliree deaths, or a 
gross mortality of 57 6 per cent In nine instances, spontaneous 
recoveries occurred In three of these cases the occlusion 
apparently did not cause abdominal symptoms and the condition 
was found only at necropsy In six instances the syanptoms 
were sufficient to warrant laparotomy but no resection was done 
There was one instance of sloughing of the diseased segment 
through the drainage wound There were forty three cases m 
which operative resection was done The mortality in this 
group was 32 6 per cent Recoveries include three cases of 
practically complete removal of the small intestine No definite 
symptom complex can be formulated, but the onset of acute 
abdominal pain not relieved by enema, accompanied by high 
leukocyte count, disturbed bowel function with or without col¬ 
lapse, tenderness and rigidity m the presence of a disease of the 
circulatory system should lead one to suspect mesenteric vascular 
occlusion One cannot tell from the color of the bowel whether 
or not It will recover function Enterostomy apparently is not 
of value in this condition Resection of the diseased area offers 
the patient the best chance for recovery In this series the 
highest percentage of recoveries occurred in the group in which 
resection and immediate anastomosis were done 
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Present Status of Plaut Vincent s Infection V Harrell Detroit—p 1 
•■OltraMolet Light in Tuberculosis of Larynx B Katz Los \ngeles 
—P 9 

Carcinoma of Sphenoid Sinuses 'uith In\asion of Cranial Ca\ity 
C DaMSon and S Kahr New \ork—p 16 
O'itcoma of Nasal Septum with Large Epidural Abscess Operation 
Recovery H M Goodyear Cincinnati —p 23 
Radical Operation on Frontal Sinus Under Local Anesthesia M S 
Ersner Philadelphia and J J Pressman Los Angeles—p 26 
Paranasal Sinusitis Local Immunization Treatment K W Amano 
Philadelphia —p 30 

•Problems of Deafness G E Shambaugh Chicago*—p 36 
Interpretation of Conduction Deafness Two Unusual Cases A. G 
Pohlman St Louis—p 48 

Physical Therapy in Treatment of Diseases of Ear Nose and Throat. 

T H Odeneal Be\erb ^^ass—p 64 
•Calcigerous Metaplasia of Auricular Cartilage D R Higbee San 
Diego Calif—p 70 

Ultraviolet Rays m Tuberculosis of Larynx —^Katz 
emphasizes tlie fact that laryngeal tuberculosis is part of a 
general tuberculosis Therefore, improvement of the larynx 
depends most of all on the general condition of the patient That 
general irradiation with ultravuolet rays is beneficial in tuber¬ 
culosis has been proved by many authors The improvement 
depends on the change m calcium metabolism While some 
think that this general action of the ray s is the most important, 
experimental and clinical observations mentioned by the author 
prove that the local action is also of significance As far as the 


larynx is concerned, treatments with ultraviolet ra}S are 
value as an auxiliary measure Although some phyinn 
rlcpcnd only on ultraviolet ravs in treating patients for ke 
culosis of the larynx, the author is not enthusiasticalioutrty" 
ing to this inethoel alone If ulceration of the larjaix ispre"i 
treatments with trichloracetic acid arc indicated Incabi 
edema or infiltration, clcctrocaiitenzation is the method ( 
choice Because the pain and inflammatory reaction am 
clcctrocaiitenzation depend to a certain extent on secerdar 
infection of the woiiiid, the cauterized area should be covuc' 
with trichloracetic acid iniinedi itclv after elcctrocauterizat^ 
This acid forms a white slough on the wound which pretty 
sccondarv infection vvath ordinary and tuberculous germs 
applicition of the acid likewise decreases pain from the react- 
iiid iiicrcascs tlic subsequent shrinkage of the infiltration e 
edema 

Deafness —Slianibaugli asserts that tlic problems of rn' 
justment that confront the otosclcrotic person are partini i 
difficult ^Mlcn a child is the victim of acquired or cotigeB 
deafness, the adjiistinciits, such as arc possible, are accompi 
w itlioiit iiiciital distress to the child, in a large measure, 
same may be said concerning the loss of hearing associa e t 
the declining faculties in old age But when a person in it 
life IS confronted with progressive loss of hearing, the pro 
of adjustment are often distressing A person entenn 
land of silence finds himself cv cn more isolated, often, f t 
the victim of blindness Efforts at rehabilitation must 
into consideration and undertake to create a new 
to replace the one that is slipping awav A complete ec ^ 
readjustment is often neeessarv There are ocempa i 
winch deafness is not necessarily a handicap, but how 
out just what these occupations arc is a perplexing P 
One problem of first importance for the vactim of 
deafness is bridging the ev cr increasing chasm cau'c 
decline in hearing The most substantial crutch for 
to lean on is to cultivate the facultv of paving closer 
to the speaker, thcrcbv developing the abilitv to piece o 
IS not clearly heard by interpi eting facial expression, „ 
leaniing so called lip reading Those with j si, 

scarcely appreaate to what extent even thev rely on 
tance from reading lips to interpret what o! 

heard The cultivation of the abilitv to read bps ec 
increasing importance as the function of hearing dec i ’ 
although the facilitv with which one acquires the abi i) 
lips differs with the individual, it is the most „ thtir 

stitiite available for those who find that they are 
ability to hear Mechanical devaces as aids to ° jjfP 


second place ^ny dev ice that is conspicuous is parh'- 


electrical 


objectionable Ear trumpets, speaking tubes an 
devices are not equallv useful in all cases of defective 
A person with nerve deafness is restricted to 
trumpets, or, when the deafness is more marked to 
tube Electrical devices, because of the lowered bone c^ 
in nerv e deafness, are of no particular aid, as a rti , 
tvpe of deafness On the other hand, the "a 

with fixation of the stapes and deafness due to o s ^se of 
sound conduction finds considerable assistance from 
the electrical hearing device, just as the ability to ,||j.(|oii 
over the telephone depends on the increased bone c^^^^ 
alvvavs present in obstructive deafness The most se 
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R, 

til 


than 


plaint from those who use such devices is of 

all sounds, so that an instrument which increases the „ jt 

threshold of hearans 


the spoken voice to bring it up to the tnresnoiu 
the same time magnifies other sounds throughout t e jed 

to such an extent as to produce a great deal of con 
annoyance Persons who in addition to the for 

fixation of the stapes producing a defect in he 
lower tones have developed an extensive defect or 
tones as the result of secondary degeneration o . 


experience less confusion from this overmagnifica 
those with deafness resulting from fixation of * ^ , jur'oO 
and restricted therefore, to the lower tones ^rom 
survey of the problem of rehabilitation for ^oose w 
life lose their hearing, it is apparent that the pro ujance 
rather than medical What is needed is oegsinz -ocial ‘•r'' 
to help m maintaining, or rather in reestablishing. 
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tacts, to gl^e encouragement in acquiring facility in Iip reading, 
and to aid in securing suitable employ meiit Considerable 
progress has been made in this country in soh ing this problem 
The League for the Hard of Hearing mamtams soaal centers 
where those with defectne hearing maj meet and cultuate lip 
reading and participate in entertainment suitable for their con¬ 
dition The league mamtams employment bureaus to assist 
deafened persons m mamtammg their economic independence 
Tlie problems of deafness include the preaention of congenital 
and acauired serious deafness in joiing children, arresting of 
the tubotianpanic diseases common m childhood the discoiery 
ot the cause and e\entuall> the prevention of otosclerosis and 
arresting the degenerative processes that involve the nerve of 
hearing in advancing vears The'e arc the medical problems 
that are engaging the serious attention of otologists The 
author believes that otologists should endeavor to establish a 
periodic examination of the ears of school children in order to 
as'ist in the educational problems of those who are handicapped 
because of defects m hearing, and to be able to call attention 
to the aural conditions prevalent among school children which 
require medical attention Fiiialh, thej need to assist m the 
great social problem of rehabilitation for those who are deafened 
m middle life Tliese are some of the problems of deafness 
Lo greater opportunity exists for human salvage among the 
population than that presented by those who are deafened and 
there IS no field that has been more neglected 

Calcigerous Metaplasia—Higbee reviews all the cases of 
calcigerous metaplasia of the auricular cartilage reported and 
to these adds a case that he observed The coincidence of 
senilitv and frost-bite m earlier life is so frequent as to suggest 
a direct relationship The author uses tlie decriptive term 
calagerous metaplasia of the auricular cartilage because it 
describes the changes occurring whether the deposit laid down 
assumes the tv pica! formation of bonj tissue or nierelj an 
infiltration of calcmm 
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Subastrapilar Dislocalion of Foot. R F Afsatf Sanfa Barbara CaUf 
—p 574 

Generalized Polydaclylism with Concurrent Syndactjhsra R B Acker, 
South Bend Ind —p 580 

^Arthroscope XJew Afethod of Examining Joints H Finkclstein and 
L Alayer Tseu York.—p 583 

Skeletal Immobilization in DilTicult Fractures of Shafts of Long Bones 
New Alethod of Treatment as Applied to Compound Comminuted and 
Oblique Fractures of Both Bones of Leg H C Pitkin and H AI 
Blackfield San Francisco—p 589 

Simple Wire Pin Skeletal Traction Apparatus S S Alathews Los 
Angeles —p 595 

Rotary Bone File J I Alitchell Alemphis Tcnn—p 598 
Spinal Anesthesia Carnage E C Beck New \ork—p 600 
Simple Alodification of Putti s Splint for Early Treatment of Congen 
ital Dislocation of Hip G K Coonse Columbia AIo—p 602 
Support for Paralyzed Hands in Crutch Walking N S RansoholT 
Neu \ork—^p 606 

Thigh Knee Support for Countertraction H E Connell Fairfield Ala 
—p 609 

Self Retaining Retractor Useful in Open Operations on Bone P M 
Girard Dallas Texas.—p 612 

Adjustable Torticollis Brace for Postoperative Use AI AI Clark 
Elyria Ohio—p 613 

Extracapsular Fractures of Femur in Aged Contribution to Alcrits 
of Russell Treatment A Wendcl Chicago—p 616 

Treatment of Chrome Osteomyelitis with Maggots — 
According to Baer, maggots have been found to be a trcnien 
dously useful adjunct to thorough surgical treatment of chronic 
osteomjehtis and are far more successful in producing perma¬ 
nent healing of these extensive wounds than am other method 
Maggots, bj their digestive action clear away the minute frag¬ 
ments of bone and tissue sloughs caused by operative trauma 
in a way not accomplished by any other means This is a 
tremendously valuable asset in the healing of a wound Mag¬ 
gots cause wounds to become alkaline and in this way diminish 
growth of pathogenic bacteria Maggots seem to have other 
more subtle biochemical effects within the wound itself and 
perhaps cause also a constitutional reaction immtcal to bacterial 
growth As raised and sterilized in the manner described by 
the author they may be used in any wound without risk to the 
patient The posttraumatic or postoperative general condition 
of the patient is better m maggot treatment than in the older 
forms of treatment in which infection was combated by chemi¬ 
cals or other tvpes of dressing There is less absorption and 
less toxic reaction In open tuberculous abscesses, with or 
without secondary infection wide exposure followed by maggot 
treatment has proved surprisingly effective in a small number 
of cases and will be given further trial 

Breaking Strength of Healing Fractures—Lindsay and 
Howes describe a quantitative method and develop a basic 
curve indicating the breaking strength of regenerating bone 
They found that strength first manifests itself by the sixth day 
and then increases rapidly to the twenty-first day It was 
observed that the callus grew steadily larger during this time 
There is a period of decline in strength after the twenty-first 
day, during and following which time the callus decreases in 
size' There is a secondary rise in strength from the thirty- 
third to the forty-fifth day A strength is attained on the 
twenty-first day which is comparable to that on the thirty- 
ninth, but a period of weakness exists between the two There 
IS a direct correlation between the results of this study and 
previously observed histologic facts and clinical data 

Arthroscope—Finkelstein and Mayer call attention to the 
fact that during the past decade there has been an increasing 
interest in the exact diagnosis of joint diseases and a coiise- 
ejuent development of methods for accurate determination of 
the pathologic lesion The study of synovial fluids—chemical 
bactenologtc and microscopic—oxygen injection of joints with 
subsequent roentgen examination, complement fixation tests and 
ultimately biopsy of the joint have added immensely to the 
diagnostic armamentarium These efforts have not been with¬ 
out their reverse aspects The authors have seen a flare-up of 
a joint following a biopsy, and in several instances in which 
the biopsy revealed only chronic inflammation a subsequent 
svnovectomv revealed the presence of tuberculosis In at least 
four cases during the past year joint fluids gave negative 
-umea-pig reactions, although the joints later were proved 
tuberculous by microscopic examination In many other 
instances despite tlie use of all kmown methods, the diagnosis 
could not be made until an extensive exploratory operation 


was performed In a study of some hundred cases of tubercu 
losis treated at the country home of the Hospital for Joint 
Diseases, the authors have been impressed by their inability to 
prove tuberculosis bactenologically or microscopically in more 
than half the number In a search for improvement in methods 
of diagnosis, a punch was devised by means of .which a small 
bit of tissue might be removed from within the joint with a 
minimal degree of trauma This instrument, however, had the 
obvious disadvantage of being used in the dark It was there 
fore but a short step to conceive of an electncallv lighted 
instrument which would permit the surgeon to view the interior 
of (he joint and to remove tissue for examination under control 
of the eye This instrument would have essentially the same 
construction as a cystoscope After several months of experi 
mentation, two instruments were devised, one solely for visuali 
zation of the joint, the other for visualization combined with a 
device for removal of tissue Though the value of the method 
is at the present time problematic the authors’ experiences have 
encouraged them in the belief that this instrument will enable 
more accurate diagnosis of joint lesions than any method pre 
viously devised 
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Salt EfTects on Eggs and Nauplii of Artemia Sahna L Eleanor Booue 
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Becking Pacific Grove Calif—p 765 
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Sciatica Clinical Forms and Treatment of RheumTtisraal Sciatica. 

H Roger Marseilles France—p 1 
Problem of Mentnl Disease and Delinquency m Adolescent M Osnato 
New "iork—p 11 . 

Portable Reaction of Degeneration Apparatus J van de Er\e ana 
J M van de Erve Charleston S C—p 34 
Case of Pneumococcus (Type III) Meningitis Treated Viith Potassium 
Permanganate Recovery Plea for Its Trial M ue/nberg 
Pittsburgh —p 38 xr r 

Fanning as Structural Pattern m Nervous Svstem J J ABcnaei 
Detroit—p 46 
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Coefficienis of Digestibility of Constituents of Afdk and Rahnee a 
Calcium and Phosphorus in Calves on Jlilk Diet J S Hughes an 
H W Cave Manhattan Kan—p 163 , p. . 

•Effect of Mineral Oil Administration on Nutritional Economy o 
Soluble Vitamins I Studies with Vitamin A of Butter Fat 
Jackson New Haven Conn—p I7I cur 

Vilamm A Deficiency in Albino Mouse J M Molfe and H P ba c 
Jr Nashville Tcnn—p 185 n tt 

•Vitamin Value of Cod Liver Aleal A D Holmes Madeline L 

and D F Menard Boston —p 193 ii 

Tentative Method of Assaying Foods for Vitamin G Hazel E 1^*”* 
Washington D C —p 203 t 

effect of Pasteurization on Vitamin C Content of Ittilk in 
Certain Metals E W Schwartze F J Murphy and G J 
Pittsburgh—p 211 v C 

•Further Observation of Effect of Light on Synthesis of Vitamins 
Heller and Ruth Reder St Julian Stillwater OKla— p 227 
Mineral Exchanges of Man I Organization of Metabolism ^ 

Analytic Methods S II Bassett C A Elden and W S J^lcLann 
Rochester N \ — p 235 - . 

Relative Values of Proteins of Linseed Meal and Cottonseed l 
Nutrition of Growing Rats W W Braman Urbana—P 2 9 
•Age Factor in Response of Rat to Level of Dietary Protein 
Smith and T S Moise New Haven Conn—p 261 
•Fat Soluble Vitamins \\\II Distribution of Vitamin A m iomai 
and Stability of Added V itamin D H Steenbock and Inez 
Schrader Madison Wis —p 267 

Liquid Petrolatum and Vitamin A —Jackson demon 
strated in experiments on rats that liquid petrolatum 
considerable loss of xitamin A to the animal organism if 
liquid petrolatum is mixed with the xifamm A (m the form o 
butter fat) prior to ingestion The administration of the iqm 
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petrolatum separately from tlie butter fat results m only a 
slight diversion of \itaniin A Moderate increase of the butter 
fat intake appears to protect the animal from any Mtamiii A 
deficiency uhen the liquid petrolatum is given separately 

Vitamin Value of Cod Liver Meal —Holmes and his 
associates obtained samples of cod liver meals on the open 
market These were added to a t>pical poultry ration Pens 
of twenty Phode Island Red chicks were used for the test 
Chicks in control pens received cod liver oil incorporated m 
the basal ration The experimental period was of eight weeks’ 
duration and test biros were removed from each pen at the 
end of the third, fifth and eighth weeks These were killed and 
the tibias removed and examined to determine the extent of 
calcification It was found that the best cod liver meals pro¬ 
duced about the same results when 2 per cent was added to 
the basal ration as when 0 5 per cent of cod liver oil was added 
The poorer meals were found to possess little if anj vitamin 
value 

Light and S 3 mthesis of Vitamins—Heller and St Julian 
describe experiments from which they conclude that, after green 
leaves have become a potent source of vitamin through exposure 
to the sunshine, the potenej is not destrojed with the destruc¬ 
tion of the color in blanching As the vitamin forms it seems 
to be stored in the portion of the plant most exposed to the 
sunlight and it is not transferred to the other portions of the 
plant and the most actively growing portion, it etiolated mav 
be devoid of potenej It is evident that a number of interrelated 
faetors are active m the synthesis in light Neither wave 
length nor heat can be considered solely responsible Wheat 
seedlings germinated in open sunlight possess some antirachitic 
properties, grown under green glass there is slight potenev, 
while no beneficial results were obtained from seedlings grown 
under red glass or in darkness Tests of green and jellow 
beans, carrots and beets failed to show anj relationship between 
potency and color Vegetables are a poor source of vitamin D 
Age and Response to Protein —Smith and Moise state 
that on the basis of data collected bj them it appears that, 
under the conditions imposed b> unilateral nephrcctomj, main¬ 
tenance, growth and general well being are promoted in rats 
of vvidclv different ages vvhen the ration coivtauis 38 per cent 
of the calorics as protein, as well as or better than vvhen oiilj 
12 per cent is derived from this foodstuff rurtlieriiiore, good, 
though not maximal, rates of growth are supported in joung 
rats 30 dajs of age at the beginning of the feeding period on 
a ration 67 per cent of the total calories of which arises from 
Its protein content This ration, however is not favorable for 
maintenance or growth of rats 6 and 12 months of age over 
periods of S6 or 150 dajs 

Fat Soluble Vitamins—Steenbock and Schradtr review the 
literature on the vitamin content of tomatoes Fxpcrimeiit'^ 
Iicrformcd by them to determine the distribution of vitamin \ 
in red tomatoes sbowed tint, freed from skm and seeds tbc 
pulp contains approxiniatcl> tliirtj-two times as much vitamin 
A as the clear vellow serum rrom the nutritive standpoint 
tbcrclorc, there is no justification for iiiarkclnig a filtered 
tomato juice m preferenev. to a juice contammg the pulp m 
suspension Vitamin D added in the form of viosterol was 
found to have niamtaiiicd its aclivitv after sterilization, followed 
bj tlnrtcen months storage at o7 C 
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Cancer Prohlem W C MacCarti Roche'ler Mmn —p 211 
Postoperative Mortality C IT Harri«t Fort Worth—i 2n 
Curative and Preventive Medicine W B Shirj Calve ton—j 217 
General Practitioners Part in Preventive Medicine U H Mriirsmid 
Dallas—p 219 

Fundamental Principle in Rural Health Admnnsiratjon C C Antic 
vihitc Jack on ^il —p 222 

Relapsing Fever Fn lemc in Texas Po fihility of an Antma! Re ervrir 
M Craham Au tin j 22( 

Need cf Rc earch m Functional Di order X K «rt.KV Antrinn 

—J 22V 


Syphilis from l,,alnafnr' \i*“vvj-a:nt J J 
\r cmia^ of Ireratil '*ta r Jf I cj b t] fj 
Sma I i^ida L. W B'-rt'-er Ilfn^on -> . 
Itpen Operation m Trrjin ert of hru ti rr 
t 23'- 

I id la»'t Fever with Rc rt cf Ca e W ^ 
hen Wrrth —j 

Atv V al C- e cf Enrcihalitis W J Alli 


( firth Ddbs—I 230 
2o-i 

W I Car ell DJI _ 

I aic- n 1 \J ly (iv rii 
Fcrt W c th — f 244 


McCtrinc’l Ir i ville—p 
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An asterisk (’) before a title indicates tliat the article is abstracted 
below Single case reports and trials of new drugs arc tisuallj omitted 

Bntish Journal of Surgery, Bristol 

19 1 170 (July) 1931 

Some Bjgone Operations in Surgery V Lithotntj Case of Emperor 
Napoleon III D Power—p 1 

Preservation of Ileocecal Sphincter m Resection of Right Half of Colon 
W H Ogilvie —p 8 

•Chronic Follicular Castritis Nine Cases R R rit 2 ger'il(L—p 25 
Chondrosarcoma of Fibula A \ Neale and E D Allen Price—p 47 
Time Factor During Which Vascular Responses Persist Follrwint Pen 
arterial Sympathcctomj L Rogers —p 52 
Papilliferous Cystoma of Petrous Bone Assoented vMth Hjpcriiephroma 
and Cjstic Pancreas G Jefferson and R hitehead—p 55 

Clinical Study of Acute Appendicitis in Old Age J Lewin—p 63 
Contribution to Surgery of Pituitary Region Four Cases of Pituitary 
Tumor Treated by Radon Seeds L B Raw ling—p 68 
Traumatic Arrest of Epiphyseal Grouth at Lower End of Tibia B 
McFarland —p 78 

•Carcinoma of Thyroid Cland T P Dunhill—p 83 
Pathology and Treatment of Tumors of Carotid Body H H Stewart 
—P 114 

•Operative Treatment of Potts Paraplegia C R Girdle«tonc—p 121 
•Sialography Its Technic and Applications R T Pavne—p 142 
Two Cases of Carcinoma of Small Intestine O H \\ ilinms \\ R 
V illiaras and R H Mole—p 149 

Chronic Follicular Gastritis—In the tune cises of chronic 
follicular gastritis reported b\ Fitzgerald there were siniptoins 
or signs suggesting chronic ulcer, but ulcer was not found at 
operation or in the gross specimen In all cases microscopic 
studj of the portion of the stomach remoied at operation showed 
a characteristic lesion, of which the most prominent ciniige 
was infiltration of the mucous membrane by inflammaton cells 
in places forming large follicles with germinal centers Critical 
studj of the results of partial gastrectomj in the author’s senes 
and in the cases in the literature shows that the operation cures 
or gives relief in most cases and fads only in a small number 
Until tlie etiology is known, partial gastrectomj should be the 
treatment of choice when conservative measures fail Pjloro- 
rajotomy probably has a place in cases in which pvlorospasm 
IS present, although it will not guarantee freedom from the 
iwssibilitj of subsequent hemorrhage or cancer 

Carcinoma of Thjoroid —Dunhill emphasizes that a nodule 
in a thjroid should not be regarded as of no importance and 
earlj changes in the signs or svmptoms associated with it 
should induce the practitioner to investigate the cause of these 
changes Microscopic examination should be made in every 
case of removal of thyroid tissue, and sections should be taken 
from different areas Advanced cases should not be regarded 
as hopeless W^hen the condition of the patient justifies it as 
much of the tumor should be removed as possible and then 
roentgen treatment should be commenced Bj this means, com¬ 
fort IS given to the patient and life is sometimes prolonged to 
a surprising extent 

Treatment of Pott’s Paraplegia—Girdlestone believes that 
if laminectomy is to be emplojed for Potts paraplegia it should 
always be supplemented bv grafting Good technic of such 
grafting is vital, for the grafts have to bridge the laminectomv 
opening without absorption, and because the strain on grafts in 
Potts disease is often great Therefore the grafts must be 
strong and be given a vascular and osseous bed or there will 
be risk of their absorption or fracture It is for this purpose 
that the author separates from each spinous process lateral flakes 
of bone with their periosteum intact and a good v ascular supply 
from the erector spinae A.t the end of the operation these lie 
with their raw surfaces in contact with the grafts thus thej 
provide an almost continuous senes of vascular ossific nodes 
readv to vitalize and recolonize the grafts Emphasis is laid 
on the continuous immobilization of the whole spine before, 
during and after operation 

Sialography—Paj ne defines sialographv as the roentgen 
demonstration of the ducts of the sahvarj glands bj means of 
the injection of substances opaque to roentgen rajs The method 
IS of necessitj one of stnctiv limited applicabilitj jet it mav 
be claimed that its use has added to the pathologic diagnostic 
and therapeutic kmow ledge of diseases of the salivarj glands 
In practice, anatomic considerations usuallv limit the investiga¬ 


tion to a studj of the ducts of the parotid gland and although 
It has also been applied to the submaxilliarj gland, it is difficult 
to believe it can often be of use here The technic of sialographi 
of the parotid, with iodized poppj-sced oil as a medium is 
described and it is shown to be a simple and a safe procedure. 
By means of its application the normalitv or otherw ise of the 
parotid duct and its branches can be demonstrated, and m patho 
logic conditions affecting the gland the information so gamed 
mav render diagnosis more exact and consequent treatment more 
rational Four cases are described in which sialographj vieldcd 
useful information In the first it was possible to demonstrate 
that a parotid fistula was strictlj glandular in tjpe, in the 
second a pathologic dilatation of the smaller ducts was shoum 
following recurrent subacute parotitis, in the third the markedlj 
dilated condition of the whole of the parotid duct was shown lu 
association with a calculus, together with absent filling ot the 
smaller ducts, and in the fourth case the normalitj of the ducts 
was demonstrated m a case of Mikulicz s disease 


Heart, London 

15 305-107 (Jtilj 27) 1931 

•Angina Pectoris A'^sociated witli High Blood Prcs'iiire and Its Relief 
by Ainyl Nitrite Nothnagel s Syndrome T Le^MS—p 30 j 

Further Observations on Variety of Raynaud s Disease vuth Esiecul 
Reference to Arteriolar Defects and to Scleroderma. T Leuis ard 
E M Landis —p 329 

Supplementary Notes on Reactions of Vessels of Human Skin to Cold 
T Lewis—p 3al 

Observations on ^[nscula^ Pam m Intermittent Claudication T Leuis 
G \y Pickcnng and P Rothschild —p 359 
•Observations on Arteriovenous Anastomoses in Human Skin and in Bird^ 
Foot with Especial Reference to Reaction to Cold R T C nnt and 
E F Bland —p 385 


Angina Pectoris —Lewis stites that among the \arions 
forms of angina there is one tvpe in which the attacks of pain 
are associated with high pulse rate and blood pressure He 
illustrates this tjpe by four new cases and bv four dented 
from past records The sjndrome is ordinarily found m males 
suffering from free aortic regurgitation The attacks are fre 
quent and often nocturnal and the paiu is accompanied bv 
severe palpitation General pallor is not a feature of the attack, 
on the contrarj flushing often occurs Respiratoo distur 
bance is the rule The signs m the attack indicate vasocon 
striction, occurring mainij m the visceral vessels This 
vasoconstriction does not result from pain, since it precedes 
the pain The pain is shown not to be the simple consequence 
of raised blood pressure There is no constancy between tlie 
occurrence of given pressures and pulse rates and the appear 
ence of pain It is suggested tliat the coronary vessels arc 
involved in the general vasomotor storm and that this factor 
IS one that interferes with what would otherwise be a critical 
relation between work done by the heart and pain Tins form 
of angina is particularlv susceptible to the action of am' 
nitrite, the effects of the drug are not to be ascribed to sinipc 
lowering of blood pressure but in part, if not in chief paH 
to dilatation of the coronarj vessels The sviidrome is ^ 
distinguished clearly from that described bj Nothnagel His 
cases were not cardiac cases, nor is anguial pain essential to 
his svndrome The attacks took a form suggestive of genera 
vasoconstriction with pallor of the extremities, in response o 
exposure to cold An exaggerated vasoconstriction in respon'-c 
to cold the remaining sjmptoms being a simple consequence 
of vasoconstriction, would in fact explain his cases 

Arteriovenous Anastomoses —According to Grant and 
Bland in man manv arteriovenous aiiastoinoses arc prcseii 
III the sole of the foot and palm of the hand and thev arc par 
ticularlj numerous at the ends of the digits These are tie 
parts that react stronglv to cold the reaction being best i' 
plajed where anastomoses are most numerous Though o ic 
jiarts of the bodv jield a temperature reaction in the ^bsciic 
of arteriovenous anastomoses reasons are given for bchc'mS 
that in the extremities the anastomoses not only take part i 
this vascular reaction but are chiefly resjxmsiblc for 
increased flow of blood Because of their actnitj under various 
conditions ant their presence in large numbers in certain par^^ 
of the animal bodv arteriovenous anastomoses require t 
taken into account when one is dealing with the pcrip 
circulation 
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Indian Medical Gazette, Calcutta 

66 36^ 422 Ou\y) 1931 

Anercia of Prc^anc> S Mitra —p 363 
Heniangioinatous iI>ofibronias of Uterus N Gupta-~"P 3/9 
Oriental Sore. J D Warma —p 3S3 

\alue of Sargents^ Method for Detecting Malarial Infection in Mos 
quitoes C Strickland and D N Rov —p 38S 
Atropine in Cholera A. Is Sen—p 390 

Journal of Pathology and Bacteriology, Edinburgh 

34 401 596 U«!)) IWl 

Simple Delicate and Rapid Method of Delecting rormation of Acet»I 
jneth>Icarbinol by Bacteria Fcrmcntiog Carhohsdralt R A Q 
0 Meara —401 

Autohemagglutination IV Boxnell and J W Bigger—p 407 
Acetaldehyde as Fixatise for >.euroglin J Gough—P 419 
Mitochondrial Changes m Expenmental Oxalate and Lr^niinn 'Ncphnlis 
J Gough —p 42o 

Classification of Monihas bj Serologic ^Icthods K Stone md L B 
Garrod—p 429 

Compression Fracture of Fourth Lumbar Vertebra of Calf T Hare — 

P 437 

Action of Congo Red on Streptococcal Hemolysin and on B Wclclm 
Heraoljsin J Gordon—p 439 

Malignant Pbeochromocytoma of Adrenals E S J King—p 447 
Epizootic Produced by Hemolytic Streptococcus in Laboratory Guinea 
Pigs luth Abscess rormation W W Beattie—p 4a3 
Further Obser\ations on Testicular Extract and Its Effect on Tissue 
Permeability D McCIcan —p 459 

Interactions of Staphylococcus Toxin Anatoxin and Antitoxin F M 
Burnet—p 471 

Lesions of Adrenal Glands of Rabbits Caused by Infection with Herpes 
^ irus W Smith —p 493 

Kew Senes of Graded Collodion Membranes Suitable for General Bac 
tenologic Use» Especially in Filtrable Virus Studies M J EUord. 
—P 50a 

Strain of Bacterium Aertrjeke with Unusual Epidemic Characters 
M W C Topley, M Greenwood and Joyce Wilson—p 523 
Kew Serologic Type of Salmonella P R. Leslie and A G Sheta— 

P 533 

Preparations of Fractions ot Different Antitoxic Quality from Same 
Serum MolUc Barr and A T Glenny'«-p 539 
Ensootic Hepatitis or Rift Valley Fever Undcsenbed ^ irus Disease 
of Sheep Cattle and Man* from East Africa R. Daubney and 
J R Hudson —p 545 

Medical Journal of Austraba, Sydney 

1 771 798 (June 27) 1931 

Infiuence of Etiologic Factors on Prognosis and Treatment of Afcntal 
Disorders R G WMUains—p 771 
Surgical Treatment of Prostatic Obstruction A. S Roe—p 775 
Toxicity of Melia Aredarach, W hite Cedar " II IL Seddon —p 778 
Kote on Sensory Characters of Kipple and Areola F Wood Jones and 
J B Turner—p 778 

Fncturcs of Mnxillary Zygomatic Region and Their Treatment* H S 
Stacy —p 779 

Poisoned Spears of Australian Aborigines J MaePherson —p 780 
2 1 34 Quly 4) 1931 

Snake Venoms and Antitoxic Immumij C H KcUaway —p 1 
\alue of Cholecystography m Diagnosis Annie L Bennett—p 12 
Swifts Disease C. II Dickson—p 14 

2 35 64 (July 11) 1931 

Immunity of Australian Snakes to Their Own \ cnotnji C If Kellaway 
—P 35 

China Medical Journal, Shanghai 

15 583 702 Ouly) 19 U 

Ldtma and A*^citcs in Chinese Patients S D Sturlon —p 584 
Appendicitis Report of 120 Cases Treated at Sooebow Hospital 1926 
to 1931 J A Snell —p 626 

TranspHntaiion of Ureters into Sigmoid Report of Three Operations 
in Two Cases of Exstrophy of Bladder P B price—r 634 
Simj Ic Medium for Isolation from Fcccs of B T'phosus, 1) Para 
tv I hosus and Dysentery \ f Choi—p 644 
Bmminc Water Test for Pregnauc% A C Stddall S F Hui H W 
11a and W H Wong—p 646. 

Caustic Alkali Poi oning and Its Treatment. D JL Black —p 649 

Japanese Journal of Expenmental Medicine, Tokyo 

» 33! 332 (Jane ZO) mi 

Bij'op.ic Significance of lung Journo of AnerJo foma tjnae m Normal 
WvJM \ WiTagawa aud K Okad-\—p 151 
I '■ixrincutal Studies on Oral aud Pcrcuianeous Infection o^ Anc»lo$“ 
tonu Caninum Rate of Prl^'^^^ Infection Reinfection and bup-r 
infection m Normal Do'’ R Okada —p JOn 

Id Destinv of Mature larvae of \nc)lostoru Caninum Introduced 
Orall and Pcrcutancou U Iv. Ok'ada.—p *..3 
Id (Third Keixrt) R Okada—p 2 7 
Id (lourlh Kejxirt) K Oka la—p 2C9 

on Ftiologjc Kelalinn'bjp l,etMren ^nallpox and pox 

at d J ro* h% lactic \ accination \pain t ‘‘hec'v 1 ox. If Kaiai—p 


Journal of Oriental Medicine, Dairen 

14 53 61 (June) I9 j1 

Ossification of Larynx in Chinese M Sayama—'P . j 

Vasotomy Radiography of Seminal Ducts H Nanagibara and T 
Miyata—p 55 

Studies on Zondek Aschheim s Pregnancy Reaction I DiagnosUc \ aluc 
in Pregnancy S Kuga —p 56 

Id II Distributions of So-Called Hormone of Frontal Lobe ot 
Hypophysis Ccrebn S Kuga—p 57 
Influence of Castration on Tuberculosis M Ommyoji—p 58 
Biochemical Studies on Hydrocyanic Acid 5 On Resistance of 
Ervthrocjtcs to Some Hemolyticas F Kudo—p 59 
Blood Cyst in Lateral Region of Neck Case \ Kitiura—p 60 

Annales de Medecme, Pans 

29 449 660 (Maj) I9 j1 

Recrudescence of Diphtheria J son Bokav —p 431 
Biologic and Immunologic Study of Diphtheria R Debre, C Ramon 
and P L Thxroloix—p 460 

DipUthena in Army Since W orld W ar C Doptcr and CoUignon — 
p 496 

I atent Infection m Diphtheria U FnedcmTiin —p 509 
Epidemiology of Diphtheria E Gorter—p 530 
Schick Test H Hirszfeld and H Hirsrfeld —p 535 
Renal Function in Diphtheria P Lcreboullet J J Cournay and 
J Donato —p 547 

Antidiphtheniic Serum and Serotherap> G Ramon and R Debre.— 
p 587 

•Paralysis of Brachial Plexus After Antidiphthcritic Serotherapy H 
Roger C Mattel and J PaiMas—*p 610 
Influence of Tonsillectomy and Adcnoidectomw on Immunity Against 
Diphtheria Bela Schick and Anne Topper—p 62S 
Affinity Between Toxins and Specific Antitoxins S Schmidt—-p 635 
Diphtheria in Berlin E Seligmann —p 638 

Paralysis o£ Brachial Plexus —^Roger and iiis associates 
report nine cases of paraksis of the brachial plevus following 
aiitidiphthentic serotherapj two their personal cases and se\en 
reported reccntlj in the French medical literature They renew 
thoroughly the literature on the subject and conclude by empha¬ 
sizing the rarit> of paraljsis m antidiphthentic serotlierapv 
They state that altogether there hate been reported setenty 
cases of complications following the administration of tanous 
kinds of serums The complications are usually curable They 
amount to nothing in comparison with the millions of persons 
efficaciously treated with these serums 

Archives des Maladies du Cceur, etc, Pans 

2 4 273 336 (Mun) 1931 

Prolonged Regular Tach\cardia Two Cases L Langcron—p 273 
'Paroxysmal Adaras Stoics Sjndrome Caused bi Sinusal Bradjarrbjthmia 
E Gcraudcl —p 2SS 

Function oE Arlenes and Veins in Normal Man A- Luisada —p o05 

Adams-Stokes Syndrome —Geraudel reports a case of 
Adams-Stokes s\ ndrome caused bv sinusal bradj arrhj tlimia On 
the basis of lift) electrocardiograms that he made in this case 
lie draws the following conclusions From the clinical point 
of Mew the Adams-Stokes syndrome was brought on bv a 
sinusal bradvarrhythmia This sindrome may be caused b\ 
x-arious conditions, as smoientncular block, sinusal bndjnr- 
rlnthmia and presystolic arrhythmia. A complete term should 
specify the pathogenic type of Adams Stokes SMidrome 

Journal de Chirurgie, Pans 

57 641-SOO (Maj) 1931 

•Rupture of Rectum Due to Effort. M Guibc—p 645 
Penneal Amputation of Rectum. P Huet ami G Mihailcsco—p 657 
PscudarthcQ5cs of Keck of Fcoxur Etiology and Treatment. P lunck 
Brentano —p. 666 

Extirpation of Carotid Gland in Epilcpsv E. Lauwers—p 686 

Rupture of Rectum Due to Effort.—Gmhd reports a case 
of rupture of the rectum due to effort. He states that it is i 
rare condition. It affects mostly old women on account of the 
peculiar anatomic and pathologic conditions of tlic perineum and 
anus in these subjects The cause of rupture in most cases is 
an abdominal effort, most often an effort of defecation, nccc'si- 
tated b\ obstipation, which is so common in old jacoplc. It may 
be caused also by Molcnt \ormting or by an attempt to lift a 
heats object The mechanism of the rupture is simple and is 
cast to understand. It always imohcs the jicritoncal t all of 
the rectum, i. c. it is the anterior wall that is lacerated. As 
it occurs mostly during defecation, the patient suddenly feels 
a xharp pam in tin. hypogastric region, which at tira-s may 
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cause e\en syncope At the same time he observes bleeding, 
which often may be of a serious character He feels also a 
large tumor that has been formed from the prolapsed intestine 
There appear early all the general symptoms of rupture of the 
intestine The author outlines the method of treatment, which 
has to be employed as early as possible It is, of course, surgical 
intervention with variable technic and approach, depending on 
the circumstances in the case 

Revue Beige des Sciences Medicales, Louvain 

3 449 632 (May) 1931 

pn ol Blood Technic of Determination and Clinical Applications, 
G 1 tienne and M Verain “P 449 
Chloride Metabolism in Nephritis F MerPlcn —p 459 
•Diabetes Resistant to Insulin M Labbe—p 465 
Filtrable Tuberculous Vims F Arloing —p 494 
Acute Myelogenous Leukemia and Agranulocytosis J Sabrazes and 
F Bonncl —p 501 

Eosinophilia of Sputum in Asthma P Bezangonp 513 
Pernicious Anemia O Nsegeli—p 524 
Traumatic Miliary Tuberculosis J Firket—p 533 
Detection of Varying Degrees of Hemophilia J Uoskani —p 549 
•Bronchial Asthma and Its Treatment. A Haibc —ji 564 
Onchocerca Volvulus Infestation in a European J Rodham and 
A Dubois—p 613 

Atipical Aspects of Glomus Tumors A Dupont—p 624 

Diabetes Resistant to Insulin —In a comprehensive study 
of diabetes, Labbe noted reports of cases that were designated 
as resistant to treatment vvitli insulin However, he considers 
them false cases, i e, cases that were erroneously interpreted 
or poorly treated by incorrect administration of insulin He 
concludes by stressing the point that true resistance to insulin 
has the following three characteristics 1 In a diabetic patient 
who IS placed on a proper and definite regimen, insulin does not 
reduce either the gljcosuria or the ketosis 2 To combat the 
glycosuria and acidosis and to maintain the equilibrium of 
nutrition it is necessary to inject excessive doses of insulin into 
a diabetic patient who is under a proper regimen 3 Insulin 
administered subcutaneously or intravenously in doses usually 
employed in the test of hypoglycemia does not reduce the 
glycemia or reduces it less than one would ordinarily observe 
m diabetic patients 

Bronchial Asthma—Haibe reports twenty-four* cases of 
bronchial asthma He gives a comprehensive description of his 
studies on the subject and concludes by emphasizing the follow¬ 
ing facts Bronchial asthma occurs in humid and foggy 
climates, which predispose to respiratory catarrhs, these con¬ 
ditions create pulmonary disorders, which in persons with 
humoral and vagosympathetic disequilibrium usually provoke 
asthma The hemolytic streptococcus plays the most important 
part m the pathogenesis of these pulmonary disorders and the 
staphylococcus in cases complicated by rhinopharyngitis Bac- 
teriotherapy, if employed for a long time and regularly, produces 
a strong immunity against the causal micro-organisms, this 
immunity leads to a cure of the pulmonary disorders as well as 
of the asthma itself The therapy is much more efficacious if 
It IS given as soon as possible and before the disease is in an 
advanced stage Finally, the author's metliod should be con¬ 
sidered the treatment of clioice in the treatment of bronchial 
asthma 

Revue de Chirurgie, Pans 

50 299 375 (May) 1931 

Sacrococcygeal Malformalions H L Roeber and G Roudil—p 299 
Phalangization of First Metacarpal P Bonnet and F Carcassonne — 

•What Proportion of Perforated Peptic Ulcers Operated on Remain 
Cured? F Tondeur—p 356 

Cure in Perforated Peptic Ulcer—^Tondeur studied the 
problem of permanent cure in persons with perforated peptic 
ulcer In all he observed forty-five such persons, of whom 
thirteen were examined repeatedly There were good as well 
as poor postoperative results Among persons with perforated 
peptic ulcer who were operated on m time, the results m 54 per 
cent were so good that one could consider the patients cured, 
of the remainder, 30 per cent gave clinically satisfactory results 
Thus, more than SO per cent of the persons with perforated 
peptic ulcer were cured bv the same procedure, namely, suture 
of the ulcer, with or without omentoplasty, then gastro¬ 
enterostomy 


Revue Frangaise de Gynecologie et d’Obst, Pans 

so 257 304 (May) 1931 
Maternity Houses P Trillat—p 257 

•Coincidence of Typhoid with Puerperitira J Rhenter— p 290 
Postpartum Phlebitis of Four Extremities Subacute Venous Seplicenlil 
Fixation Abscess C Gonnet—p 296 

Coincidence of Typhoid with Puerperium.—Rhenter 
reports his observations on nineteen cases of typhoid that occurreil 
during the puerperium Seven of the patients became infected 
during the last trimester of the gestation period His conclu¬ 
sions are as follows 1 It does not seem that gravidas jiossess 
a special immunity against Bacterium typhosnm 2 Typhoid 
that develops during gestation is apparently not aggravated and 
interruption of the pregnancy does not change markedly its 
course The seventy of the infection seems considerably 
increased, however, when it mikes its appearance during the 
puerperium 3 In half the persons observed the gestation was 
interrupted by abortion or jiremature labor Their frequency 
appears to be connected with the severity of the infection 
4 Premature infants of women with typhoid are often affected 
with severe debility Those born at term are normal and their 
development does not seem to be affected 5 The coincidence 
of gestation should not change the classic treatment of typhoid 
Nursing should, m general, be forbidden 

Riforma Medica, Naples 

4 7 749 7SS (May JS) 3931 

•Polassitim Conlent of Blood m Patients with Malignant Tuniors, C. 
Cjacoblie—p 7SI 

Bartonellosis in Splencctomued Rats C Cossali —p 7S4 

Increase in Blood Potassium in Malignant Tumors — 
Giacobbe brings out that, of the many chemical researches on 
malignant neoplasms, one tint has considerable interest is the 
investigation of the jxitassium content of tlie blood in mal'g 
nant tumors The observations of the various investigators 
have been contradictory, some contending that there is an 
increase of potassium in the tissues'of tumors of rapid growth, 
while others state that there is no such increase, or that, if 
there is a moderate increase, it has no diagnostic value The 
author studied the behavior of the potassium content of the 
blood in tumors and found constanth an increase in all the 
forms of malignant neoplasms, particularly m the epithelial 
tyfies The liyperpotassiemia was found to be proportionate 
to the state of activity and the evolution of the neoplasm. 
After the removal of the tumor there was ahvavs a lower 
potassium index of the blood 

Tumon, Milan 

6 201 302 (May June) 1931 
Researches en Enzyme Reiction V Carminatj —p 201 
•Rate of Sedimentation of Red Corpuscles in Malignant Tumors ^ 
Codcleoncmi —p 220 

Cancer of Lner in Girl Aged Six. P G Cantele—p 233 
Papilloma of Nose and of Maxillary Sinus G Massione—p 25S 
Fibroma of Mammary Gland Case A. Aneih — p 286 

Rate o£ Sedimentation of Red Corpuscles m Malignant 
Tumors—Codeleoncini studied the rate of sedimentation of 
red corpuscles m 200 cases of malignant tumors After a 
discussion of the genesis and the significance of normal and 
pathologic states, he surveys, with reference to malignani 
tumors, the observations of other authors He found in a liig“ 
percentage of cases that the rate of sedimentation is depenaen 
on the malignancy of the tumor, and more particularly m 
tumors developing from cylmdric epithelium and in medullary 
tumors The values vary likewise with the site of the tumor 
and with the various times at which the sedimentation is 
tested 

Archiv fur Verdauungs-KraukheiteB, Berlin 

49 263 374 (June) 1931 

•Digestion from Closed Plant Cells and Its Significance for 

and Pathology of Digestion ui Human Beings Digestion of u 
Cells of Wheat W Heupke—p 263 
♦Digestion of Gluten Cells of R>e W Heupke—p 272 .-arli/ 

Gastritis Problem m Light of Modern Functional Tests of ofo 
Ado ha Gastrica W Schemensky and J Gelmg—p 282 
Cholelithiasis and Diabetes Mellitus I Freund—p 302 
Is It Possible That a Previous Malaria with Intestinal 

the Causal Factor of Periodically Recurring Irritations and 
tions in Colon? R Schorlcmmcr—p 315 
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Dietary Treatment cf Exophthalmic Goiter M E Bircher p 332 
Influence of Test Breakfast of Infusion of Cabbage Powder on Gastric 
Secretion m Human Beings B Tmsewitsch and J Schapivo—p 338 
•Gastric Secretion in Cholecystopathies J E Lantodub—p 347 
Secretory Stimulation and Gastric Secretion O B MakarewiUch, 

& M Mclbard and A. B Solomonow —p 35S 

Digestion of Gluten Cells of Wheat—Heupke demon¬ 
strates that the protein-sphtting ferments of the human intes¬ 
tinal tract penetrate into the thick-walled gluten cells of wheat 
and liberate the largest portion of the protein compounds, with¬ 
out a previous mechanical opening of the cell walls The 
author deplores the fact that in most flours used for bread 
making the bran and with it a large portion of the valuable 
gram protein have been remoied 

Digestion of Gluten Cells of Rye —In this paper Heupke 
shows tliat in the test tube the largest part of the protein of 
tlie gluten cells is digested by pepsin and trypsm without the 
cell walls being opened The ferments must therefore be capa¬ 
ble of penetrating the unopened wall of the gluten cells of r>e 
This indicates that the largest portion of protein is digested 
m the upper portions of the intestine He compares the utih- 
yatioii of rie protem and of wheat protein by the human 
organism and the food value of the two 

Gastric Secretion in Cholecystopathies —In order to 
determine whether disorders m the biliary system influence the 
gastric secretion and also to determine whether, as some inves¬ 
tigators assert, there is a parallelism between the decrease in 
acidity and tlie duration of the biliary disorder, Lantodub 
studied 210 cases He detected subacidity and achylia in 36 
per cent of the patients with cholecj stopathj This indicates 
that these conditions do not concur with disorders of the biliary 
tract as frequently as is commonly assumed. A parallelism 
between the duration of the cholecystopathy and the behavior 
of the gastric secretion could not he detected The decrease in 
the aadity, which is sometimes observed during cholecistop- 
athy IS not necessarily its result but may be caused by a 
simultaneously e-visting disorder of the gastro-intcstmal tract 
or by some other simultaneously e-Mstmg disease Achlorhydria 
cannot be considered as a causal factor of gallstone disease, 
for according to tlie authors observations diseases of the biliary 
tract concur more often witli hjpcracidity or with normal 
acidity 

Beitrage zur Klinik der Tuberkulose, Berlm 

7 7 267 426 (May 15) 1931 

HenntogcDic Pulmonary Tuberculosis H XJlrici—p. 267 
•Surgical Treatment of Pulmonary Tuberculosis W Dcnk nnd 
E Domanig —p 320 

Influetico of Inlluenra on Pulmonary Tuberculosis S Puder—p 
Prequcncy of Calcified Mcscnteric Lymph Nodes :n Roentgenogram 
n Ocbmigcn —p t61 

Riding Pleural Exudates J E. Wolf —p 275 
pulmonary Atelectasis A. Hartung—p 387 

Results of Siucrbruch Herrmannsdorfer s Salt Free Dictnry Treatment 
in Patients with Pulmonary Tuberculosis W MunchbacU—p 395 
Value of Solution of Benzine in Oil in Treatment of Pulmonary Tuber 
culosis J Kainuksti^—p 412 
Healing of Caverns. A. Albert.—p 415 

Dcnnoid Cyst with Mura! CaJcjfication ©f Right Pulmonary Pleura- 
0 Slcinmej cr —p 418 

Growth Law of Tuberculous Lymphomas, L. Karezag—p 422 

Surgical Treatment of Pulmonary Tuberculosis —Dcnk 
and Domanig base their report on twelve jears cvpcncnccs 
In Uie first part of the article Ihcj discuss thoracoplastj, vvhich 
fhej performed on 17S patients In regard to the indications 
for total thoracoplasty tliey state that if tlic process is mainly 
unilateral, tlie mlcrvcnlion can be done even in tlie presence of 
extremely severe lesions As contraindications thev consider 
serious irreparable impairment of the general condition and of 
the circulation, a rapid course of tlic disease, severe diseases 
of other organs, which arc refractory to treatment, and finally 
an age of over 60 years With paravertebral resection of the 
ribs tlie compression of the thorax is in proportion to the 
c-xtciit of the resection The length of the resected portions 
of ribs should therefore correspond to the position and sue oi 
the caverns The authors tliml it most advisable to do thora- 
cophstv m two stages In regard to ancstlicsia ibcv state that 
bcsidtv a local anesthetic a superficial general anesthesia can 
le 11 (111 vd vvi bout iiiiunous results Most postoperative fatali- 


ttes are due to pulmonary or circulatorj complications Patients 
in whom the disease process is in the right lung, whose general 
condition and circulation are poor, and in whom the phthisis 
has an exudative, progressive character with extensive cavern 
formation are especially in danger The permanent results of 
thoracoplasty are primarilj dependent on an adequate com¬ 
pression of the diseased lung, on the condition of the other 
lung and on the seventy and extension of the process Suitable 
and sufficiently prolonged treatment is of essential significance 
Regular after examinations are also advisable, and, in patients 
in whom the result of the tlioracoplastj is found to be inade¬ 
quate, supplementary plastic operations are often helpful In 
tuberculous pneumothorax with mixed infection, surgical treat¬ 
ment should be done as early as possible The authors warn 
against open thoracotomy with resection of ribs as a prehminarv 
operation, but tliev found the results of Sauerbruch’s method 
favorable The isolated compression (resection of the first to 
the eighth nb) of disease processes that are limited to the 
upper portion of the lung, they consider as perniissifale, in 
combination with phrenic exeresis Plombierung did not gne 
satisfactory results m tliese cases After reviewing the other 
cases (thirty in all), m vvhich they resorted to plombierung, 
the authors discuss phrenic exeresis, which they performed m 
142 cases They maintain that phrenic exeresis should be done 
oi 1> bj experienced surgeons In serious forms of pulmonary 
tuberculosis, phrenic exeresis without the addition of some 
other collapse therapy is of little therapeutic value In less 
severe and fresh processes, phrenic exeresis combined with 
pneumothorax treatment is often helpful, and even witliout a 
simultaneous pneumothorax it may be successful m tlie light 
and incipient cases 

Deutsche Zeitschnft fur Chirurgie, Berlin 

S31 449 533 (June 3) 1931 

•Causes of Eailutes jn Artificial Paralysis of Diaphragm. M Ernst. 
—p 449 

'Substitute for Implantation Prosthesis anil for Osteoplasty in Resection 
of Jaw r Spanier—p 456 

'Nonsurgical Treatment of Habitual DislDc.vtion of Lower Jaw, Especially 
in Prognathism E. Reichenbacli—p 470 
•Osmotherapy (Dehydration) m Cerebral Pressure; R. Wanke and C. 
Ramm —p 477 

Intracranial Chondroma as Cerebral Tumor H Brutt—p 497 
Mode of Infection in Postoperative Prrotitis E Seifert —p S03 
General Interstitial and Secondary Mediastinal Emphysema Folloivinff 
Attempted Pneumothorax Its Surgical Treatment. Waustmaim — 
p S06 

Subcutaneous Tearing of Abdominal Wall Without Internal Injury 
H Reinhardt—p SIO 

Unusual Injury with Pointed Instrument H Reinhardt—p 512 
Arterial Embolism of Arm Two Cases A Drialosrynski—514 
Results of Treatment in Fracture of Neck of Femur VVustmann and 
fl Albrecht—p 516 

Experiences with Endoiesical Cold Cauterization m Hypertrophy of 
Prostate. M Kappis —p 522 

Causes of Failures in Artificial Paralysis of Dia¬ 
phragm.—Ernst states tliat m seven patients normal movements 
of the diaphragm were observed following phrenic exeresis In 
four cases flic after-operation revealed the nerve m the typical 
position. It had evidently not been found during the primary 
intervention. In two patients abnormal anatomic conditions 
existed (variations in the musculature of the neck, abnormal 
position of the phrenic trunk) In one patient the paral>si 3 . 
vvhich had been produced by the exeresis had disappeared again 
several months later, and the diaphragmatic movements were 
normal again This is probably due to the fact that the nervous 
stimuli were led through other clianncls (double phrenic nerve) 
Substitute for Implantation Prosthesis and for Osteo¬ 
plasty m Resection of Jaw—Spanicr states that in benign 
processes m the lower jaw resection is oiilv rarclj necessary 
In malignant processes (sarcoma) of the lower jaw, however, 
resection is ncarlj alwavs ncces«arj Since iii some cases, 
especial!) when relapses mav be expected implantation prosthesis' 
or ostcoplastv, the usual methods for eorn-ction of the inmilatcd 
jaw arc not advisable, the author dcvi cd a method that he 
designates as maxillary fixation with mtra oral taiiiporade of 
the chcH He describes this method and slates that he obtained 
good cot-nelic anj functional results He further states that 
thiv II ethod is ako rccortm cndable iii casec m v Inch other con¬ 
trail dicatioirt lieMdes a danger M relipc militate against 
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ostcopJast 3 '-, such as advanced age of tlie patient, infectious dis¬ 
eases and unfavorable economic conditions He emphasizes that 
this adjuvant procedure is not meant to replace osteoplastj 
entirel} , on the contrary, the maxillary fixation with nitra-oral 
tamponade of the cheek is in certain cases the best preparatorj 
measure for a later transplantation of bone 

Nonsurgical Treatment of Habitual Dislocation of 
Lower Jaw—Reichenbach reports observations that indicate 
a certain relation between prognathism and habitual dislocation 
of the lower jaw In patients in whom these disturbances con¬ 
cur, the habitual dislocations usuallj cease as soon as the prog¬ 
nathism has been corrected either by ojierative intervention or 
by orthodontic measures This is mainlj due to the fact that 
the reestablishment of the normal condition, namely, the pro¬ 
jection of the upper teeth over the lower ones, acts as a braking 
device Several case histones are given In the first case that 
IS reported, the prognathism was counteracted bv Liiidcniann’s 
operation and thereafter the dislocations ceased In other case 
reports the author shows that it is often possible to correct 
habitual dislocations of the lov er jaw by conservative measures 
such as intramaxillarv elastic traction occlusion hinges and 
pressure plates The author's favorable results with these 
orthopedic measures convinced him that thej should alwavs be 
tried before surgical interventions are resorted to 

Osmotherapy (Dehydration) in Cerebral Pressure — 
Wanke and Ramm direct attention to the fact that the cerebral 
tissues and the cerebrospinal fluid sjstem react to everj trau¬ 
matic or mechanical irritation with changes in the fluid produc¬ 
tion and with an increase in the volume of the mass of the brain 
m the form of swelling or edema To combat these conditions, 
osmotherapy (dehydration) by means of hypertonic solutions of 
sodium chloride or of dextrose has been recommended, for it 
had been found helpful in animal experiments The authors 
further discuss their observations in thirtv-seven cases m which 
they employed this treatment. They report that clinical exami¬ 
nations of patients following injection of hypertonic solutions 
of sodium chloride or of dextrose confirm the results of the 
animal experiments However, in human beings the results arc 
less marked and of shorter duration The therapeutically effec¬ 
tive osmotic action lasts less than an hour Pressure of the 
cerebrospinal fluid and changes in the fluid content of the 
cerebral tissues are in causal relation with the concentration of 
tlie sodium chloride and of the dextrose in the blood By com¬ 
parative examinations it can be proved that the osmotic dehydra¬ 
tion withdraws from the cerebral fluid system only a few cubic 
centimeters of fluid Thus the effect can only be limited and of 
short duration, and this also explains the changeable clinical 
results in traumatic and in chronic cerebral pressure In two 
thirds of the cases of traumatic cerebral pressure, temporarv or 
permanent relief was obtained by one or by repeated injections 
of 100 cc of a SO per cent solution of dextrose Quantitative 
tests on the cerebrospinal fluid make it appear probable that in 
traumatic cerebral pressure there is a space limitation as a 
result of an increase in the volume of the brain (cerebral 
swelling) Sodium chloride solutions of high concentration are 
unsuitable for practical use. Examples are cited which prove 
their detrimental influences In the conclusion the authors warn 
against exaggerated therajjeutic expectations from osmotherapy 
by means of dextrose solutions of high concentration, but in its 
biologic action this treatment is superior to lumbar puncture in 
spite°of the fact that by means of lumbar puncture a greater 
decrease in the cerebrospinal fluid pressure can be effected 


Zeitschnft fur Krebsforschung, Berlin 

04 I 108 (June 22) 1931 

Congo Red in Cultures of Normal and Neoplastic Tissues in \ itro 
A H Rofto and O Calcagno—p 1 
‘Feeding of Rats with Irregular Doses of V'ltamin Resulting m Histologic 
Changes Particularly in the Gastro Intestinal Tract Genesis of 
So Called Feeding Tumors E Muller —p 10 
Cancer Jlortalitj in Ukraine A JI Merkon —P 21 
Biochemical Djnamics of Regeneration Tissue F Bricler and J 

•Bi^ogic' Relationship Betneen Tar and Inoculation Carcinomas in Mice 
H Koenigsfcld —p 33 

Studies on Tumor Immiiniti F Ottensooser —p 45 
Protein Reactions and Tumor Formations Etiology of Tumors D 
Kostoff—p AS 


Teratoma of Cancroid Cliarncter from Abdominal Cavity of Rooster 
Silvia von Bornstedt and H Rohrer—p 80 
Polymorphocellular Angiosarcoma of Mammals Transmittable by fil 
trates I L Kntscheivski and P L Rubinstein—p 85 
Irradiation in Treatment of Cancer of Uterus A Dodcrlein_p 99 

Feeding with Vitamin Resulting in Histologic Changes 
—Muller found that by changing the food, particularly the 
vitamin content, it was jiossible to produce in rats a metabolic 
disturbance and injurious changes in the mesenchymal cells, 
especially the reticulo-endothehal system These changes mai 
produce a predisposition for tumor development, as is proved bj 
the frequent occurrence of spontaneous tumors in such feeding 
experiments However, histologic examination revealed neither 
a predisposition for tumor development m certain cell groups 
nor a preliminary stage of tumor formation 

Relationship Between Tar and Inoculation Carcinomas 
in Mice—After reviewing the literature on tar tumors, 
Koenigsfcld describes his experiments on mice with tar applica 
tion and inoculation of carcinoma The results of his experi 
inents are summed up as follows 1 More than four months 
after the beginning of the tar application, tar warts commenced 
to form in the animals that had been treated umnterruptedlv as 
well as in those in which the application of tar had been dis 
continued after three months 2 The tar tumors were more 
developed in the animals in which the application of tar was 
not interrupted or was resumed again after temporary inter 
ruption than m animals m which after three months the applica 
tion was dcfimtclv terminated 3 A preliminary tar application 
did not give protection against vaccination with transplantable 
adenocarcinoma 4 On the contrary, the inoculation carcinoma 
developed better in the mice that had received tar applications 
than in the controls that had not been treated with tar More 
over there was no difference whether during the preliminarv 
tar application tar tumors had formed or not, the tar application 
alone was sufficient to favor the growth of the inoculation 
tumors 5 Immediatclv following inoculation with adenocar 
cinoma, existing tar tumors commenced to grow rapidly and 
attained dimensions that have not been observed m other mice 
with tar tumors In mice that had received applications of tar 
without developing tar tumors, after inoculation of adenocar 
cinoma there was development of tar tumors even when the 
tar application had been interrupted for several months, whereas 
among the nonmoculated control mice, which following inter 
ruption of the application of tar had no tar tumors, these did 
not develop during the same penod These results seem to 
indicate that tar tumors and inoculation carcinoma influence 
each other s development fav orably, and that by tar application 
as well as by tumor inoculation tlie organism of mice develops 
a predisposition for cancer formation 

Zeitschnft fur urologjsche Chirurgie, Berlin 

3S 149 320 (June 26J 1931 

Treatment of Obstructed Kidney Caused by Accessory Vessels Tecliiue 
of Urctcropycloplasty VV^ Heckcnbach —p 149 
Operatne Treatment of Urinary Incontinence in Women- J Sclicrc 
schewsky—p 157 , i r 

Localized Hemorrhagic Cy stitis Anemia in Chronic Colon Bacillus In 
tion of Urinary Tract. H U Gloor-—p 179 
‘Carcinoma of Stomach with Aspects of Urogenital Disease a 
O Hennig—p 234 

Carcinoma of Urachus Case A Kalo —p 239 ^ . 

Operative Treatment of Hypertrophy of Prostate R Chivalla p - 
‘So-Called Prebladder and Its Clinical Significance, O Hennig P 

Carcinoma of Stomach with Aspects of Urogenital 
Disease —Hennig reports the clinical history of a man, aged 
in whom nearly all the manifest disorders, such as hard swelling 
of the left epididymis, infiltration of the region of the semina 
vesicles hematuria, changes m the mucous membrane of t e 
bladder and functional deficiency of the right kidney, as we 
as the subjective pains, indicated a disorder of the urogcnita 
tract The patient died and the necropsy revealed that all tiese 
changes had been caused bv a jieculiar metastasis from a car 
cinoma of the stomach By the spreidmg of the metastpe 
along the aorta and the vena cava inferior to the small 
the vessels of the bladder had become obstructed and this in u 
had caused a passive hvperemia of the vessels in the muco 
membrane of the bladder near the ostium, so that a tumor i 
proliferation was simulated in the region of the right os m 
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This explained also the hematuria In uhat manner tlie car¬ 
cinoma metastases had spread to the left epidid>mis, which had. 
been entirely replaced b\ cancerous masses, could not be 
detected b> histologic examination, the spermatic cord was 
free from carcinoma The metastasis of a carcinoma of the 
stomach m the epididrmis represents an unusual t-vpe of spread 
The functional deficiencv of the right kidiier shortly before 
death was caused bv a profuse extra\asation of blood into the 
right fatti bed of the kidney, which led to compression and 
anemia of the kidnei This hemorrhage, w hich had been caused 
by a destruction of the suprarenal resulting from thrombosis 
of Its xessels b\ carcinoma metastases, had caused the dcatli of 
the patient 

So Called Prebladder and Its Cluneal Significance — 
Heiimg applies the term prebladder to the formation of an 
cxteiisue canty m front of the orifice of the bladder as a rule 
withm tlie fibrous capsule of the prostate and onh rareh extend¬ 
ing bevond It The term total caiern of the prostate has also 
been applied to this condition The prei ailing opinion is that 
the condition is extremeh rare Howeicr, the authors obseria- 
tioiis com meed him that the condition is more frequent than is 
generally assumed The reason that it is not more often recog¬ 
nized is tbit it concurs witli otlier disorders of the urogenital 
apparatus which haie more marked simptoms Nerertheless the 
prebladder has characteristic aspects and can readily be recog¬ 
nized with the aid of c\stograph\ The formation of the pre¬ 
bladder IS generally preceded br a disintegration of the prostate 
tissues, whicJi may ha\e various causes The author thinks that 
It IS frequenth caused b\ tuberculous processes, and be gives 
seieral case reports which indicate a tuberculous etiology He 
considers gonorrheal processes as a less frequent etiologic factor, 
for this pathogenesis he cites two examples Further he dis¬ 
cusses tlie so called artificial prebladders that dcrelop following 
proslatectoim He states tliat about the madeiice of the fonna- 
tiou of prebladders following the \anous methods- of prostatec 
tomy definite figures are not available In the large material of 
prostate operations la the umvcrsitv clinic m Halle, in which 
Voelckcrs method was used almost exclusively, prebladder 
formation was rare Of the few cases that were observed, the 
author gives detailed reports In discussing the clinical aspects 
of the prebladder he points out tliat after every micturition a 
portion of nrme is retained in tlie prebladder This results in 
dribbling of urine for some tune following micturitioa Some¬ 
times mixed infection sets m and because the neck of the 
bladder becomes involved, urmarv incontinence often develops 
K the prebladdcr is of tuberculous origin, operative treatment 
Is usually out of the question and other forms of tlierapv arc 
likewise of latle avail The prognosis is therefore generallv 
unfavorable for a spontaneous recovery is impossible m the 
advanced stages of uninry tuberculosis In cases of prebladder 
that develop os the result of a gonorrheal process or following 
prostatcctomv, how ever operative treatment has often been found 
to be helpful 

Zentralblatt fur Gynakologie, Leipzig 

33 ISbO IOS2 Quiic li) 19j1 

Circulator% Conditions in L*tenne Xrocous Xlernbranc Folloving: Eslirpa 
tjcm of Corpus LiUcum A Ue«tman—p 18^0 
*1 JKution of \ ems m Pvcmia. F ^on Mtkttlicz Godecku—p 18*^“ 
ColpopoiMis bj Means of Skin Tninsplantatioa A-ccurUmg to Tbiersch 
\ Ostrcil —p 1900 

SicnjficTncc of Rctroplaccntal Blood for Recognition of ^jpbili Iv. 
Linnmp and T Frank ~i 

^tanual Rctno^al of Placenta and In pcclion of Ltcrus K_ He^^o\rsk^ 
—P 190 

Bicicnal Flora of X.teriiic Cavite \\ Afaiia ijew —p 1<>!0 
bbortconings and Inprovcmcnt of Schauta Stoeckcl s \ agina! Operation 
lor Canter of Cenix tten D Maluschcvt —p I<JN 

Ligation of Veins in Pyemia. —Von Mikulicz Radtcki 
ixunt*; out lint it \\'is Miricii'' mint to call attention again 
to Trciukknburg s premia operation He tlimk'; that the dis 
tint loUowcd Mirtcnb demand lor an tarh operation 
'\erc uo^ *'0 much due to the difiicultA ol the tcchnic to 
the dll^^cu!t^ Ol an earK recOt,nUion for it thought Iikch 
t’It the dcunid tor an carU ojxratton might lead to unnect - 
''irv 11 leraTiitioub However the author think's that the tvtra- 
iH'-jfitcnl h.,aiKn mu the danger oi ihi intciaention 

''I cc the iK:ntctK il slu-vck ii \oI\ed m iht. mirapentoneal ii tcr- 


tenhon is avoided Statistics reveal that operative intervention 
improves the prognosis In the second part of the article the 
author reports a serious case in which the hgation proved of 
great help The clinical historv of this instance indicate*? that 
in hopeless cases of pvemia even when metastases have alread> 
developed the ligation of the veins can still be suLCCbsful The 
case shows also that a unilateral intervention mav be sufficient 
if one detects and excludes the focus of pvemia Beside*; being 
noteworthj for an unusual location of the vena spermatica the 
case also proves the supenontv of the extrapentoneal nietiiod 
for tlie intrapentoneal intervention might hive caused a latal 
pentomti*' 

Vrachebnaya Gazeta, Leningrad 

^o 9 643 722 (Maj Ja) 19,>I 

•fcndocrme and Biochemical Trends in Surgen \ A- OppeJ —P 647 
*Blood Biochemistrj and Causes of Death in Acute Intestinal Obturation 

\ N Samann —p 6b6 

t hnical Aspects of Influenza N K Ro enberg —p 663 
Periodicit> of Epidemics I'l E Kusbev —p 670 
*b*\phihs Puncture of LNmph \odcs as Earlj Method of Diagnosi 

Is N Barsbc% —p 672 

I ocal Treatment of Leprous Ulcers A A Stem —p 675 

Auto Lrmolherapv m Gonorrheal Arthntis J M Rabinovich—p <r7 

Palpation by Obrastzov s Method in Recognition of Enteritis S D 

Nosov —p 678 

Endocrine and Biochemical Trends in Surgery —Iii tbe 
modern school of surgery Oppel recognizes two trends tbit 
are not identical the biochemical and the endocrine Thev are 
parallel, however m supplementing each other and in interpret¬ 
ing various details and important points in surgical patliologv 
To emphasize these trends of modern surgerv the author 
presents three types of metabolism tliat go on in the svstem 
(1) carbohydrate, (2) calcareous and (3) chloride metabolism 
He discusses the subject of hvpennsubnemia, stating tint the 
nature of hypoghcemia in surgical patients is aircadv known 
It was proved bv various investigators that hypoglvcemtas with 
acute hepatic disturbances are not accompanied by an increase 
m blood sugar after subcutaneous administration of epinepbriiie 
W ith regard to calcium metabolism tlie author stresses the 
importance of abdominal spasmophilia Persons with this con- 
ditioii are encountered quite frequently However, instead of 
being examined cndocrmologicalK they are operated on for 
vanous abdominal conditions mostly for peptic ulcer or appen¬ 
dicitis The only thing to do m regard to treatment of such 
persons is to increase the calcium content of their blood The 
author accomplishes this by transplanting to some place of their 
bodv a piece of heterogenic bone Contrarv to tetanv ind 
spasmoplulia there are two groups of cnfcium disturbances that 
as a rule are accompanied bv hypercalcemia one supervenes 
wath calcium demineralization, with an excessive clmunatiou ol 
calauin in tbe urine and witli a negative balance of calcium 
the other is characterized bv the arrest of calcium in the svstem 
It goes on with a positive balance of calcium To tlie first groiqi 
belong such diseases as osteomalacia and generalized fifaroi 
osteitis to die second ankviohe polvarthntis and progressive 
mvoeitis ossifican'e The author reports a case historv of a 
person vvitli a fibrous osteitis m the left lower extrcmitv that 
bad a tcndeiicv to become generalized (appearance of pitliologie 
changes in the right femurj Vftcr a tliorough exammatroii 
he decided to perform a paratlnroidectomv There was no 
postoperative effect whatever Later to save the patients life 
the author was forced to exarticulate tbe left femur His result- 
differ from the favorable results of paratlivroidectomv rciiortcd 
bv Mandl Gold W ilder and others There arc other o—cous 
processes that arc directlv opposite to the processes of dtcalci- 
fication or porositv ol bones thev occur in patients m whim 
one notes excessive deposits of calcium in tissues with newlv 
lormca bone tissue The first place niiong them is occupied 
bv ankvlotic polvartbritis Hence there arc m the svstem two 
different processes a process ol excessive einnnntion ol calcium 
and a proce-s oi cquallv excessive arre-st ol elimination Both 
are connected with lunctional changes ot the parathvroids Tins 
IS perhaps alreadv established bv clinical observation" and bv 
lal oratorv investigations But the details of these processes are 
stilt obscure The authors associates perfonred a sen-s oi 
investigations la tiieir studies on the metibofisni of clilon le 
Thev began these lavestiiratio is bv produm ai exjynr ta! 
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obstruction of the intestine in aniniaL Dogs with an experi¬ 
mentally produced impassability of the gastro intestinal tract 
died sooner than dogs that were subjected to complete starvation 
The author thinks that besides pulmonary, cutaneous and 
branchial breathing there his to be some kind of gastro¬ 
intestinal breathing supplementing the pulmonary respiration 
With experimentally produced impassability of the gastro- 
mtestiml tract there develops a marked hyperchloremia The 
aiimnls (rabbits) die from anaphylactic shock As is well 
1 nown there is al\\a>s hypochlorcmia m persons with diabetes 
mellitus The author’s conclusions are as follows There arc 
conditions of hypoglycemia and hyperglycemia, of hypocalcemia 
'nd hypercalcemia, of hypochloremia and hyperchloremia Some 
of these conditions are connected undoubtedly with functional 
changes in the endocrine glands 

Causes of Death in Acute Obturation of Gastro-Intes- 
tinal Tract—Samarin studied obturation of the gastro intestinal 
tract 111 connection with blood biochemistry There arc three 
types of intestinal obturation (1) supra-mtcstmal (2) high 
-nd (3) low The experiments performed demonstrated that 
there are more chemical changes m the blood in high intestinal 
obturations, i e, m obturations of the p\ lorus, duodenum and 
the small intestine In supra intestinal and low intestinal 
obturations the changes are fewer and they are not so prominent 
The author states that there are two mam causes that provoke 
pathologic changes m ileus (1) the abnormally increased secre¬ 
tions and excretions and (2) hunger Losses of gastro-intestinal 
contents always occur during the vomiting that accompanies 
ileus Wbth vomifus there is a loss in secretions water, salts 
ferirents and the rest of the gastro intestinal contents With 
excessive loss of secretions there is going on also an excessive 
dehydration and dechloridation of the system, especially the 
latter, which is assisted by the excessive elimination of chlorides 
111 the urine The mechanism of hvpochloremia m high intestinal 
cbturatioiis will be clearer if one takes into consideration the 
well established fact that the greatly distended intestines lose 
their power of absorption On this account if will be also easier 
to understand why there is a normal content of chlorides m the 
blood m low intestinal obturations because absorption in these 
cases gets disordered only at the end of the life of the expert 
mental animal In the obturation of the cardia or of the 
esophagus (in the obturation of the stomach the dechloridation 
IS minimal) there is no vomiting, there is no loss, therefore 
t'lerc IS no decrease m the level of chlorides in the blood 
Extreme dehydration leads to rapid coagulation of blood winch 
111 turn brings on an excessive increase m the iionproteins The 
alkali reserve also increases being the direct consequence of 
tlie loss in chlorides The second cause that provokes highly 
complex changes m an organism with a complete obturation of 
the gastro intestinal tract is hunger, partial or complete These 
facts clearly demonstrate that m low intestinal obturations there 
are still going on some processes of assimilation, no doubt not 
without any disorders however, complete hunger begins onlv 
v/ben there h-s been established a reverse peristalsis, in the case 
the blind tract is filled to the maximum The physiologic process 
of food movement from the oral to the aboral end changes to 
a pathologic one, from the aboral to tbe oral end There were 
ebserved also such phenomena as distention of the intestines and 
the arrest of absorption, hence the process of assimilation is 
out of question and there is a complete hunger The higher 
the obturation the sooner begins the hunger The author pro¬ 
posed sometime ago a theory that in case there is an insufficient 
amount of air (oxygen) m the gastro-mtestinal tract there 
beg ns the formation of anaerobes that normally are never 
present m the higher segments of the tract With an excessive 
propagation of micro-organisms there develops a marked 
loxemm The air that is ingested from outside passes through 
the stomach and reaches the small intestine, where it is used 
for some as yet unknown needs One finds m the small intestine 
oxygen, carbon monoxide, nitrogen, hydrogen, methane and 
o her gases They come partly from the gases of the stomach 
and partly from gases that diffuse through the mucosa but 
their mam source is fermentation There is no oxygen either 
m the large bowel or in the rectum hence the oxygen swallowed 
with saliva or with food is applied for some needs in processes 
of gaseous metabolism that supervene in the gastro-intestmal 


tract The death from ileus of the esophagus or of the cardia 
is caused by complete hunger, including in that term the new 
type of it, the aerial (pneumatic) hunger With the beginning 
of this type of hunger there develops in the system some toxins 
the nature of which is still unknown Especially highly poison 
ous becomes the mucous membrane of that part of the gastro¬ 
intestinal tract which is just above the obturation The organs 
of internal secretion that are severely affected by the disorders 
of the gaseous intestinal metabolism are those that take the 
main part in this systemic intoxication, or it is a plain bacterial 
intoxication or probably an intoxication that is caused by the 
putrefaction of tissues All these questions still await further 
investigation and study 

Puncture of Lymph Nodes in Syphilis—Barshev states 
that modern views on the treatment of syphilis require an earh 
diagnosis that leads to an early treatment In this direction 
he examined for Sptiochacta paltida the punctate of lymph nodes 
that were nearest to the seat of the chancre Eighty five cases 
of syphilis were investigated, among them 42 of primary infec 
tion IS of early secondary syphilis, 9 of recurrent secondary 
syphilis, and 16 cases suggestive of chancre The author 
describes in detail his technic and the method of differentiation 
between the true Spirochacta pallida and the pallida like sapro 
phytic spirochetes In forty-two cases of primary active syphilis, 
Spuochacta pallida was found in the punctate of the lymph 
nodes twenty-eight times (66 7 per cent) and in the tissue fluid 
aspirated from the ulcers of forty persons twenty four times 
(60 per cent) In fifteen persons with early secondary syphilis, 
Spirochacta pallida was found in the punctate of seven (40 per 
cent) and in nine cases of recurrent secondary syphilis m four 
(44 per cent) In sixteen persons who were suspected of having 
primary sclerosis, the examination of their punctate as well as 
of the aspirated fluid (from the ulcers) gave negative results 
The diagnosis was correct in all cases except one, because it 
was verified by further clinical observations and by the serologic 
observations The author concludes by emphasizing that the 
punctate of the lymph nodes is an excellent object for the studv 
of such an important problem as the morphology of the exciting 
agent of syphilis 


Vrachebnoe Delo, Kharkov 

H 1 lO-t (Jan 31) 1931 

Kole of Endocrine Glands m Distribution of Blood in Organism B A 
Kal)ano\ —p 9 

^ChoJesterenija jn Certain Diseases of Endocrine Glands M L Hultaann 


Immediate and Late Results of Induced Abortion S VerUiratsky P 
Epidemic Encephalitis Atypical Forms E M Steblov—p 22 
•Oieotbenpy m Crepitant Tendo\agimtis C J Mt\arehdre p 
Pick Niemann Disease S J Schafcrstein —p 27 1 t Af 

•presence of Spirochaeta Pallida on Apparently Intact Tonsils J ^ 
Tshcrbako\ —p 32 

Cholesteremia —Hillmann reports his studies on 
teremia m certain disorders of the endocrine glands, chiefly o 
the thyroid Twenty persons were examined twelve vvi 
exophthalmic goiter (all women with the exception of one) ad 
the rest with various other endocrine disorders In exophtha mic 
goiter the figures for the cholesterol content were below norma 
in five cases and slightiv above normal in six cases m ^ 
cases of hypothyroidism the cholesterol content of the dm 
was above normal Cholesteremia is higher in old persons an 
m young or middle aged ones The author concludes by sta mg 
that cases characterized by lowered function of the 
present a higher cholesterol content of the blood In ^ 

exophthalmic goiter there was no regularity observed 
data obtained by the author m his studies on cholesteremia ca 
not be used either for diagnostic or for prognostic 
The material investigated was too limited to enable one to ra' 
any definite conclusions in this direction 

Oleotherapy in Crepitant Tendovaginitis Mtvarehdzc 
treated five patients having crepitant tendovaginitis vvitv ”’1 
tions of liquid petrolatum into the affected region of the ‘Cea 
mostlv in Its lower third, the seat of its predilection 
describes his technic which is simple The results o ^ 
were highly favorable The author did °^as 
general or local reactions The aver'^ge period of disa i ' y 
not over ten days 
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Spirochaeta Pallida on Intact Tonsils —In Ins researches 
on the presence of Spirochaeta pallida on apparently healthy 
tonsils, Tsherbakov earned out 125 investigations on 100 per¬ 
sons, of whom 48 were mai and 52 were women Among these 
100 persons, 88 were affected with sjphilis, 10 with various other 
diseases (herpes progenitahs, chancroid) and 2 healthy women 
who were e.\posed to syphilis by syphilitic persons in their fami¬ 
lies These twelve persons were studied not as controls only but 
probably also for the discovery of latent forms of syphilis witli 
a negative Wassermann reaction The author s conclusions are 
as follows 1 By means of constrictive hyperemia, one may 
find Spirochaeta pallida in from 14 to IS per cent of patients 
with latent secondary syphilis, whose tonsils are without any 
macroscopic changes 2 Spii ochacta pallida may be found also 
on intact tonsils in persons with secondary syphilitic phenomena 
m otlier parts of the body (17 per cent) 3 The presence of 
Spirochaeta pallida may precede the development of a pustulous 
tonsillitis, this will help m cases that are difficult to recognize 
as well as it will facilitate the finding of small pustules hidden 
in the depths of the tonsillar crypts 4 It was impossible to 
find Spirochaeta pallida twenty-four hours after the first admin¬ 
istration of neoarsphenamme, whereas the action of mercury 
was much weaker and not so permanent. 5 By employing 
as a routine the method of passive hyperemia one may obtain 
enough material m which besides Spirochaeta pallida one may 
find Spirochaeta buccalis and Bacillus biiccalis-iiiarititus This 
method is in all respects better and more convenient than the 
method of puncture of the tonsil 

14 105 20S (Feb 2S) IMl 
•Analysis of Icterus Gravis P A Barkhash.—p 115 
•Diagnosis in Vivo of Thrombi and Emboli of Coronary Arteries and 
Their Branches G J Ivatr—p 121 
•Changes of Tonus of Autonomic Kervous System in Pregnancy A J 
Scheinmann —p 124 

Traumatic Rupture of Gastro-Inteslinal Tract G G Siraitschcnko — 

P U1 

Eventralio Diaphragmatica. R. A Davydova Kandjba aind F D 
Schenfeld—p 134 

•Researches on Treatment of Rickets with Various Antirachitic Agents 
P S Medovikov J A. Trotakaia and Z P Galyukova—p 137 

Icterus Gravis —Barkhash reports a case of acute and a 
case of subacute yellow atrophy of the liver Both ended fatally 
He discusses various opinions on the subject and reviews the 
literature, stressing the marked increase of this ailment since 
the World War After giving the case histones as well as 
the pathologico anatomic observations m the necropsies per¬ 
formed, he concludes as follows 1 The clinical picture and 
pathologic anatomy of acute and subacute yellow atrophy of the 
liver demonstrate that for the appearance of jaundice there is 
not necessary cither the presence of angiocholitis or an obstruc¬ 
tion of the biliary tract 2 On account of the close similarity 
of this ailment with simple catarrhal jaundice. Weds disease 
and yellow fever, one may assume that tlicir pathogenesis has 
no connection with the diseased biliary tract 3 The patho¬ 
genesis of types of jaundice from the simple form to acute 
yellow atrophy of the liver is based exclusively on the lesions 
of the hepatic cells that begin with simple chemicophysical 
changes and reach finally, through various forms of hepatitis, 
the stage of complete necrosis 4 One can see in the advanced 
cases of acute yellow atrophy of the liver that bilirubin may be 
produced (and even m large quantities) in other places hesidcs 
the hver (m the blood and m the reticulo-cndothchal tissue) 

5 Minkowski s as'crtion that Without the liver there is no 
jaumlicc’ must be paraplira>;cd as Without the liver not oiiU 
jaundice but even the fonnation of bilirubin is possible 

6 kschofi IS right m that part of Ins assertion in which he 
said that for the formation of bilirubin hepatic cells arc not 
ncccs'arv However, the problem of the possibihtv for normal 
hcjiatic cells to produce biliruhm or the question whether tlicir 
function m regard to this pigment is onlv an exerctorv one 
(I roin, Brule, Brugscli) still remains unsolved There is no 
connection between these cells and the KupiTcr cells, the role of 
which in the prodiwlion of bilirubin is indisputable (Gcraudcl 
van den Bcrgli Brug cli) 7 In the presence of a grave lorm 
of jaundice with rapidlv developing abates hemorrhages and 
V ilargcd spleen but without lesions to the central nervous svstem, 
01 c nnv coisidcr a subacute form oi vcllow atrophy of the liver, 
nil cntitv that as yet has not been studied oiiougli. 


Diagnosis of Thrombi and EmboH of Coronary 
Arteries —Katz studied the problem of the recognition in vivo 
of thrombi and emboh m the coronary arteries and their 
branches He states that, although this problem was studied 
for years and in detail, it still attracts the attention of many 
scientists He reviews the researches carried out in this con¬ 
nection mostly by the Russian authors and concludes as follows 
The symptom oi the faint heart tones is a function of several 
changeable currents and thus constitutes a variable current It 
cannot be employed, therefore, as a constant sign for the topo¬ 
graphic diagnosis of cither one of the coronary arteries or of 
their branches 

Tonus of Autonomic Nervous System m Pregnancy — 
Scheinmann studied the changes of the tonus of the autonomic 
nervous system in pregnancy in seventy-five cases He reviews 
various methods proposed for such studies but finally decides 
that the method of Danielopolu is the best The author s con¬ 
clusions are as follows 1 The investigation has to be per¬ 
formed m the same women and by the same method during 
pregnancy and after it The latter must be done only after tlic 
restoration of the menstrual function 2 The method of 
DanielojKilu is characterized by its technical simplicity and 
harmlessness However, there are some contradictions m the 
theory projiosed by him The author encountered such contra¬ 
dictions during his investigations and states that the theory of 
Danielopolu does not explain them clearly 3 The number of 
pregnant women with hypo-amphotoiiy increases m the first 
three months of pregnancy almost m half, chiefly on the account 
of the decrease in the normotonic pregnant women 4 In the 
first three months of pregnancy there is a tendency to a decrease 
in the tonus of the autonomic nervous system 5 The average 
total dose of atropine administered must be slightly higher for 
nonpregnaiit vvomen, pregnant women have more tolerance to 
atropine than nonpregnant ones 6 kfarked changes m dermo¬ 
graphism were not observed during the first three montJis of 
pregnancy 7 There was also no regularity m Aschner’s symp¬ 
tom in regard to diflerent types of autonomic nervous system, 
asserted to be present by Danielopolu, this symptom did not 
give any changes m the first three months of pregnancy cither 
Treatment of Rickets—Medovikov and his associates 
studied the action of various antirachitic agents on seventy 
rachitic children Their conclusions arc as follows 1 The 
direct and the modified ultraviolet irradiation is a powerful 
factor m the treatment of rickets, it should be employed m cadi 
case m which it is accessible 2 Direct irradiation with a 
mercury quartz lamp gives the best clinical and biochemical 
effect 3 Viosterol various kinds of irradiated powdered milk 
and cod liver oil gave much less effective results m the order 
enumerated 4 Viosterol has no favorable effect on pneumonia 
Many children with anemia improved under viosterol, probably 
because tliey were simultaneously gneii vitamin C, however, 
in general, antirachitic substances have no effect on anemia 
5 It IS suggested that all irradiated substances (viosterol and 
others) should be labeled as to the date of the expiration of their 
optimal action 6 There was noted m some cases a constitutional 
intolerance to viosterol 

Hospitalstidende, Copenhagen 

74 4GI 4SS (AprU 23) 1931 

Zondek Aschkeim Prc^rnancy Reaction K Portman —p 461 
•Two Cases oE Svpbililic Hepatitis C Herbore—p 4CS 
•Phlebitis and Venipuncture. E Bay Schmitb —p 4‘'G 

Case of Cancer of Stomach with Metastasis to Right Brosd Linmenli 
(Atypical ‘Krulcnbercs Carcinoma) C C Stochholm Borresexu 
<—p 4S3 

Two Cases of Syphilitic Hepatitis—Herborgs cases 
were originally diagnosed as cholelithiasis The dominatm, 
svmptom was suiidcu, marked cohc-hl c pam along the lesser 
curvature The tcmi>cralurc was constant. There was slight 
jaundice, in one case constant, in the odicr variable The roent¬ 
genogram in the first case suggested gallstones The Wasscr- 
maiin reaction was ixysitivc in bo‘h cases The abHiicc of any 
relation betwe-cn jiam urobihiiurn and bilirubmemia pomlcd to 
lu-patuis rather than galtsloni s At an exjdoralon laparotomy 
gallstones were excluded Xrsphcnanunc trcatircm laic good’ 
results 
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Phlebitis and Venipuncture—Ba}-Schmitli states that his 
material of 42,222 patients for sixteen jears with 302 cases o^ 
phlebitis showed an increase in phlebitis during the second eight 
jears Phlebitis was not especially frequent among surgical 
patients Changes in the size and location of the titeros pre¬ 
dispose to phlebitis, diseases of the adnexa do not Periodic 
occurrence of phlebitis was noted with peaks in 1916, 3923 and 
1929 '\s general examinations of the blood were made only in 

1917 and 1918 and 1929 the material affords no evidence that 
venipuncture predisposes to phlebitis 

74 489 516 (April 30) 1931 

*Ratm Infection in Alnn At Knstenseii Tnil K Bojltn —p 489 
Caie of Katin Poisoning A Ply —p t 02 
A arious Forms of Dental Osteitis M Melchior —p 504 

Ratin Infection in Man —Knsfensen and Bojltn describe 
ten outbreaks of icutc gastro enteritis (one or more cases) in 
which Gartner’s bacilli were demonstrated in the feces In two 
of these outbreaks, consisting of one fatal and three grave cases 
respectivelv, ratin is considered as the source of infection and 
in the remaining eight it cannot the) sav, be disregarded as a 
possible source of infection Thej also cite severil cases of 
certain or probable ratm infection reported bj others 

74 S17 544 (Mn> 7) 1931 

*Compantne Klood Exaiimntions on \ olume Index in Insane and m 
Sane Percons A Hofnian Uang—p 517 
Etiologj of Prolapse T Schultz—p 530 

Volume Index of Erythrocytes in Insane and in Sane 
Persons—4mong sixtv-five persons with mental diseases 
Hofman Bang found thirteen with bvperchromatic anemia six 
with achvlia and seven with normal aciditv one or possiblv two 
had pernicious anemia He believes that jxirmcious anemia is 
liardl) more irequent m the insane than in normal persons but 
In perchromatic anenjias of other kinds ma> perhaps occur more 
often in the insane In two or three cases he sees a possible 
connection between In perchromatic anemia and psychosis 
There was no parallelism between the mental condition and the 
size ot the erjthrocvtes , 

74 545 572 (May 14) 1931 
•Diabetes and Pregmney J M V\ ollescn—p 545 
Hvperprotememia and Multiple Bone Tumors A H Johan en—p 5ii> 
Presentation of A itaniin E Preparations and Therapeutic Applicahdi y 
in Alan (Habitual Abortion) and Domestic Animals (Sterility) 

P A’ogt Alpller —p 567 

Diabetes and Pregnancy—Wollesens case shows tint 
diabetic gravidas maj bear healthy children His patient had 
diabetes before pregnancj During two hypoglycemic phases 
during pregnancy she could not notice quickening otherwise 
the insulin therapy was well borne by mother and child Breast 
feeding did not noticeably affect the blood sugar 

74 573 600 (Alav 21) 1931 

•Irregular Dandular Hyperplasia of Endometrium S Franct —p 573 
Is Blood Tvpc of Significance in Choice of Spouse^ O Thomsen—p 585 
•Case of Chronic Atrophy of Liver T Geill and V Rienihe—ji aS9 
♦Case of Aleukemic Lymphadenosis Beginning as Disorder in Upper 
Respiratory Passages H A idcbech —p 594 

Irregular Glandular Hyperplasia of Endometrium—In 
thirtv, or 10 4 per cent, of 287 nonpregnant women with diseases 
of the endometrium in which excochleation was done Franck 
found the changes in the mucous membrane designated as 
irregular glandular hyperplasia of the endometrium (Kjier- 
gaard) He states that the only symptom is irregular fre¬ 
quently profuse hemorrhages The disorder is benign but often 
recurs after curettage, presumably because the changes m the 
mucous membrane are due to disturbances in ovarian functioning 
Roentgen treatment is effective, more than one treatment may 
be necessary 

Case of Chronic Atrophy of Liver—Geill and Riemke 
report a case of chronic cachexia together with jaundice in 
which cancer m the bile ducts seemed most probable Explora¬ 
tory laparotomy revealed a pathologic condition of the liver 
regarded as chrome atrophy of the Iner (Bergstrand) 

Case of Aleukemic Lymphadenosis Beginning as Dis¬ 
order in Upper Respiratory Passages —Videbech states that 
acquaintance with this rare disease is of practical value because 


(1) the localization in the upper respiratory passages uiav be 
the first or most noticeable clinical manifestation of the letikons 
and thus lead to diagnosis and (2) timelv diagnosis may forestall 
extensive operative interventions The blood picture in aleukemic 
cases may be qualitatively normal or but sIightK changed 

74 60] 644 (May 28) 1931 

*Gcc s Disease Intestinal Infantilism TEH Thajsen—p COI 
*Actite Mastoiditis Without Manifest Suppuntion in Tympanic CaMty 

JI llvidhcrg—p 641 

Gee’s Disease Intestinal Infantilism—Thavsen states 
that although the etiology of tropical sprue, nontropical sprue 
and intestinal infantilism is doubtful, he believes it justifiable to 
maintain that diseases which show such agreement in origin, 
course, symptomitologv and pathologic anatomy, probably al'o 
pathogenesis must be identical their prognosis also seems 
eqinllv grave At the start of the disease the diagnosis is 
dilhcult because of the insidious development from more or le's 
characteristic disorders of the intestine and because the mam 
svmptom, the steatorrhea, only gradually becomes marked In 
flic differential diagnosis the demonstration of a marked azotor 
rhea and a diabetic blood sugar curve with glycosuria or one 
of these sv mptoms is usually sufficient for the diagnosis of pan 
crcatogenic steatorrhea, and the hy perchromatic anemia, low 
blood sugar curve, and increased basal metabolism of Gees 
disease has not \ et been established in other forms of steatorrhea 

Mastoiditis Without Manifest Suppuration m Tym 
panic Cavity—In this form of mastoiditis described by Hvid 
berg the symptoms are headache, heaviness in the head, and 
tenderness in the mastoid region Paracentesis, if performed, is 
not followed bv purulent discharge Roentgen examination 
often allows early diagnosis The condition occurred in 9 out 
of 201 cases of acute mastoiditis treated in 1930 The prognosis 
seems good as there have been no lahvaanthine or intracranial 
complications 

Upsala Lakareforemngs Porhandlingar, Uppsala 

30 147 296 (Ma> 32 ) 1931 

•So Called Transvesical Prostatectomy Clinical Stndj S Richter — 

p 147 

Question of Color of Central Macula of Retma J M X^ordenson 

P 267 

•Preaxial Polydactylism in Five Generations of Swedish Fannlv E- S 

Lylander—p 27s 

Chemistry of Fermented Baltic Herring C T Alomer—p 293 

So-Called Transvesical Prostatectomy —In Richters 
material of 682 cases of prostatic disorders, 425 transvesical 
prostatectomies were done in 424 patients, of whom 105 were 
81 years of age or more In 5 cases there was no tumor m 
378 tlie tumor was benign and in 42 malignant His method 
consists in blunt forcing of the internal urethral orifice by insert 
mg the index finger operation without the aid of sight, regular 
tamponade and suprapubic drainage, vv itliout irrigation or post 
ofierative probings Parasacral anesthesia was effective m 
98 per cent of the cases No cases of stricture or incontineni.e 
resulted The total number of deaths after prostatectomv m 
cases with hypertrophy was 91 per cent, after evstostomy 45 P"r 
cent after vasectomy and nouoperative treatment 34 per ca't 
Reexamination showed a higher death rate and greater morbidil' 
in patients without radical operation than m those with prosta 
tectomy Routine vasectomy is advised to prevent epididvaniti' 
Prostatectomy in two stages is not recommended The incidence 
of cancer was 14 8 per cent The author urges that the po 
sibility of canter be considered amonp; the indications for pros 
fatectomy Everv patient with prostatic hypertrophy who has 
not been operated on should be kept under regular supervision 
Eleven pages of bibliography are given 

Preaxial Polydactylism jn Five Generations—Ny lander 
compares the Norwegian family with polydactylism of t ^ 
postaxial tyfie in thirty-five cases in five generations (Sverdrup) 
and his Swedish family with polydactvhsm of the preaxial 1\pe 
in forty-one cases in five generations He states that Iht' 
cases and those reported in the literature m the mam point o 
dominant inheritance AVhether the percentage of bearers o 
the anomaly diminishes in each new generation cannot 
definitely deicrmiiied but the tables show that -normal mem ^ 
always have normal children 
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TOXIC EFFECTS FOLLO\Mi\G USE OF 
THE ARSPHEX A.MINES 


H N COLE, M D , HE^ R\ DeWOLF M D 
J M McCUSKE\, MD H G iMISKJIAN MD 

G S WILLI MD 

J R RALSCHKOLB, MD R O RUCH MD, 

A\U 

TALIAFERRO CL \RK M D 

Se\eral verj complete repoitb on the toxic effects of 
irsenicol preparations used in the treatment of syphilis 
have been made in the past few 3 eais, notabl}' the 
jMedical Research Council Suivej of Great Britain ‘ 
the report by Phelps and \\''ashbui n - on cases obsei ved 
in the venereal disease servace of the United States 
navy, and Kerl’s •' article m the Jadassohn Handbuch 
Nevertheless, if one scans the literature from dav 
to day and from month to month, one still notes the 
fieqnent observation of further arsenical reactions 
supervening in the treatment of s}phihs Eithei past 
experiences have not taught us sufticientlv to prevent 
these occurrences, or there is still something to learn 
along these lines, or, finallv', arsenical reactions must 
be looked on bj the medical man as phenomena bound 
to happen sooner or later m manj cases, and thi" 
despite ever) precaution This is the excuse that vve 
give for presenting our experience m private practice 
and m oui clinics at the Cleveland Citv and Lakeside 
hospitals over a period of time, from 1921 to 1931 


UOIjTINE emploved 

In the treatment of our cases it is our custom to use 
aisphcnamine in males with a beginning dose of 0 2 
Gin and thereafter a dose never larger than 0 4 Gin 
and in females, starting with 0 2 Gm and thereafter 
never larger than 0 3 Gm Corresponding doses of neo- 
arsphenaniinc are emploved ith sulpharsphenamine 
w e nev cr cmplov a dose larger than 0 6 Gm and vv ith 
silver arsphciiamme never more than 0 3 Gm , more 
often 01 and 0 2 Gm There is a corresponding 
leduction m the ease of children Doses are generalK 
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given onee a week Tor a period of ten weeks In 
case of a seronegative piinnr) infection vve otten give 
an injection of neoarspheinmme, 0 3 Gm repeating 
in three dav s vv ith 0 45 Gm , and in another three dav s 
with 06 Gm Oi if arsphenamine is employed the 
corresponding doses are used, and the drug is used 
theieafter in a dose of once a week Trjparsimide is 
generall) used m a dose of 1, 2 or a maxmumi ot 
3 Gm, given once a vv eek, provided no toxie sv mptoms 
are observed biilpharsphenamine was tormcilv used 
moie freel) than at present We received a distinct 
mipiession, however, like Stokes and OLearj, that 
reactions were too frequent with its use Just how 
tine this impression waas possibh statistics can reveal 
to us later on The routine as described was not the 
only one used as some of our patients were treated 
bv other phjsicians and sent to us either throngli eon- 
stiltation or throngli the medium ot the iiinversit) 
hospitals 111 order that we might care foi them We 
feel that it is verv important that this point he empha¬ 
sized as some of the patients had received previous 
treatment hv other phvsicians, m the form of too large 
dosage, too frequent dosage and more tlierapv with 
signs of arsenical intoxieation alreadv piesent Fol¬ 
lowing such accidents, thev vveie transfcired to oni 
care Naturally, this consulting position has also 
increased the ])ereentage ot accidents m onr senes 
The drugs most frequently used, and m order of 
frtqnenev were, first, arsphenamine and, second, neo- 
irspheiiamme, siilplnrsphenanimc, trvparsamide and 
sliver arsphenamine were also oceasioinll) used The 
total dosage given at the Citv Hospital, at the Lakeside 
Hospital and in our priv ate jiractice over a period from 
Jamiarv 1921 to Jannarv, 1931, most of it being given 
III tile institutions, was ler) close to 78 350 injections 
\o effoit vv IS made to select cases except that m 
those cases ahstrietcd, with the exception of tlnrtv six 
months or more of treatment had been given Since 
the total cases treated or observed for less tlian six 
months were undetermined tlie thiriv cases were 
excluded whenever it was desired to find the percentage 
oi eases with arsenical complications to the total cases 
iinckr trcitnient or ohserv ition However it was 
neeesvnrv to meliidc them for such figures le the 
ivcrage time of occnrreiiee ol an irsemeal eomphcition 
I nrther uiilv tliose e ises were includefl whicli were m 
the earlv >-1 of sepluli^ on admis'-ion of the |ntieiit 
to the chine or else had reached the stage of latenev 

m-iixiTiox ni \i van I \i 
Included in the groups of pitient- witli e irlv svphiln- 
arc tho'-e who reported lor treatment v itli prim irv 
-vpiiili- while It was either serojiositive or seroiie-Mtive 
with a poMtive dirk field or who had seeondirv m mi- 
le^tatioii'' In mo-t ni-tance- the '-eeoiul irv mamie-ti- 
tion- <Kcurre<l within the fir-t veir of the disc i^e hut 
tile tew ea'^*. jire'entnu del ived '-ecfiiuhrv miniie-ti- 
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t'ons occurring after the first jear of the disease wcie 
ilso included in this group Latent cases comprise 
those which, on the patient s admission to the clinic, had 
no othei laboiatory or clinical manifestation of syphilis 
than a positne Wasserinann reaction However, undei 
such conditions a spinal fluid test must have been made 
and found negative befoie the case could be considered 
as latent This natui aih cuts dow n quite inatei lally tbe 
number in oui leport 

INILLEIvCr or PATlir^TS 1 \eL SI \ ANW \c r 
ON AKSLNICAI KCAea IONS 

Fioin our t ibles (not given to save sjwte) t is 
apparent that the females are mote sensitive to aiseiii- 
cals than are the males, and the white females more 
sensitive than the Legro females Of the total cases 
studied, 15 3 per cent show ed one or more arscnieal 
complications of tieatment It appears that theie is a 
slighth greater tendenct to aisenical eomplications ol 
treatment among persons w’ho present themseUes for 
tieatment wdiile in the latent stage of their disease thin 
i^ found among those w'ho repoit foi treatment becaus_ 
of eaih syphilis Of the 1,212 eases studied 19 jier 
eent in the latent stages had a compile ition of tieat¬ 
ment w'hereas 14 3 jier cent of the each eases c\peri- 
enced an arsenical eomplication ot treatment 

Of the 203 patients w'ho had a conipheation of arseni¬ 
cal tieatment an effort was made to determine the 
extent to which ige was a factor in the jiatient s 
susceptibility to arsenical treatment The e ises in tbe 
ige groups 40 to 44 and 45 to 49 \ears showed the 
highest percentage of complications of irsenical treat¬ 
ment and the patients wdiose ages were under 19 on 
•'dmission to tieatment Iiad the low'est percentage ol 
arsen cal complications 

T \DLE 1 — fui!iiciu\ nf /dill /'v/’c of Coiitflualioii of 
Ir^cuuol Fudtnicttt 
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'' Hemorrhagic cncophaliti^ ^ 

C rU'^tuccou's oxfoliatini, derm it tl* » 

\eiitc arecnical ^ 

f ZneJudes 0 pro enti/i#, loiiiplKatiou ii/iiltr iTontwcnt Jt « 

tlin 1 «i\ month Deaths vcrc all m patiLiils under tnatnunt lor h 
than «K month*! 

In oldei indnidiials tieated with arsphenamine moic 
icterus was seen than among the younger patients Ol 
the total persons under 35 y ears of age less than 1 jiei 
cent had icterus as a lesult of arsphenamine treatment, 
whereas among those persons oier 35 more than 2 per 
cent had icterus i e twice as mam Slight skin 
eiuptious were more frequent below' 35 pruritus above 
35 Xitntoid leactions were obsened more frequently 
-liter this age Severe cnistaceoiis dermatitis was 
observed almost entirelv befoie the age of 35 Hemor¬ 
rhagic encephalitis, as has been emphasized bv Harrison 
Hid*bv Phelps and Washburn is a disease of voting 
adulthood 


In tabic 1 the frequency of each type of complication 
IS shown A severe gastro-intestmal reaction was b\ 
far the most common form of complication, form 
mg one thud of the arsenical complications, the next 
highest group was i mild dcimatitis I here w'as one 
case each of acute arsenical hepatitis and of ptilinonan 
embolus (infectious), and there weie two cases each of 
ocular damage and hemorrhagic purpura In order 
to determine whether the stage of svphihs it which the 
patient began treatment influenced the tyjie of coinpli 
cation occiii ring the complications w'ere studied 
sepal atch for the carh and the latent cases Among 
the earh cases the reactions of the patient to arsphen 
uiiine m the form of gastro-intestinal reactions was 27 7 
per cent, whereas among the latent cases these formed 
506 per cent fluis a gastro-intestinal reaction was 
twice as common among the latent as among the earl} 
eases Wliethcr this has any sigmhcaiice is a question 
\niong the early cases it was found that a much higher 
))trcentage of the ]iatieiits siitTered slight skin reactions 
than did those who began treatment while m the latent 
stages It will he noted that the patients with a nitri 
told reaction showed more than twice as high a per 
ceiitage of reactions among the latent cases as among the 
eaih J here w'eie twelve deaths from arsenical poison 
iiig Hemorrhagic encephalitis was encountered six 
times Ihere were five deaths trom exfoliative derma 
titib and Its complications of infection Ihere was one 
acute arsenical hepatitis All these patients were under 
tre itment for less than six months 

iKrnerxcv oi covipi icatioxs in the 

SWIE PATIENT 

Sixty-two per cent of the patients expeiienced onh 
one arsenical loniplieation 24 pei cent had two, and 
9 per cent had three Ihere were two patients each 
who had hve six nid sexen arsenical reactions to treat¬ 
ment Of the patients who had one complication, 
nearly two thirds were able to continue cautioiish on 
irsphcinniine tieatment Of the patients who had two 
eomjihcations 28 per cent continued arsenical treat¬ 
ment In a number of instances the patient was 
sensitive to more tinn one tvpe of arsphenamine, so 
that, even after a premonitory symptom caused a 
change in the tvpe of arsphenamine used the patient 
experienced a second and in some instances a third 
leiction or ev'en more, in tact there were 338 actual 
comiilications loiind among the 214 persons Natiiralh 
our jiatients were observ'ed very closely', and at the least 
svmptom of idiosyncrasy' we changed the drug m the 
hope that the patient might better stand another type 
However, if the patient is susceptible to one arsenica , 
the chances of using another are lessened and tins 
sensitivity persists In our group a sensitivity was 
noted in one case as long as three years afterward f n^ 
mean duiation of sensitivity for sixty-eight cases was 
8 4 months For fifty early cases it W'as 7 5 months ant 
foi eighteen latent cases 108 months This factor o 
long continued sensitivity has been noted bv others^ 
continuing ev en as long as eight years m kfilian s 
case and seventeen y'ears in Birke s case 

fable 2 gives the percentage of patients y\ho ar 
sensitive to tyv'o or more forms of arsenic showing 
types of arsenical used Of the total number ot pe 
sons treated yvith two oi more types of 
per cent yvere sensitu'e to two or more kinds Ht le _ 

—" r - 905 306 
4 XUlian C Re^ franc <lc dermal cl <le renereol & 
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thirt}-nine persons the highest percentage showed a 
complication after treatment w ith neoarsphenamine and 
sulpharsphenamme, and the next highest percentage 
those treated with arsphenannne and neoarsphenamine 
There w'ere thirty-four cases reacting to two ai semcals, 
four patients were susceptible to three arsenicals, and 
recentl) we had one case that was susceptible to 
arsphenannne, neoarsphenamine, tryparsainide and sul- 
phaisphenamine 

COMPARISON or THE NUMBER OP COMPLICATIONS 
AMONG THE PATIENTS TREATED WITH APS- 
PHENAMINE AND THOSE TKCATED 
WITH NEOARSPHENAMINE 

Table 3 gives the patients treated with varjmg doses 
of arsphenamine as compared to those treated wnth 
neoarsphenamine Not only were the cases included 
111 which the arsphenamine or the neoarsphenamine w’as 
used alone, but also, when they predominated, cases 
treated with other arsphenamines w'ere excluded These 
two types of arsphenamine were used almost exclu¬ 
sively As we shall show later, some of our severe 
results seemed to come m connection with sulph- 
arsphcnamme Of the 1,212 patients under study, 
1,160, or 97 per cent, received arsphenannne alone or 


Tmsle 3 —Comparison of the Pirccnlagc of Patients Reacting 
to Arsphciiatnine as Opposed to Neoarsphenamine 
b\ the Number of Doses Administered * 
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as the predominating drug or else neoarsphenamine 
alone or predominating These two drugs were used 
m 79 and 21 per cent of the cases, rcspectneh Ihc 
early cases treated w'lth both arsphenamine and neoars- 
phcinnimc are less sensitne to treatment thin the latent 
eases There is little or no difference in the number of 
reactions, whether arspheininuie or neoarsphenamine is 
used, 15 and 16 7 per cent, rcspectneh 

M\JOR PPACTIOXS IX TERMS Or THE 
DREG IMPIoanD 

Coinpanson is difficult to make outside of arsphen- 
amine and ncoarspheinmmc Ihc other preparations 
Were used rclatnch so little that it i- difiieult to bring 
them into the picture It we do attempt to anahze our 
inoM sc\cie arscnieal reactions in tinns ot certain 
drugs, we find that our aeute ar^eiiital liepatilis tol- 
lowed the use ot arsphenamine The same was ahn 
true ol one case of oeular damage, one was from 
tr\par<eainidc The two cases of purpura lollowtd the 
Use of siilplnrsphenaininc Hcmorriiagic enccpliaiitis 
Was bi far more common aikr snlplnrspiKnimnK 
oceurring in four out ot our si\ fatal cases Hepatic 


reactions m the form of icterus were more fre¬ 
quent alter iieoarspheiiamme than after arsphenaniiiie, 
although arsphenamine was used almost three tunes as 
much Ihis has been noted bj others 

REACTIONS IN TERMS OF DOSES ADMINISTERED 

From table 5 one maj attempt to deduce some eon- 
clusions as to the percentage ot persons haeiiig reac¬ 
tions after a certain number ot doses This is of 
course, more or less ignoring the usual Heixheimei 


T\BLE 4 —Rioilioii After the UfC of Ccitani Dings 
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reaction seen with the secondare eruption and which 
W'C did not note unless it w'as extraordinare Exami¬ 
nation of this chait would lead one to the eonchisioii 
that the percentage of persons haeing reactions uses 
fioni the sixth to the tenth injection and then remains 
more or less stationarj up to the sixteenth to the 
twentieth Aboie these is a further use, whieli then 
drops, reaching a low ebb around tlie thirtj-fiist to the 
thirti-hfth injection Theie is then a eery appreciable 
increase, as in our tliirtv patients recenmg forte-one to 
fort\-four injections 23 33 per cent of whom expeii- 
enced arsenical reactions Hairison has also made the 
obsereation that seicre rections are often seen fioni the 
seventh to the fifteenth dose He regards as mild m 
charactei the erythema described by Hdi ui coming 
after the third dose hen one remembers that in oui 
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senes at lea-t with from lort\-onc to fori\-four mjec- 
tioiib ot tile ar-enicab, 23 33 per cent of the ca^t^ in 
liable to have reaction it jierhaps guc-. one came to 
ixcrei-e greater care and more minute obsereation with 
an\ liirther treatments 
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TIRir or APPEARA^CE OE COMPLICATIONS 
We may Ije able to answer bj still anotbci method the 
question as to the time when one is most likely to sec 
a complication In table 6 wc have endcavoicd to 
tabulate the appearance of vaiious complications in 
terms of the age of the disease As one sees from the 
totals, most se\eie complications aie obsened in the 
period of from two to thiee months up to one aeai, 
thus corroboiating moie or less oui obsei rations as to 
the incidence of complications in i elation to the mimhei 
of doses of arsphenamine Crustaeeous deimatitis w is 
observed mosth in the period fiom two to five months 
icterus, from two oi twelve months mildei skin erup¬ 
tions and piuritus, fiom twm to twehe months and 
mtntoid reactions, fiom two to twehe months Seeeie 
gastro-mtestinal leaetions likewise w'eie noted most 
frequently in this period Hemorrhagic encephalitis is 
essentially a dise ise seen e irlj in the course of i 
syphilis. It seems to supereene after from two to fnui 
injections , 


lips were cyanosed The afternoon of the same da\ the patient 
had the Biot t\pe of respiration, the temperature was 40:2 C 
fl04 3 F), and a Babinski sign was noted on both sides 
I umbar puncture w as done and 20 cc of a blood tinged fluid 
was remoted under pressure The cell count was 200 The 
Wassermann reaction was negatne The pulse was weaker 
1 he face hccamc li\id There was an edema of the optic disk 
with a Inperemia, more marl ed on the right She died, June I 

Our diagnosis w'as hcmorihagic encephalitis We 
wcie unable to obt tin an autopsj Ihis patient had 
been given 0 3 Gm ol sulpharsphenamine as the first 
flose, Ill tu'o days she ivas gn cn 0 45 Gm and iii tliree 
rlaj's 0 45 Gm of ncoarsphenamine, a technic that we 
often use in the stait of a case of sjphilis wath the hope 
ot overwhelming the disease Whether this was over 
dosage oi not, the reader wall have to decide for him 
self 

J b it other factoi s besides overdosage nnist also he 
consideied is clearh evidenced in oui series, as shown 
in table 7 
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• nils tnlili inolmlos ouiy cnrlv s5Plilll« us Intint <ii«(s arc too few iii.l senttrrod to use veuts nrsinlcnl licpatilis was noted In one ^ 

ca eVof lun tntal at from 1 to 4 months On, pulmonary embolus (mfcetlons) was observed at 1 loor 

re was one case of ocular dainuso at around .»/. oars ami one lut,r Hare was a hcmorrhacic purpura at a to 0 weeks and one at I's year 


INTEL ENCr or DOSAGE ON REVCTIONS 
Overdosage has often been mentioned as a factor in 
the causation of aisenical reactions One of oui fatal 
cases mav possiblj be placed in this categorv 

S K a married woman, aged 25 entered the hospital Mae 
21, 1925 and died June 1 On admission she was pregnant 
She had begun to notice some spots breaking out over her both 
three months before The Wassermann reaction of the blood 
was four plus Lumbar puncture showed a cell count of 5 
and a negative Wassermann reaction The patient was given 
an injection of 0 3 Gm of sulpharsphenamine Mav 23 0 45 

Gm on the 25th and 0 45 Gm of neoarsphenamine on the 29th 
klav 30 she complained of headache and was verv restless 
She tlirevv up after eating supper She had a temper itiire of 
38 8 C (1018 F) Lung examination gave negative results 
There was an enthematous shghtlv elevated rash over the 
forearm Mav 31 she was irrational attempting to get out 
of bed The patient was staring in a vacant manner but would 
answer questions put to her On being told to go back to bed 
she would do so The temperature was 38 5 C (1013 F) 
Examination of the heart and lungs gave negative results She 
was put on forced fluid and given sodium thiosulphate Bv 
the evening of Mav 31 her whole bodv was covered with a 
generalized eruption papular and ervtbeniatous m tvpe June 
1 the patient was comatose the respiration was of the Chevne- 
Stokes tvpe the temperature was 39 C (1022 F) The 
patient was given stimulation and saline solution subcutaneouslv 
The reflexes were absent There was a Babinski sign on the 
left The pupils were contracted and irregular and did not 
react The eruption was more extensive The fingernails and 


riiiec mild skin reactions were obtained from injec 
tioiis of 0 1 Gm of arsphenamine, two from neo 
irspbenaniine in doses of 0 15 and 0 2 Gm , respectiveh, 
and also a scveie ci listed dermatitis from 01 Gm of 
aisplienamme Here, factoi s other than simpiv over¬ 
dosage must be consideied Perhaps these should be 
classed as idiosynci asies \ arioiis causes have, of 
coiiise, been bi ought forvvaid to explain these and 
othei reactions borne no doubt, aie due to over¬ 
dosage, to not lecogmzmg svmptoms of arsenical 
intoxication already present and to idiosyncrasy Some 
authors' think that a pievious seboiihea of the skm 
may predispose to tiouble IMoiiyama" succeeded m 
tiansfeiiing an aisemeal sensitivitj with patients 
serum to guinea-pigs The pig had tvpical anaphjla^ 
ifter the mtrapei itoneal injection theicafter of 0 004 
Gm of neoarsphenamine Sulzberger® likewise con 
hrmed this finding 1 be British Afedical Research 
Council thinks that manj of the ill effects of arsphen- 
imiiie inaj' be attributed directly to its arsenical content 
It thinks that the chemical nature of the chug as au 
ammophenol compound may have some connection vvi i 
liver damage and with deleterious effects on the bone 
marrow It thinks that both dermatitis and hepatic 
disorders mav, m part at least, he due to excessive 
trequenev and size of the dose used 


6 Franklm J E 

7 Monvama G Jap 
^ Sulzberger Clarion 
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DLATIIS FROM ARSEMCAL TREATMEAT OF 
SYPHILIS, ICTERUS AA0 ARSEMCAL 
lATOXICATIOM 

There \vere twelve fatolities m our senes all were 
m cases under treatment for less than six months Thej 
are classified under thiee trpes Inei mrolvement, 
dermatitis exfoliativa and hemorrhagic encephalitis 
What is the possible relation of icterus to arsenical 
intoxication ^ It was noted in twenty of our cases, and 
there was one fatal case of acute aisenical hepatitis 
This is probably one of the most discussed problems in 
the treatment of S 3 philis today Undoubted!) S)'philis 
must be ruled out as a factor under certain conditions 
for example, as in the lecent case reported by Gieen- 
bauni ' The ty'assermann reaction is positive in 
approximatelv 90 pei cent of the patients nith hepatic 
siphihs O’Lean and Rowntiee‘“ would dnide the 
complications into acute siphilitic hepatitis benign oi 
severe (acute lellow atrophy), late syphilitic hepatitis 
ascinptonntic, diffuse or gummatous, and hepatic 
complications of treatment for srphihs Lhider the last 
heading w'ould be placed postarsphenamine jaundice 
(arsenical or infectious), icterus grans hepatorecui- 
rence and Hei xheimer effects in the livei and treatment 
of ciirhosis 

There mar be great difficultv in differentiating 
hetween hepatic sa jihihs and postal sphenamine jaundice 

A woman, aged 21 entered the hospital Ma> 17 1924 with 
a sciere svphihtic generalized p'lpular eruption There were 
condjlomas and moist papules on the mucous membrane She 
reccncd 02 Gm of arspheiiainine Afai 20 0 3 Oni Mas 24 
0 3 Gm, Mas 27 and 04 Gm June 3 ^t the time ol entrance 
slic did not show an\ sjmptoins referable to the liscr Si\ 
dijs after the last dose she began to base clulK feser and 
diarrhea, with an enthematous eruption ot tlie skin which 
npidls changed into a dcrnntitis exlohatisa The patient 
hccanie icteric and had bleeding from the gums an epistaxis 
dcseloped Following this the htinoglobm dropped to 05 per 
cent and the white count trom 5 700 to 1 400 Liitortunatels, 
a difFcrential count ssas not done The liser was palpable 
2 cm below the costal margin The paiant became stuporous 
and unconscious and was giseii a trmstusioii after which the 
red count rose to 6 720,000 and the white eouiit to 0 400 Blood 
cultures were iicgatisc There was an amina atter June lb 
and she died luiic 22 \utopss ssas done June 2o, and shossed 
a hser of firm coiisistcucs, sseighiug 1 725 Gm cut section 
shossed the centers ot the lobules irregular lu size and shape 
of a brossiiisli red sbglith retracted bclosv the surface and 
surrounded bs a sslute, sligblls projecting penpbers The cut 
surface was sligbtK green Ihe Iidiicjs showed bcniorriueie 
areas oser their surfaces and throughout the psraiiiids Tins 
sserc of a soft flabbv coiisistcucs The anatomic diagnosis ss is 
congestion of the liscr acute ucpliritis, follicular Inpcrplasia 
Ot the splcsii and jaundice No examination was made ot the 
hone iinrross and set tbs smiptoms arc somewhat suggcslise 
of an aplastic memn The patient ccrtaniK lust in aesite 
sssert ssplulitic hepatitis 

1 be British Rest ircli Couiieil would tlistmsiuish 
s irh (benign) jauiuliee hit (settle) jaiiiidite and 
aetUs. tellciw itropln In some of tlitse e is^s ot ictttc 
ttllow atiopln (studied In the eoiiiieil at tlierrt- 
bnitoii) there w is a compheatiiig imesimil nitection 
Ibe toiincil did not letl that etert east ol stttre 
niiinliec or atutc telloss iirojihs ol tbt listr ansiiig 
during the treatiiient ot s\|)luiis I)\ irsjihtii uiime s\ i' 
slue to trcatiiHiit \e\trtheless tlisrt is inereasing 
esidtnec (a) of the deleltrious elTeet ot arsjiheiiannne 


the incieasing frequencs of jaundice and acute aellow' 
atropha since the introduction of arsphenamme, espe- 
cialla among jouiig men aaho are sjphiiitic Tlic 
Biitish Research Council felt tint the pushing of 
arsphenamme treatment increased liabihta to this com¬ 
plication 

Silbergleit and Focklei “ cliiiing the Great War, had 
the opportunity of following aadnt seemed to be almost 
an epidemic of acute ) elloaa atroph) thirteen soldiers 
died and eight others aaere a era sick Then doses of 
arsphenamme aaere not laige and m taao cases no 
aisenic aaas found m the haer m seaeral others, none 
aaas found m the mine It is knoaaai tint 10 per cent 
ot the cases of icterus sa jihihticiis praecox go on to 
acute ) elloav atropha a et a\ hen thea stopped the 
arsphenamme and used nierctira alone the acute a elloaa 
atropha ceased Thea aierc unable to hnd the cause of 
the so-called epidemic V phasicnn cut himself aahile 
doing an autopsa in one of the cases Dec 27, 1917 
lime 2, 1918, he went to another cita, became ill, Jiila 3, 
and died Octobei 3 with acute a elloav atropha Rugc 
thinks that there is a i elation bctaaecn icteins and 
arsphenamme, possibla some infections disease not aet 
loiind PnllioU" has reccntl) reaieaaed the aahole 
question Icterus in siphihs aaas almost unknown 
before the introduction of the arsenicals Woreoaci, 
icteius has been noted in cases in aadiich arsplienamincs 
haae been used to treat othci noiisa philitic conditions 
rdliol calls attention to its treqnenca m aoimger pei- 
soiis He also calls attention to the presence of other 
tapes ot aisemcal intoxications along aaith icterus 
lints in our own seiics one of our cases of cleimatitis 
exfoliitiaa showed an icterus and om tatal case also 
shoaaecl a dermatitis cxtolntiaa as aaeil as an icterus 
Alihan s“ thcora of liiotiopism has been suggested to 
explain tlicm He thinks that there is alreaclv present 
a latent infection of some t)pe which is stirred up 
and actuated b) tlie arsphenamme tlicrapa Time and 
furthei case leports and studies arc needed to sohe this 
most mooted question 

DIIMMITIS IMOLIVTUA 

In our senes tiieic were h\c cases ot deaths from 
arsenical dermatitis and its comjilicmons This is one 
ot the common mamtestations of arsemca! intoxication 
J he iollowmg histon seites as i ttpical example 
R B a Negress aged 22 eiiUred the hobjiital Dec 8 1925 
and died Deeeiuhcr IS She coiiipl lined of an eruption on the 
skin There was a histun oi a sore on the labia three \ears 
he tore The patient said tint she had been going to a doctor 
who had giitn her four treatments in the arm for her blood 
trouble and that tweKc dais before she entered the hospital an 
eruption had del eloped o\cr the bod' hlic showed a general¬ 
ized cMohatmg tipe of dermatitii, with iinni pustules and bods 
distributed oier the entire hod' The 3\ a ernnmi reaction 
ot the blood was positiic I umh ir puncture was iiegatnc The 
white eoimt was 12090 The temperature m a lew dais rose 
to 40s C (1049 1 ) Ihe la t two dais before sJie died it 
dropped eioiiii to suhuorm d and the dai of her death it rose 
to W'S C (103 7 r \ The jiatiem was treated In the use ol 
odium thiosulphate hi mouth and iiilraienoush dextrose solit 
non and sg on withoul a\ad The untoimc diagnosis at 
mtop i was eciicrahzes! dcrnntitis an 1 iiiieclioii of the s) m 
lironeh'pneumonia svphihtic me'aoruti ,cutc spUmc Ininr- 
ph'ia tuhcrciilous jilnin v tub reido is ,n the Iiiliuis chrome 
,>astrni and eiitirni' 
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Two of our fatal cases of clerniatitib exfoliativa had 
shown a warning premonitory mild dermatitis following 
the next to the last arsenical injection J he attending 
physicians did not heed the warning hut gave the 
patients anothei injection, which m each c isc piovcd to 
be the coup dc qnne 

HCMOKUHACrC EXCCPHAI ITIS 

Aisenical intoxication involving the cential nerious 
s^stem, hemorrhagic encephalitis is a ecu grave com¬ 
plication We had six such cases in our senes, all of 
them m patients under treatment less than six months 
and all fatal Ihe following histoiv illustrates well 
the sequence of this condition 

\V R a \\hitc nnn single aged 20 was adnntlcd to the 
Imspital Ma> 11, 1928, and died Ma\ 28 There was a Instore 
of a chancre of the penis of three weel s duration and of sore 
throat for three da\s A generalized secondarv eruption was 
present The ^Vassernlann reaction of the blood was four plus 
Afa\ 12, Itimbar puncture revealed a cell count of S tnononti- 
clears a negative Wassennann reaction of the spinal fluid and 
negative globulin The patient was given 0 3 Gin of arsphen 
amine on the 18th, 0 4 Gm on the 21st, and 0 3 Gni on the 23d 
^\ ithout warning on the 27th the patient had three convulsions 
lasting ten niuiutes He bccanic quite cjanotic the eves were 
dilated and turned upward During these convulsions, onlv the 
right side was involved The third convulsion involved the 
whole bodv Plus cal exanimation gave negative results there 
vv IS no rigiditv of the neck and no Keriiig sign, the tempera 
tiire was 36 0 C (.97 OF) 1 our hours later he showed irrita¬ 
tive svmptoins drawing up his legs, throwing his arms around 
and groaning and suggestive rigiditv of the iiecl and a Kernig 
sign A specimen of urine showed one plus albumin Lumbar 
puncture showed the pressure shghtlv increased a cell count of 
5 and globulin three plus The patient was put on sodium 
thiosulphate, 2 Gm intravenoiislv dextrose solution and other 
therapeutic measures He died the next morning Autops) was 
performed The anatomic diagnosis was edema of the brain 
and a suggestion of edema of the lungs, follicular hvperplasia 
of the spleen, and cloudv swelling of the liver and kidnevs 
Uxamination of the brain showed the leptomeiunges slightlj 
edematous, with a universal flattening of the convolutions The 
brain on section through the white substance appeared to be 
somewhat tdematous There were no areas of softening or of 
hemorrhage 

Our patients vveic all joiing persons who had had 
little treatment, and all died within a mattei of hours 
after the onset of symptoms It was a striking fact in 
our scries that sulpharsphenamine had been eniploved 
111 two of the patients intramuscularly (children) and m 
two intravenously Theie was thus a striking pre¬ 
ponderance of fatalities caused by sulpharsphenamine, 
as it was used so little m comparison to arsphenainine 
and neoarsphenamme 

TREAIVICNT OF ARSENICAL INTOXICATIONS 

It is now quite a few years since the treatment of 
arsenical intoxication by sodium thiosulphate was first 
recommended McBride and Deinmie weie the first to 
use it 111 tins country What its true value is we are 
unable to state from a statistical standpoint It was 
"enerally einplojed m our cases lioth bv mouth, I Gin 
three times a day and intravenoulj when possible 1 
Gm everj dav At times we felt that it was beneficial 
and again we were not so sure In order to combat the 
troublesome boils so often seen m dermatitis exfoliativa 
we have found useful potassium permanganate hot 
baths 1 S 000 Generally a mild 5 per cent boric acid 
ointment or a 3 per cent ointment of ammoniatccl 
inercurv is all the patient can stand on the skin, and 
sometimes only olive oil or ointment of rose watei 


Scvcial times we have seen good results through the 
use of liver extract mternalh m an old, more or less 
indolent and resistant skin involvement Steithoff’ 
iKo recommends this treatment Iiloreover, we have 
seen several patients who maintained an mexplainable 
tcmjiei attire and gradually lost ground with a severe but 
chronic dermatitis, m whom a blood transfusion trans 
foimed the picture with a few davs time After all, the 
hest tieatment of arsphenainine intoxication is pro 
jihvlaxis Jo jirevent the lare but usually fatal doses 
of acid arsjibenamine, Cbambersrecommends tlic 
addition ot 2 drops of 1 per cent alcoholic phenol- 
phthalem solution to a solution of arsphenainine The 
prepaiation is deep yellow when alkaline, and we have 
used this technic for some time with excellent results 
Ostrowski,'’ twenty minutes before an injection ot 
arspbenamme, gives 20 Gm of sucrose by mouth and 
savs that m fifteen susceptible patients he succeeded 
in preventing a reaction bv tins treatment Dreyfus '■* 
Jnel good results in lessening the to\icity of arsphen 
amine through dissolving it m 15, 25 or 40 per cent 
dextiose solution Stokes and Alclntjre feel that 
thev can control manj’ arsphenainine reactions bv 
administration of ephedrme, 0 05 Gm, three times i 
dav by mouth Every jiatient receiving arsenical 
theraji} for syphilis not only should be questioned as to 
svmjitoms ancl reactions of previous treatments but 
should be stripped and looked over very carefiill) 
Often a telltale erythema or a mild uiticaria or a 
pi untie eruption will therebv be spotted by the phj 
sician and furthei arsenical treatment dropped before 
serious symptoms intervene After all, the best treat 
ment is jirophylaxis In our senes there were two 
fatal cases of dermatitis exfohativ'a m which the 
attending pbvsician administered another dose of 
arsphenainine after the patient already had a generalized 
er\ thema 


CONCLUSIONS 

1 In a ten a car period, about 78,350 injections of 
aisenicals were used m the treatment of syphilis 

2 Of the 1,212 cases studied, 19 per cent in the 
latent stage showed complications of treatment, against 
14 3 per cent in the eaily stage 

3 Of the 214 patients presenting complications, the 
ones in the age group 40 to 49 had the highest per¬ 
centage of mvoh'ement and the ones under 19 the least 

4 Females were more sensitive than males, and 
white females more sensitwe than Negro females 

5 Arsphenamine and neoaisjjhenamme were iised m 
about 97 per cent of the cases and the two in 79 pet 
cent and 21 per cent, respective!}' 

6 The most frequent complication in our series vva' 
a severe gastro-intestinal reaction, next, slight skin 
ciuptions with pruritus, next, mtritoid reactions, next, 
dermatitis exfoliativa, next, icteius, and then henior 
rhagic encephalitis 

7 The frequency of reactions was about the same 

for arsphenamine and for neoarsphenamme, thong' 
icterus was more common after the injection of neo 
arsphenamine than after arsphenainine Four of our 
fatal cases of heinoi rhagic encephalitis were due o 
sulpharsphenamine Both of oui cases of purpura were 
also due to this drug, yet it w'as used relatively little m 
comparison to the enormous amount of arsphenamine 
and neoarsphenamme _ 

is Stcithoft B Vlunchen nietl VV clinschr 1 577 57S 1929 

16 Chaniliers Stanley An Aid in llie Prevention o> Acid Arsj 

amine Administr-ition T \ M A 91 320 lOlO 

17 Ostrouski S Acta derinat ^ene^eol 11 245 /Aiitt'’) 
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8 Arsenical icteruS was twice as common m peisons 
over 35, as were also mtntoid reactions 

9 Arsenical hemorrhagic encephalitis is a complica¬ 
tion of young adulthood 

10 A patient sensitive to one arsenical will be moie 
liable to sensitivity to other aisemcals One of our 
cases was susceptible to arsphenamme ueoarsphen- 
amine, sulpharsphenamine and tn parsamide 

11 Ihe sensitivit} to in aisenical will probabh 
persist, eien foi leirs If the patient has had an 
arsenical deimalitis one should be atiy caitful about 
furthei injections e\eu jears latei 

12 The percentage of persons haiing aisemtal leac- 
tions rises from the sixth to the tiventieth injection 
Ihe inciclenee also incieases maikedh around the 
fortieth injection 

13 The most severe arsenical reactions weie noted in 
the peiiod from two to three months up to one jear 
of the sjphihtic disease Hemoriliagie encephalitis is 
essentially a complication seen early m the course of a 
syphilis, even coming after from two to four injections 
of the arsphenamiues 

14 Thougli dosage is a factor in the causation ot 
arsenical reactions, one may note them t\en with aen 
small doses 

15 There were twehe deaths m the senes six 
from hemorrhagic encephalitis, fi\e fiom crustaccous 
dennatitis exfoliativa and one trom aeiite seiere aiseni¬ 
cal hepatitis, all cases tieated less than six months 

16 The best treatment of arsenical intoxications 
occurring in the treatment of syphilis is prophylaxis 
All patients undei arsenicals should be care fnilv ques¬ 
tioned as to untowaid reactions, then stripped and the 
skin examined for ciidcncc of eruptions Iw-o jiatients 
who died of dermatitis exfoliatua, sent to us m con¬ 
sultation, had been given another injection of neo- 
arsphenaniine after they already had an erythema from 
the last treatment 

1422 Euclid Aiciiiie 


ABSTRACT or DlSCtSSIOX 
Dr John H Stokes Phihdcliitiia I was surprised to see 
arsplienamnic make a showing equal to iieoarsphcinimne for m 
all prcMous sunejs it has been rcsixuibihlc for a higher jicr 
cciUagc of reactions cspccnlls the immediate and gastro- 
iiitcstiinl tjpes I sec that there is a case of encephalitis due 
to arsphciniiiine a nrt occurrence Af\ experience uid that ot 
m\ associates is in accord w ith Dr Cole s on sulpharsphenamine 
and, because we rate it as eifeetiic but dangerous we hare 
giieii It up cntircli A renew b\ Dr Ireland of our own 
expenence at the UiiiicrMti ol Peiinsjhann conhrms main ol 
Dr Coles conclusions The ictirus problem is cspecialK com 
plex 1 still fee! as I did wbcii I stiicbed the question with 
Rucdcmaiin and Lemon, that m these cpidcimis in clinics 
nininng smoothli on a uniform technic for \cars and tiun nd 
dciiK Msiltd with a hurst ot jaundice and iiute stllim atrophi 
an cNlrancous infectious lactor pissihle an asceiidmg infection 
from the duodenum oixiratcs on a Inekgronnd ot hejiatic pre 
di position due to the arseme T he late lamented Dr \\ erthm 
insisted that iiccrop-\ on the e\j,liilitie patient treated be nnKitrii 
methods showed an execs lee proportion ol presumabK thcra 
peutic' hepatitis Dr Coles emphasis on iirceenliein is well 
limed In me ofliec with mtclhcent iwtieiils I n e a eerittcii 
que liomiaire to which the patient must reph alter rtadiin; 
leiorc each and c\er\ nijeetion The time anti spaic for siriji 
I'ln^ c\cr\ patient is lacking in most chines eel it mae be bie 
sa\mg looking at the lace the bare in cl and the ellnne 
Hcwircs and m the month atteiitneh wiuld help C lacitim 
gmcointe nitraeciion le or 'sclnmber^ s caleium lino nljihate as 
a n letion prcecntiie de cries n ore u e and su ih as docs aI<o 
1 cMro c 1 jibcdriiie i ectls be ^leen u r t nli a eonplc ol doses 


tl e night before and the daj of injection Atropine, one scicnti- 
fifth gram helps, and Ireland showed that nothing at all is often 
quite as effectne as anj of the aforcincntioned measures Slow 
injection an cniptj stomach and a quiet mind smooth man} 
minor difficulties Preparation of arsphenamme solution in 
phisiologic solution of sodium chloride instead of m water tends 
to prevent thromboses of veins The patch tests for arspheii 
amine susccptibilitv applied h} Jadassohn and Prci and studied 
on our inatena! bv Dr Schoch sliow a high degree of promise 
in the prevention of dermatitis though the} are not infallible 
Dr Coles memoranda on the treatment of pvogemc coinphca- 
tioiis Ill exfoliative cases will be most helpful, and I agree 
hcartil} on the tinccrtaiiities of sodium tlnosulphate The matter 
ot prevention of arsphenamme reactions bv reduction of dosage 
is bound up with the general tendenc} ot manufacturers to 
detoxifv their products even at the expense of therapeutic 
effectiveness The need for government enforced tlierapeutie 
efficicnev standards cspeciall} for iieoarsphcnaminc, is particu- 
larlv pressing m tins counter and should be urged b} everv 
one who has effective antisvplnhtic treatment at heart Until 
such standards exist one hesitates even to attempt the neccssarv 
comparisons in large scries on winch unqualified recommenda¬ 
tions for reduction m dosage should be based 
Dr Hill r WvRKEx, \cw London Conn In the admin¬ 
istration of the arsphenamines, it should be borne in innid that 
Ihe balancing ot intake and elimination of these organic arsenical 
preparations differs marked!) with the individual Therefore, 
the individuals tolerance to arsenical preparations must be 
elosclv observed Reactions manifested h} dermatitis neuritis 
jaundice liver derangement encephalitis hemorrhagica, and so 
on are probablv due to the toxic action of retained arsenic 
rather than to svphilis As an aid in controlling this balance 
It is recominenticd tint the Dickens test of tlie urine lor the 
elimination of the arsphenamines he performed m all patients 
receiving these drugs To 10 cc of urine m a test tube, three 
drops of hvdrochloric icid-U S P are added The mixture is 
allowed to stand for five nnmites when ten drops of 0 5 per 
cent sodium nitrite solution are added This mixture is stirred 
and allowed to stand for three immitcs \ 10 per cent solution 
of reagent resorcinol which should be water clear, is prepared 
T o 5 cc of this colorless resorcinol solution m a test tube is 
added 3 cc of a 20 per cent sodimn carbonate solution the 
resorcinol solution is gradnallv overlaid wath the diazotizcd 
urine The urmc at the point of contact turns rose red m the 
presence ol arsphenamme or neoarsphenamme (ring test) fhe 
lower portion of the coments of the test tube is used for a 
control If the test is negative, it probabl} indicates that arsenic 
IS hemg retained particular!} in the liver, spleen kidiicv and 
brail) Patients giving a eomiilctclv negative test should receive 
further treatment onh m a hospital y\hth the arsplicinmiiKs 
the liver function is more important than the kidiic} function 
whereas with mcrcurv and bismuth the reverse is true When 
the liver and kidiicvs function normallv the patient nia} receive 
liirthcr arsenical medication, hut this should not be given 
roiijoiiill) with a course of niercurv If the liver or kidnc} 
function IS impaired the patient should receive appropriate treat 
nieiil with a view to the chmmatioii of retained arsenic When 
jaundice appears a careful consideration should be given to 
deternnne whether it is due to svphihs or to arsplicnaininc 
Dp Pvt I A. OLrvRV Rochester Mmn Jaundice that 
apjKars during or shorih after treatment for svphilis must he 
ciiiisidcrcd as a serious complication T he basis for this state 
incut is the fact that from tunc to time one sees patients m 
whom jaundice developed following trcatinciit six or eight rears 
lireviouslv and who are retiirmiig with cirrhosis of the liver 
Hepatic cirrhosis is the end result ot damage to the hver, and 
it matters not whclhcr the jaundice m thes<. cases was due to 
svphihs arsenic or some mlcrcurrcnt miectioii as the outcome 
ol such a coniphcatioii is trequeiUlv the som^ I am unable to 
sav at this time m just wlm j)erccnlagc of the tiaticnts \vh . 
had pistar phenamine jaundice hejeatic cirrhosis will eventiiall 
slevelop hut I know that it is sufficiciillv hi„h to mcluilc jaundice 
aiimne the serious treatment co nphcatioiis In the trcatmeiU > 1 
irsphenamine extohatue dermatitis although the contmuouv or 
eimeeiitmuojs use cf the water hath in anv oi its main forms 
esv,an\ gives the palKiil c'nsidcrahlc svmp'omatic relief it 
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should be borne in mind that it often upqcts the patients a\ater 
balance, resulting in nephrosis and in water logging of the 
skin 

Dr HENRa F DcWolf Cle\eland The purpose of this 
studj was primarilj to point out these things to the general 
practitioner, who treats most of the cases of siphilis Two of 
the fatal cases were due to the treatment be general practitioners 
who, not recognizing the dangers had gnen the patients further 
injections after dermatitis dc\ eloped In regard to the Did eiis 
test this IS new, and I wonder whether it would be prictical in 
a clinic where so mane patients aie seen I wish to iiiciition 
again the experience we had with sulpharsphenamme although 
we used it in such a small percentage of cases, it resulted m 
four cases of hemorrhagic encephalitis, all fatal 


THE REL\TIO\SHIP OF DISORDERS 
OF THE DIGESTRE IR'\C1 
TO ANEMDV^ 


WILLIAA B C\STLf MD 
CLARK \V HEAIH iM D 
klAURICC B STRAUSS M 1) 

AM) 

WILMOT C TOWNSFKD MD 

BOSTON 


For a long time it Ins been tagiieh le lined tint tlicic 
ib a relatioiibhip between fond and blood formation 
J his idea has recentlj' been put on a qti intitatnc basis 
b\ the woik of two groups of iinestigators Whipple 
ukI his associates b\ their cxpcninentation on dogs 
line deteiniined the amount of hemoglobin formed m 
two-week periods from aaiious tj'pes of food sub¬ 
stances, Minot and his colleagues hate established 
ceitain objectne criteria for the eftect of dietan sub¬ 
stances in human anemias, mamh by the me of the 
reticiiloctte iespouse If a substance has a positne 
eftect on blood foimation inci eased numbers of joung 
(leticulated) led blood cells appeal in the cii dilating 
blood within ten days This phenomenon has the 
olnious advantage of gn mg a rapid method of deter¬ 
mining wdiether the substance admmisteicd to the 
patient is or is not effectn e 

Anemia can presumabh be pioduced eithei bt an 
excessive loss oi destruction of blood m the presence 
of a normally acting mairow b\ a failuie of the 
marrow to produce normal red blood cells in cjualitj' or 
quantity, or by a combination of these two factois 
WTen blood is hemoljzed or is lost fioni the circulation, 
the mechanism is obvious, but in cluneal medicine this 
has far less importance than the second cause of the 
production of anemia, namel), the failuie of the bone 
marrow adequately to pioduce red blood cells or hemo¬ 
globin undei ceitam circumstances Since loss of 
blood ma^ demand more than the normal actnitj on 
the pait of the marrow, it might be expected that 
anemias of both tjpes would be notably affected In 
factors in the diet Defects of the nutrition of the 
patient max themselyes produce an anemia or plaj a 
more or less important role m retarding the normal 
response to the anemia of hemoljsis or blood loss 
WHiipple’s work has shown what t\pes of substances are 
ordinarih effectn e in creating hemoglobin rapidh in the 
dog The human problem is usuallj more complex but 
for cases of acute or chronic blood loss, those factors 
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which W4iipple has brought forth aic undoubtedl) of 
diiect apphcabihtv Iiidiyiduals who become anemic 
dppaicntly from a dnect dietary deficiency usiialh ha\e 
diets low m animal protein, high in carbohydrate, con 
fined to rather highly refined products, and lacking, 
sometimes, m fruits and green yegctables itlinot and 
others haae shown that the use of large doses of iron is 
of gieat value m those cases 

If the food IS to affect in some wav the bone marrow, 
it IS obvious that it must be absorbed from the gastio 
intestinal tract It is not sufficient to be certain that 
the patient is taking a satisfactory^ diet In the 
cmbryologic sense the gastro-intestinal tract is still 
outside the body and unless this important organ is 
absorbing or proper h preparing the food administered 
for assimilation, it cannot be certain that an adequate 
diet will produce adequate blood formation 

The 1 elation of the function of the gastro-intestinal 
tiaet to the food begins at the point of their first con 
tact For the mastication of the usual food substances 
good teeth are iiecessaiy but bad dentition is more 
important in its effect on the choice of diet In many 
t\])es of anemia m which there is now more than a 
suspicion of a dietar\ deficiency', in coininoii with cer¬ 
tain recognized dietary' deficiency diseases, irritation 
of the tongue or loss of the normal papillae are found, 
and indeed mar often lead one to the diagnosis There 
IS a disturbance known as the Plummer-Vinson syn 
chome rrhieh appears in rromen of middle life rrho have 
a poor diet a smooth tongue and develop a chlor&tic 
tv])e of anemia This svndrome is especially charac- 
teiized b\ difficulty m swallowing food and is sup 
lioscdly due to a spasm of the esophagus Ot cotir'e, 
mechanical difficulties with deglutition mav obviously 
condition the natuie of tlie diet 

Reefer has recently' shown the importance of diar- 
ihea 111 the pioduction of anemia due to certain infec¬ 
tious conditions associated with ulceration of the bowel 
He found that, of patients with tubeiculosis of the 
bowel, those hav'ing the most profound anemia were 
generally those having diairhea In yntients with 
prolonged diarrhea besides anemia there is often evi¬ 
dence of other deficiencies produced by the diarrhea, 
since tongue symptoms and symptoms suggesting cord 
lesions ol diseases like pellagra and beriberi do occa- 
sionallv appear In general, it can be shown that 
patients with diairhea are more prone to develop 
anemia than patients without diairhea 

It has recentlv been shown by' Gansslen that liver 
extract administered bv daily mtrainusculai injection 
to patients with pernicious anemia is many' times as 
effective as when given by' mouth Since then we have 
independently shown that hv'er extiact administered 
intiav enoush and also intramuscularly is similarly 
activ'e Recently we hav'e studied two patients vvitli 
pernicious anemia, one of whom was relatively' Bnat- 
tected by the daily ingestion of the extract prepired 
from 300 Cm of liver and the other bv extract derived 
from 600 Gm of liver given daily Both responded 
normallv to a single intrav'enous injection of extract 
deiived from 100 Gm of livei This may' indicate that 
difficulty with the assimilation of hematopoietic sub 
stances from the gastro-intestinal tiact has a bearing on 
the etiologv of pernicious anemia, especially of certain 
of those cases responding poorly to liver extract given 
by mouth . 

In the treatment of disorders of the gastro-intestiiia 
tract such as iilcei ind chionic colitis, there has been 
a tendenev on the part of the medical profession o 
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limit the tjpes of food taken, and m some instances the 
diets haae been extraordinarily limited The patient 
through automatic attempts to treat symptoms limits his 
food, the phjsician sometimes unconsciously through 
well intended efforts to treat the patient further restricts 
the diet for considerable periods of time The result 
may easily produce a defect of the substances necessary 
for adequate blood formation, particularly in the 
presence of bleeding fiom the gastro-mtestinal tract 
An absence of free hydrochloric acid in the stomach 
may be associated with the cause of anemias of one or 
more tj^pes It is a very common occurrence to find 
that patients wdiose anemia is not due to such obvious 
causes as a bad diet, hemoirhage, infection, nephritis, 
cancer of the bone marrow or some pathologic wdiite 
cell disturbance have an inability to secrete li}dro- 
chloric acid in the stomach Chronic chlorosis, described 
originally by Faber, is a disease superficially easily 
confused with pernicious anemia It affects mainly 
women of middle age who hare often had a somewhat 
inadequate diet on the oider of the tea and toast t}pe, 
low in proteins and green vegetables, who frequently 
have home man)’- children and may be afflicted with 
menstrual disorders, and wdio complain of vague diges¬ 
tive symptoms These individuals are usually fairly well 
nourished, neurotic of disposition and show on physical 
examination a smooth tongue in nearly all instances, 
togethei w’lth a maiked pallor, slight edema of the 
extremities, no jaundice, and no signs of spinal cord 
disturbance The red blood cells show’ a marked degree 
of achiomia, and there is often a lessened number of 
leukocytes On examination of the stomach, an 
absence of free hjdrochlonc acid is found Indeed, 
with histamine tests no disciimination can be made 
between most of these cases and pernicious anemia as 
far as the gastric contents is concerned These patients 
will respond rapidl) to the ingestion of large doses of 
iron, for example, 2 Gin of iron and ammonium citrate 
three times a day 1 hev wall improve clinically and a 
reticulocyte crisis will occur as an objectne index of 
this fact 

Mettier and ilinot considered the possibility tliat the 
lack ot acid in the stomach of these patients might 
pieicnt them from getting the iron of the diet into 
soluble form for absorption If this were true, iron 
administered w'hen the content of the uppei intestiml 
tract was acid should be more effective than when it 
was neutral Cases treated dad) with iron gnen in a 
solution buffered 1;)' beef muscle prei lously digested in 
\itro showed a slight peak of rttieuloc)tes in the first 
period when the mixture was neutral or slightl) alkaline 
and a distinct peak in the second period wlien the saint 
amount of iron was gnen at the acid reaction The iron 
was basicall) responsible for these effects and not the 
beef muscle or the acid, since when the dose of iron was 
increased in the third period a still gitater reticulocctc 
response appealed It Ins been well cstablislied In 
klinot and his associates that the appearance ot i second 
icticnlocitc peak under thc'-e circumstances means that 
the second material gneu was more effccuse than the 
iw'-t The interpretation is, then, that the same amount 
of iron IS more eftectn e in acid solution than m neutral 
in rchcMiig the ancinn of these patients It is tlicrc- 
fnre probable that tlie ah-ence ot Indroehlone acid in 
the '•toimch of thc-e paiients snfferm,; troni chnwn 
ebtuTOMs conditions a lack oi iron in leadih a-'^imdable 
mnu 

1 he Ilka tint peniieiou-- inemn i-- due to an ali-enee 
' i ludioehloric acid in t!ie '-tniineli is npi md the 


clinical evidence for it has been often review’ed This 
consists of the fact that after complete gastrectomy, in 
cases of extensive gastric cancer, or associated with 
chronic alcoholism w’lth gastritis, undoubted pernicious 
anemia has been observed to appear In ten cases ot 
complete gastrectomy that we w’ere able to find recorded 
in the literature in winch the patients sunuved the 
operation longer than a )ear, three cases of pernicious 
anemia apparently developed It has also been found 
to be the greatest rarity for a patient having pernicious 
anemia wath anacidity to ha\e free h)drocldonc acid 
before the onset of the disease, and in a few’ cases it 
has been possible to demonstrate that there w'as no free 
acid in the stomach for as long as fifteen \ears before 
the appearance of the anemia After the demonstration 
by iVIinot and Murphy of the dramatic response of tins 
condition to the administration of Iivei and later, with 
Cohn, to eren small quantities of Iner extract, we 
strongly suspected pernicious anemia to be a deficieiici 
disease And now’ appeared the most suggestue e\i- 
dence of the causal relationship to achrln, since in 
spite of the return of the blood of these patients to 
normal no improrcment in gastric function dec eloped 
In order to connect these tw’O facts, it was onl) neces¬ 
sary to suppose that pernicious anemia was what wc 
have since called a “conditioned deficienc) ’ disease due 
to a failure of some digestne process of the normal 
stomach to take place in the stomach of the subject with 
pernicious anemia 

Although the cMdence from the results of total 
gastrectomy was suggestive of the truth of this h)poth- 
esis, the only leal test of this idea would be to try 
the effect of substituting normal gastric digestion for the 
presumably defectne digestion of the patient with 
acln lia This w as attempted b) the onl) method w Inch 
we felt suitable for a prelimmar)' experiment, that is, 
b\ haaiiig a normal person carr) out in his stomach the 
earl) stages of protein digestion and then administtrmg 
the material recoreicd from the normal stomach undei 
suitable precautions to a pitient with pernicious 
anemia 

It was at once toimd that 200 Gm of beef muscle 
fed each da) as such to three patients with pernicious 
aueinn was wathout effect but tint in these cases and in 
man) others the material after recoier) from the 
normal human stomach was capable of producing remis¬ 
sions quite comparable to those obtainable with Inei 
in moderate doscs Next it was shown that the fasting 
gastric juice of a normal human being is ineapablc In 
itself ot producing an effect on blood formation in i 
patient w ith pernicious aueinn but tliat after mculntioii 
with 200 Gm of licef muscle a decided response n 
obtainable The basis of this effect must, then, !n\e 
been an interaction Iietwecn the beef nuiselc ami the 
normal human gastnc juice The factor m the heel 
luinclc responsible we hare smee <!liown to be a protein 
or a closeh related substance The factor eontained 
in normal human ga-tne juice was not demonstrable in 
normal human saliea m normal Ininnn duodenal 
contcius free ot ga-tnc jmcc, or m am portion ot the 
ga-iro intestinal tract ot the patient with permeious 
aiieinn at least In tile uuerence ol tlie negatue effect 
<it teeding heel imi-cle alune It therefore was aiipirtm 
lint the nctor mn-t line been secreted h\ the niiieon 
eil the normal luinnn stonneh 

The nature ol the laetor m the gastric juice Ins sr, m- 
not been determined benmd cemm of its clnncteris- 
tW' tint It 1 ' de-trond In fuc minute-’ boding In 
cne-Inli hour a irom 70 to 80 C or In three da'c- it 



906 


ANEMIA-CASTLE LT AL 


Jour A AI A 
Sept 26 I9JI 


40 C Fuithermore, it was slio\\n that normal human 
gastric jiiice retains its effectiveness tfioiigli acting in 
neiitial solution and though freed from pepsin and 
lennin by adsoqition methods Lipase is not considered 
as of significance since the protein substiate of the 
reaction with the gastric juice may lie entiicl\ fat free 
In addition, it has been impossible to secuie results with 
commercial pepsin, Avith rcnnin oi ^\lth the ercpsni 
piesumably contained in normal hum in duodenal con¬ 
tents free from gastric juicc 

From this it is apparent that the absence of hjdro- 
chloric acid from the gastric contents of the jiatient with 
pernicious anemia has nothing directh to do with its 
lack of effect, nor do any of the conimon en/j'ines of 
the gastric juice appear to be implicated Although 
the absence of hydrochloric acid, c\en i.nder the 
stimulus of histamine, may indicate the absence of the 
essential unknown factor it docs not necessarily' do so 
There is, then, no theoretical objection to our hAjiothesis 
as to the nature of pernicious anemia to be derived fioin 
the observation that certain patients with the lilood 
jnctures of pernicious anemia w'ho in addition, will 
lesjiond to Iner extract, have an ip|)arenth normal 
gastric contents, nor, on the other h ind, to the fact 
that other patients than those with jiernicious anemia 
haie a total anacidih and sonietinies a g'astiie contents 
in no respects distinguishable from th it of addisonian 
pernicious anemia 

Nevertheless we desired to clarify this situation and 
in addition to the foiegoing negitnc cMdcncc to add, it 
jiossible, positne suppoit foi our belief To this end 
the apparenth normal gastric juice of two patients one 
with chionic spiue and the other with multiple intestinal 
anastomoses, was tested In both these patients tlie 
blood examinations w'ere indistinguishable fioin those 
of addisonian pernicious anemia wath a tot il aclnlia, and 
the response to Iner extract or Inei was likewise 
identical Yet the apparently' iioiinal gastric juice of 
these patients was incajiable of reacting with beef 
muscle to produce the effective substance, noi did the 
feeding of beef muscle to these indniduals pioduce any 
effect on then blood In respect to the unknown essen¬ 
tial, then, the gastric juice and bone marrow- of these 
patients corresponded to those of usual cases of 
pernicious anemia The gastric juice of four patients 
with a total anacidity, in three of w-lioin there w-as an 
anemia of the chlorotic type siibsequeiith lesponding to 
iron and m one of whom theie was no anemia, was 
likewise tested Each of these jiatieiits sliow-ed an 
absence of in drocJiionc acid to histamine and a com¬ 
plete or almost complete absence of enzymes How- 
eier the gastric juice of each of these patients w'hen 
mixed w'lth beef muscle produced a response on admin¬ 
istration m a case of pernicious anemia quite comparable 
to that of a similar quantity of normal human gastric 
juice 

It therefore ajipears that the chain of evidence is 
complete for the substantiation of the original hypoth¬ 
esis under w-hich this work was begun namely, that 
pernicious anemia is a deficiency disease resulting not 
from a direct inadequacy of the diet but from a con¬ 
ditioned deficiency produced by the failure of some 
function of the normal stomach to take place in the 
stomach of the patient with pernicious anemia This 
reaction in normal individuals, we believe has to do with 
the manipulation of protein and leads to the absorption 
of a factor necessan for the maintenance of normal 
bone marrow actnity In general disturbances of the 
gastro-intestinal tract of carious kinds mac intei fere 


cvith absorption or with processes necessary for the 
pioper metabohsm of food substances essentia! for the 
normal functioning of bone marroev In this way, eceii 
in the presence of a normal diet, disturbances of the 
digestive tract may condition a deficiency of nutrition, in 
particular of substances essential for blood fomi.atioii 


ABSTRACT OF DISCUSSION 
Du JcciFS S JIcLestfr, Birmingham, Ala The authors 
hace shown that, while pernicious anemia is a deficieiicj dis 
ease it is not due solely to failure of suppl> The patient may 
he supplied the necessary substances in adequate amounts, but 
because of some inherent defect peculiar to himself he is not 
able to elaborate the essential factor and utilize it Tins is a 
nccc conception of a deficiency disease, it may perhaps be 
extended to other disorders I have in mind particularly a 
group of diseases seen with fair frequency m the South, whidi 
In\c much in common with pernicious anemia, tint is, pellagra, 
sprue, and subacute combined sclerosis Sore tongue, gastro 
intestinal disturbinccs, a megaloplastic type of anemia and 
particularly achlorhydria are common to all, and since the publi 
cation of this brilliant work it has seemed possible that these 
diseases arc akin It is not unreasonable to assume that the 
connecting 1ml betyycen them, possibly the ultimate cause of 
all, is the acblorlndria or more properly perhaps some under 
King still more remote, defect of yyliich the achlorhydria is 
merely a manifestation Take, for example, pellagra I have 
ilwacs felt, and I am sure that the majority of my Southern 
colleagi cs agree, that pellagra is not due merely to a failure 
of supply of some essential tactor such as yitamm G but rather 
to a combination of causes e see too many pellagrins in 
yyhosc diet no fault can be found and too main others who fad 
to improyc m spite of the most enlightened dietary therapy 
What, then, is the nature ot this other cause Does a gastric 
defect, such as Dr Castle has shown to exist m pernicious 
anemia, preyent the pellagrin from properly elaborating from 
his food the essential substance’ The close similarity between 
these diseases yyoiild suggest the yahdity of such an assump¬ 
tion Or IS pellagra due in part at least, to an infectious 
agent’ There n good reason lor belieying that this is true 
Such an agent could prevent the proper utilization of a iicces 
sary food substance, either by damaging the gastro intestinal 
mucosa or in some more direct manner There are numerous 
instances m whiyh an infectious agent may interfere with the 
physiologic action of sonic essential substance Witness the 
niaiiiicr in wliicli an mtercurreiit bacterial imasion will hunt 
the action of iiisuhn m diabetes of liver extract in pernicious 
aiiciiiia and tlnroid substance m myxedema The thesis o 
this paper is it appeals to me, is that an essential substance 
though present in adequate amounts can tn many ways escape 
utilization and thus lead to nutritional failure 

Dr Allex H Buxer ‘Atlanta, Ga I wish to call 
tioii to a group of patients coming m with the chief complain 
of burning of the tongue In addition to this thci have even 
an absence or a marked decrease in the hydrochloric acid ni 
the stomach These patients are not particularly benefited > 
liver They are benefited by high protein diets plus large 
quintities of hydrochloric acid I believe that this group o 
cases belongs to the group mentioned by Dr McLester a 
unclassified disorders There is another group of cases w ne' 
come in with congestive disturbances and anemia in which oi 
finds intestinal parasites This group is highly inipor an ^ 
Intestinal parasites should not be overlooked as a cause 
disturbances of the digestive tract and anemia In Georgia w 
hay e n ade an analy sis of diets M e selected fifty faim les 
four different sections of the state and analyzed the . 
these fifty families foe a period of two weeks taeh opg 

tour seasons of the year In other words there 
groups of diets analyzed These diets were found 
all particulars except two—they were found deficient ' 

and deficient in yitamm B It seems to me that ' 

ot the ordinary normal diet will help us in understaiicliiig 
problems in the different sections of the country Our 
recorded the diets directly from the table as the subjec s v 
prepared to eat their meals 
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Di Cr \RK W Heath, Boston In the South perhaps these 
problems are more particularl> applicable, although thej are 
certimK applicable in the North The dietitian of todax must 
not only be a mathematical juggler of fat, carbohxdrate and 
protein xalues but must bare abilitx to recogniat a great mTiiv 
other factors of e\en greater significance in the diet One see^ 
pellagra like sjmpfoms occur m the North m the course of 
other diseases, such as colitis, and main other diseases tint 
are allied to pernicious anemia and to tropical sprue are cer 
tainlj related m their treatment to these conditions 


NITRITES IN SPASMODIC CONDI FIOXS 
OF GASTRO-INTESTIN NL TR VC I ' 


ARGYL J BEAMS, MD 

CI.E\tLA^D 


Drugs that act as autispasmodies on the gastro- 
intestinal tract occupy an important plate both in the 
diagnosis and in the treatment of certain conditions of 
the stomach and intestine Atropine has been general!} 
accepted as a satistactory antispasmodic However, in 
the review of the literature one finds, m the experi¬ 
mental studies, conflicting conclusions as to its effect on 
the motility and tone of the stomach In the clinical 
obseivations most men agree that it is quite effectuil in 
the treatment of spasmodic conditions of the stomach 
and, to a lesser degree, of the intestine In its use as 
a diagnostic measure nr roentgen exammatious, to 
differentiate spasm from organic lesions, there is con¬ 
siderable difference of opinion Reizensteni and Fiei' 
state that they have never found a positive effect ot 
atiopine m the relaxation of spasm of the gastro¬ 
intestinal tract hut, on the contrar} have observed an 
increase of spasm by this means Barclay" has found 
that belladonna relaxes some spasmodic hour glass 
stomachs, while it mav hare no effect on others that are 
susceptible to the effects of massage Rieder “ believes 
lint only a positive result is of ralue Carman * states 
that atropine w ill differentiate the mtnusic and extrinsic 
forms of gastnc spasm hut will not differentiate the 
intrinsic spasmodic and organic forms 

That there is need for some reliable method m dif¬ 
ferentiating spasm and organic lesions, especially in the 
lower alimentary tract, is well Isirorm h} both plr}Sicians 
md surgeons Numerous rrnters have pointed out the 
difficulties encountered in the diagnosis of spasm and 
malignant conditions Ehrlich m discussing spasm ot 
the sigmoid simulating carcinoma says 

Spasm of the sigmoid is not ^o rare as to he coiisidcnd 
academic Before the adxent of the proctoscope and x rax 
this condition xxas denied to exist but at pre-cut is no longer 
a mooted question and tins condition must be remembered iii 
connection with exerj suspected niahgiiaiicx so close is the 
rcscmbhiicc When spasm is pre-cut it is cominonlx mistaken 
for cnrcinom'i 

Rxlc® points out the nnccrlamtx of diagnosis between 
funcltonal and organic lesions of the colon and -ax s that 
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what IS more serious toi the patient and more exacting 
in clinical judgment is deciding between the surgical and 
the medical plan of treatment loo main of these 
patients are operated on for chronic appendicitis and 
xanous other conditions xxithout relief 

That nitrites might he an aid m the diagnosis and 
prove X ahiable m the ti eatment of spasmodic conditions 
ot the gastro-intestinal tract xvas suggested to me xx hen 
-ome studies xxere being made on the effect of nitrites 
on pain in the alimentar}i tract In these studies xvhich 
xxere reported at a meeting of the Central Socictx for 
Clinical Research, tluoroscoinc examinations of the 
gastro-mtestma! tract xvere made mcl nitrites adminis¬ 
tered during the course of the examinations to a group 
of 200 persons, consisting of normal indixiduals and 
patients xxath xanous pathologic conditions ot the 
stomach and intestine In 95 per cent of all the 

individuals examined there xxas a cessation of peristalsis 
and diminution of the tone alter the administration ot 
nitrites 

In collaboration with Dr O \V Bailow of the 

Department of Phaimacology, studies xxere made on the 
effect of nitrites on the motihtx of the alimentary tract 
in animals Fluoroscopic studies and direct ohserxa- 
tions xxere made and the same action of nitrites xxas 
noted as xxas seen m the human being Ohserxatioiis 
made on the isolated intestinal segments showed that the 
iction of the nitrite was direetlx on the intestine It 

caused a definite change m the rhythmic contraction 

and tone Iherefore it was thought that a drug which 
shoxved such marked effect on the motility of the 
stomach and intestine with the site of action prohahl} 
on the smooth muscle should proxe an excellent anti- 
spasmodic 

11ns study was undeitaken to determine (1) tlie 
effect of nitrites on spasmodic conditions of the ali¬ 
mentary tract from a diagnostic standpoint, (2) their 
\aluc in the treatment ot spasm, and (3) their effect as 
antispisniodics compared with tint of atropine 

MCTHOD 

llirct groups ot ohserxations were made on patients 
1 Ihe effect of nitrites and atropine on spasm and 
organic lesions of the gastro-mtestmal tract was 
oliserxed during fluoroscopic examination 2 Ihe 
effect of nitrites on certain txpes of abdominal pain was 
noted to determine xxhether there is anx difference in 
the response of pam caused lix imiselc spasm and tint 
caused h\ mnainiintor} disease 3 ihe result of 
treatment of '•jnsiii h} atropine and nitrites was ascer¬ 
tained 

Fkioroseopic studies of the gistro-intcstinal tract 
were nude in eight}-three patients llic usual harium 
meal was gnen for cxammation of the upper alimen- 
tar} tiact, and a innum enema was emploxed m the 
ixaniniation of the colon In this group of patients 
there xxere fixe with cardiospa'-m, eighteen with gastrie 
-pasni, in ten of whom (he spasm xxas intrins'le in 
incisura ipjicaring on the gre iter cun atiire opfiosiic tin 
ulcer, in eight of whom it was extrin-ic, two of the^e 
lirescnting duodenal uker and no cause h.iiig found 
in the other six for the spasm, twentx-eight with pxiorie 
‘■pasm m twelxe of whom it was mtriinic (-ix of these 
jntieiits presenting ulcer- at the pxioru- with coii-ul- 
erahle oh-iruetion ami -ix prc-enling duodcnil iilecr) 
and in sixtun oi whom it wa- ot extnn-ic origin four 
haxing gallbladder di-ease ami no cause being foiim! for 
ihc -paMU in ihe odiir- there were tlurtx-txxo patients 
with -pa-in ot the colon who -hoxxed oh-truction to the 
pa—agt ot hirium, or marked spasutitx 
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A.m}l nitiite or gljceiyl trinitrate was acliiiinistered to 
these patients in the recumbent position dining the 
course of the fluoioscopic examination Amil nitrite 
was used in most instances Iiecause it acted more 
liromptlv and the dose giving tlie desired physiologic 
letion W'as more readily controlled than m the othei 
jireparations The imyl nitrite w' is administered h\ 
hiving the pitient inhale the fumes of one or two 
pearls” until he eomplamcd ol such subjective syiuj)- 
toms as throbbing m the head, slight di77mess or a warm 
Hush feeling 01 until theie were objeetiv'e signs, such 
is a lapid pulse or fall of blood jircssuie This usualh 
lequired from one-hall to one minute s inhalation of the 
imyl nitiite Ghcenl trimtiate wis idministered bj 
plaemg drops on the patient’s tongue, heginmng with 
three drops and mci e ising the dose by one drop cverj' 
two minutes until the svmptoms apjieared showing a 
re iction to the nitrite Ihc average dose required was 
about seven or eight drops 

\t the same examination or at a subsequent examina¬ 
tion some of these patients weie given atropine If it 
WMS given at the same examination, lime w is allowed 
lor the patient to leeover fiom the efleets of the nitrite 
before atiopine was given J bis usu illv required from 
ten to twent) minutes Atropine sulphate, one one- 
hundiedth gram (0 6 mg) hjpodermicallv, vv'as given 
eveiv fifteen minutes until the patiint complained of a 
div mouth 

In the seeond group ohservations were made on 
twentv-tvvo patients with abdominal pain Eight of 
them vveie sufteimg from dvsentcry with intestinal 
eramps, one with lead colic, thiee with biliarv eohe, six 
with pain m the kit lovvci quadrant iiid coiistipition 
(ill whom the roentgen examin ilion showed a spastic 
colon), three with acute ap]iendieitis ind one with a 
perfoiated gastric ulcer \mvl nitiite 01 gljcervl 
trinitrate w is given these patients dm mg then attacks 
ot pain The s ime techme wis emplojed as described 

In a thud group of tort}-two patients, observations 
vveie made on the tieatment of spasmodic conditions ol 
the gastro-intestinal tract This group consisted of 
those patients of gioiip 1 m whom fluoroscopic studies 
weie made, except for three with eaidiospasm and those 
with gastric spasm Theie were ten additional patients 
with spasm ot the colon 

bodiuni nitrite and extract of belladonna were the 
drugs emplo}ed Ihe dose ot sodium nitrite prescribed 
vv as 1 gram (0 065 Gm ) three 01 four times a dav and 
of extract of belladonna, one-sixth giaiii (0 01 Gm ) 
three or four times a dav In the patients with cardio¬ 
spasm and pyloric spasm the nitrites were giv cn the first 
trial, if no response was obtained in one or two weeks 
belladonna was tried 

The patients with spasm of the colon were divided 
into two groups for the purpose of treatment, one grouj) 
of twentv-tvvo was tieated with sodium nitrite and the 
other group of twenty was treated with belladonna 
Patients vv ho failed to respond to belladonna were tried 
with sodium nitrite and those who did not improve with 
nitrites vv ere giv en a trial vv ith belladonn i 

There vv ere some patients in this group on a diet and 
twelve with peptic ulcer and p}loric spasm receiving 
alkalis Sodium nitiite and belladonna were withheld 
until observations vveie obtained as to the effect of diet 
and alkalis on the spasm After treatment for three or 
tour weeks, roentgen examinations were made m some 
of the patients to determine whether relaxation of the 
spasm had occurred and m others the relief of sv nip- 
toms was accepted as evidence ot rel ixation 


RESULTS 

J he effect of nitrites and atropine on spasms of the 
g istro-mtestinal tract is shown in table 1 Only tiio 
of the fiv'e cases of cardiospasm showed any relaxation 
with nitrites or atropine Of the ten patients with gas 
trie spasm (intrinsic), five obtained complete relaxation 
and three partial, with nitrites, and none responded to 
atropine Four of six patients with gastric spasm 
(extrinsic) responded to both nitrites and atropine Six 
of those not responding had S 3 mptoms of pjloric 
obstruction and showed retention of barium at the end 
of tv\ent}-foui hours Of sixteen patients with pyloric 
spasm (extrinsic), eight responded to nitrites The 
eight who failed to respond were given atropine, but the 
condition was not modified Of thirty-two patients 
with spasm of the colon, efighteen showed complete 
and five partial relaxation, and nine did not respond to 
nitrites Atropine was tried m only twenty patients of 
this gioiip, of whom nine did not respond to nitnteand 
eleven did Onl} five of the twenty patients responded 
to atrojime Ihe condition in the nine patients who 
tailed to respond to nitrites was not modified bj 
itiojiine 

\mv 1 nitrite caused relaxation of the spasm in from 
three to five minutes, and glyceryl trinitrate in from 
five to ten minutes Nitrite did not prove very effec 
tiial in cardiospasm or pyloiic spasm, but its effective 
ness was equal to that of atropine In spasm of the 
colon, nitrite was much more effectual than atropine 
I n three patients there vv ere filling defects in the colon 
like that caused by carcinoma, and in one of these 
jiatients a mass was palpable After the inhalation of 
imyl nitrite the colon filled out normally 
Deformities caused by organic lesions of the gastro¬ 
intestinal tract were not modified by nitrites, in fact, the 
delormities were accentuated when the uninvolved por- j 
tions of the stomach or intestine were relaxed There 
were two patients with a questionable defect of the 


T VBLE 1 —Cfftct of Ntlnlcs and dtrofinc on Spasm of dti 
Gash n-Inleshnal Tiacl Obsci-cd in riuoioscoptc Studies 
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stomach who, after the administration of amyl nitri e, 
showed a definite deformity like that caused by car 
cinoma, which was later pioved at operation 

In the group of patients with abdominal pain ( 
patients with intestinal cramps, eight with dysentery an 
one with lead poisoning), two of three patients pr 
senting biliary colic and six patients presenting i 

the left lower quadrant, with constipation, distention a 
a spastic descending colon, w ere relieved by amyl ni ri , 
whereas three patients with acute appendicitis and o ^ 
w ith a perforated gastric ulcer, proved by operation, 
not obtain any relief ,1 

In table 2 is shown the effect of sodium nitrite < 
belladonna on the symptoms of spasm of the . 
intestinal tract Two patients wath cardiospasm di 
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obtain any relief with sodium nitrite but were relie\ed 
by belladonna Only four patients out of twelve ivith 
p)loric spasm, intrinsic in origin, responded to sodium 
nitrite Three of these patients who had been on a 
restricted diet and alkalis continued to vomit and have 
pain in the epigastrium after meals \\bthin one week 
after sodium nitrite was prescribed, the symptoms dis¬ 
appeared All eight patients, including siv with signs 
of pyloric obstruction who failed to respond to sodium 
nitrite, showed marked improvement with belladonna 
Six out of sixteen patients with pj lone spasm extrinsic 
in origin, were relieved by sodium nitrite Tight of the 
ten patients who failed to respond to sodium nitrite 
responded to belladonna 


Table 2 —Patients with Spasm of the Gastio-liitcslinal Tiait 
Tri.atcd with Sorfiiim Ntlith. and Sitladoiina 




Rc*:pon«e 

No Re 

RC’SpOP’JL 

No Rt 



to 

sponge to 

to 

epon^t to 


^o of 

bodinm 

Soiiium 

Bella 

Bonn 

Diagnocis 

Patients 

Jsitnte 

Nitrite 

donna 

donna 

Cnrdlospnsin 

o 

0 

t 

2 

0 

Pyloric spasm 






Intrin'ilc 

12 

4 

s 

s 

u 

r\trinslc 

1C 

G 

10 

b 

2 

Spuem ol the colon 






Treated p’lth nitrites 

30* 







Oft 

S 



Treated with belhtlonna 




13 

11 


* Inchidos eight pntients ttIio fniJed to respond to btJlirdonnn four 
if^pondcd to '!odlum nUrltc and four dUl not 

t Includes four patients who failed to re«pond to nitrite^ one 
rc^ipouded to belladonna and three failed to obtain relief 


In the group of patients wnth spasm of the colon the 
SMnptoms were mainly constipation and abdominal pain 
'llie pain in some w'as conhned to the light lower 
quadrant In a few of these patients the diagnosis of 
chronic appendicitis had been made, and appendectonn 
had been done without lelief of sjmptoms In others 
the pain was in the epigastrium or along the descending 
colon Sodium nitnte w'as quite effectual m this con¬ 
dition In one gioup of twent)'-t\\o patients there were 
eighteen wdio obtained relief All othei thciapeutic 
measures bad failed but wath the administration ot 
sodium nitnte the sMiiptoms were relieied within one 
to two weeks Of eight patients who failed to show 
ail} iiiiproienient with belladonna, four were rclicied 
In another gioup ot tweiiti patients with spasm of the 
colon treated with belladonna tweKc showed inqiunc- 
iiicnt Of four who were not ichcccd b\ nuiitc'-, one 
Was miproied 


COMMEXT AXD COXCLtblOXS 
In these studies, nitrites bare proied a cahiahle diag¬ 
nostic measure in ditlerentiating spasm from organic 
lesions In the tluoioscopic studies the nitrite was 
sonicwhat disappointing in its action on caidiospasm 
and pilonc spasm but proicd quite cfTcctnc m gi>-tnc 
spasm and spasm of the colon In the latter condition 
■llohiies and Dresser also loinid it icn laliiable in 
diilercntiating spisni tiom oigaiiic kslOIl^ 1 im iiiiable 
to offer an explanation win it sliould act ^o mueh bettei 
111 one part of the gastro iiitcstmal trait than m another 
viinther ini])ortani diagnostic aid oi niintes in roun- 
gen e\amniatioii is that in producing rel ixation nl ihi 
stomach or mtestnu not iinohid h\ an organic Ic'-ion it 
icientintcs the ckformui caimd b\ the orgmne k-ion 
In tills maimer it ma\ M'-mhzc a detoniiili tint has 
I'ltu iwerlooked 


r 


.T i" Dri-'^rr KicHni Thf I f in 1 Xilii r 

r I 5 ^ a 11 c Kocutprn h n nf the t T r Irtc iral 

t 1 Koc-tpe-U ID 4M'’ : 


From the tew obsenatioiis made m tins study it 
appears that tlie effect of nitrites on abdominal pain ma\ 
prove a aahiable aid m diagnosis 1 he pain presumahK 
caused bv muscle spasm as in the cases of intestinal 
colic from djsenter}, of lead colic and ot spastic colitis 
was lehei'ed b\ nitrites whereas the pain due to some 
inllaninntory process with possible peritoneal initatioii 
was not rebeled 

In some preiious studies on the eftect ot nitrites on 
jwm, it was found that the pain ot pilorospasin ot 
Inpermotihty of the stomach oi intestine and of some 
peptic ulcers was reheied h} nitiites Riegel in 187S 
found that annl nitrite lehcied the intestinal cianips 
III lead poisoning and this was latei confirmed In 
I Pal In 1915 Hiischfelder found that the Mgorous 
peristalsis and spasm of the intestine piodiiced In lead 
poisoning m animals were inhibited In annl nitrite 
Wore obsenatioiis must be made befoie aii} definite 
conclusions can he diawn hut from these studies and 
tioiii the obsenatioiis of othcis it appears that ui} pam 
III the gastro-intestiiia! tract that is lelieied in mtutes 
IS caused b} muscle spasm 

In the treatment of spasmodic conditions ot tlie 
gastro-intestiinl tract, sodium nitnte did not prove len 
satisfactoiv m the uppei ahmentan tiact, but the results 
were quite giatifi mg m spasm of the colon The s}mji- 
toms weie relieied quite pronipth wheieas othei thci i- 
peutic measures had failed 

Belladonna was much moie cftectual thin sodium 
nitrite m the treatment of caidiospasm and pjloiit 
spasm From the iespouse obtained with atropine m 
tile fluoroscopic studies one would not hate expected 
am better lesiilts with atiopine than with mtiites The 
I chef of p}loric spasm with belladonna m some of the 
patients w'ho showed considerable olistuictioii was quite 
striking 

Prom tlie standpoint of diagnosis in roentgen exami¬ 
nations, iiitiites are inoie cffeeUnl than atropine as m 
antispasinodic OnI\ in cardiosjjasm and p\ loric spasm 
did atropine equal nitrites, ind neither was \en elTcc- 
tiial in tiicse conditions 

Nitrites are preferable to atropine iiec luse tlie\ aie 
much easiei to administer, the action is more prompt 
lepeated examinations are iinnccessai \ and theic ts less 
discomfort to the jiatiint 
lOsls earncgie \\tmi 


AiisikM,! or i)ise,L'ss!o\ 

Di J B \\oii ri Phibilelphn Mcilicnie as a prulession 
has alreade snffivul a i,rial deal from fails niiciis and epidemics 
ol liasti and ncH thonelit It onh n itnral that after icirs 
ot cvpoimdmg new tiieono which later on were discardul 
hi cause ol their uiisimmlniss ai d er,.iindless pin sioIoric bases 
tlie protessioii should mlrinch ii ill mto i state ol protectiie 
eon irialiMii wlicreln new ihoiiehl K accipted oiilj with much 
ristni 1 do ntit jiropu e to upset iheri hed opiiiioilb Inn 
alter carilu! md strini'- ixpcrnnint il thoueht and wor! I 
liaii armed at cert on concliismiis whiili ire niplieahlc to the 
olKinalmiis mide In Piams renii f.iihert ind Harnsnn ihee 
have brought om imiiortaiu data on the aetmn of dnms nid 
recorded their re ults s, will that their observations are out 
tandiiu; from a cliiiii il point of view I am parlicularlv 
Iiiiprt ed with the diver ific»l opinion oi iiniiv care nil observers 
a to the value ictiuii and clinical ij)])heation and the indici 
ttoiis mil contrimdiralmi s ot Certain drue Dr leinisRiee 

nitriles ni s,K,etic eoi ditimis „i the Castro mUstinal tract \! iv' 
It not Ik well to divide his import mt th trv ilmn, mto Uu, 
.roups iictv Ol the sphincter vvhieh mr the de oi e,„ 

phcitv I hall sae ,e tin re ;>iai - oi niliihita ii an I i.islicHv 
ot the rest «t the ii u n 1 n, rc ol iln pas,ro ,most,,, d tract 
vvhih. .tiviterl hv til O, , ,K t Iirvo. sv i „ or th. km! 
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crators’ I do not nisli to use the terms ‘Signs and ‘ uni 
pathetic as I did in former discussions, hccausc of the con¬ 
fusion alrcads e\istmg as to their influences In the discussion 
of Niizuin s paper before the Section on Medicine Hanniloii s 
paper before the American Heart Association and renn and 
Gilbert, and Harrison s paper before this section I attempted 
to bring out the importance of recogniriiig that am disease 
ina) manifest itself predominantlj on either the accelerator or 
the inhibitor balance of the autonomic nerrous ssstem and m 
o'dcr to use anj drug properK (particularK one like the 
nitrites), one must first clinicallj imestigate and establish is 
near as possible which pirt of the ssstein is prcdoimnatmgl> 
disturbed 

PROFESSIONAL OPPORl UNITIES IN 
PS^ CHI MR\ 

GrOROn K PRVTT MD 

Assoente Mcflicnl Officer the National (oiunnltce for MctUal Iljgienc 
NM\ \OKK 

If the personal Msits incl letters of inf(iiir\ that come 
to the National Coniniittee for Mental Htgienc furnish 
an) correct indication, medical students and ])h\sicians 
in numbers greater than etei hefoie are taking m 
Intel est in ps\chiatr\ and its all) mental Ingieiie 
Determination of each of the main factors responsible 
for this mounting interest is In no means appaieni 
although one of these factors in all certaint) is a 
liberalising of traditional medical attitiuLs which di - 
regarded the fact that the tUiu/r patient heeamc sick 
Toda) the msepar ihilitv of ps\chologic and ])h)siologie 
elements in ever\ human illness is no longer an ae i- 
ciemic matter and the modern plnsician md medical 
student are coming rapidly to the coiniction that a 
therap) which ignores the need for attention to cm i- 
tional elements as well as to organic ones is likeh to 
be an incompletely ettective therap) Indeed, not a 
few of these medical students and plnsicians haac had 
their interest captured In the permeation of ps)chologie 
factors in illness to an extent that im]aels them to i 
serious consideration of psachiatry as a aaluahl 
adjunct to then piactice, if not indeed as a definite 
specialt), while others go so far as to predict that, avatli 
Its insistence on a balanced integration of psichobiologic 
factors, ps)chiatr\ ma\ become in the medicine of tlu 
future, the liaison agent between the patient and his 
disease 

It may as well be admitted at the outset that up to 
a decade—or at most two decades—ago there was little 
111 the psichiatrv of that time to attract medical students 
111 large numbers The bluiitiiess of this declaration 
should not be construed as criticism of the knowledge 
and skill of ps) chiatnsts of that era The facts of the 
matter are, however, that psjchiatr) twenty oi thirti 
)ears ago was just emerging trom what, in main 
respects but with certain exceptions had been a ceiitiin 
or more of relatively sterile description, and for the 
most part its renaissance in terms of d) naniics, interpre¬ 
tation and psjchotherapies of various kinds was still 
a deaelopment of the future. Its emphasis was greatl\ 
on description, diagnosis and classification, particularh 
of the grosser or more definite psjehoses, and concepts 
of the boundaries of mental disease were, in contrast 
to present ones, narrow h defined Institutional pro- 
Msions loomed largest in the treatment facilities of 
those da)s, but e\en these consisted ordinarily of little 
more than furnishing custodial care to psichotic and 
inentalh defectne patients 


At the turn of the ceiitur) instruction in pijcliiatn 
in all but i handful of medieal schools also reflected 
the static condition of jisjchiatry in general, as con 
ti istcd to the te idling of other subjects, and the 
icquuntance of medical undergraduates wath the cur 
iiculum subject of “nervous and mental diseases” iiaj 
all too often restricted to half a dozen lectures or so 
in the senior )ear on the “insanities,” topped off hi a 
class visit to a nearby insane asjlum for a chiiici! 
demonstration of cases Little attempt was made to 
integrate ps)chiatr\ into the other branches of medicine 
md partlv because knowledge of these matters was still 
in a nebulous stage and partly because ps)chiatry was 
still reg irded as the unw clcome Cinderella of the pro 
fcssion virtually nothing was imparted to students in 
the w ay of insight into the mechanisms of htiiiian 
behaaaor or of the interdependence of structure and 
function in the production of mental disorders of less 
than ps)chotic intensit) All in all, since opportunities 
for the application of psjchiatry )\as limited chieflv 
to institutional work, to forensic psjchiatry or to the 
terminal commitment ot insane jiersons to institutions. 
It IS not to be wondered at if the medical student of 


1900 cast a disinterested e\e on psjchiatry as a career 
and elected the (then) moie intriguing aspects of siir- 
ger\ or general piactice instead 

Happil), b) 1931 the situation has undergone 
lemarkablc ch inges, and while there remains niiieli to 
be done before the possibilities and opportunities m 
psjchiatrj and its illied held of mental hjgieno become 
IS familiar to students as possibilities in other special 

ties psjchiati) toda\ is steadily opening up new fields 

of endeaaoi As a matter of fact, it is probable that no 
othei field of medicine can ofter to its practitioners so 
mail) opportunities foi attaining to a congenial and 
not unlucratne independence as do psjchiatry and 
mental hjgiene Long the neglected stepsister among 
older ancl more entrenehed specialties in medicine, psy- 
chiatrj since the war has won for itself a leading plic« 
that promises to accord its inclusion m e\erj modern 


piogram for public and prnate health 

As a branch of the ait of medicine, ])sjchiatr\ is 
1 'dicalh different than w’as its piccnrsor, the study of 
nervous and mental disease” It differs in the 
boundaries of its field, m its tcchnie and in its approach, 
but most of all perhaps in its fundamental concepts 
Thus since it is now widely held that one contribution 
to the etiologj' ot mental illness in its many varieties is 
usuallj' an inabiht) of the patient to adjust to certain 
of the experiences with which life confronts him the 
modern psjchiatrist concerns himself with seeking 
ihc meaning of the jaatient s sjmptoms, identifying the 
mental mechanisms at w ork, and then fashioning a 
jarograni of treatment designed to strike at the lOOts o 
the difficult)'’, This method is m contrast to older ones 
that were content to describe sjanptoms, diagnose, lane 
and elassifj the disease, and then to coniimt the paticn 
to an institution for custodial caie To aid him ni ms 
jarogram of constiuctue therapj, the up-to-date P®' 
atrist makes use of technics and bodies of knowleuge 
that w hile emerged from experimental phases onlv a 
rclativel)’ short time ago nevertheless can be depenue 
on to jield faaorable results in about the same proper 
tion of instances as obtain m other intdical therajiies 
These technics and bodies of knowdedge were no 
available to psj chiatnsts of earlier vears and t ici 
intelligent utilization m the institutional, clinical an 
prnate practice aspects of this specialty has comjale e v 
changed the prognosis, duration of treatment an 
clinical results of thousands of cases of inenta i 
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henlth As a result (so far as institutioml aspects aie 
concerned) the older type of “insane as\Iuin where 
chromcity and mere custodial care weie all too often 
the rule is now giving place to a true hospital for the 
mentally sick, where scientific therap) is as routine as 
in any modern general hospital 

Generally speaking, oppoi tumties in ps\chiatr\ are 
to be found in three closelN allied fields of actnita 

1 In hospitals and institutions 

2 In clinics, dispensaries and outpatient departments 

3 In private practice 

OPPORTUMTIES IN INSTITUTIONS 

In the United States there aie 170 public (state) 
institutions for mental disease In the less piogressive 
states these institutions are still apt to be called 
“asylums” and to merit full\ this opprobrious desigiia 
tioii As an indication of the size of this problem, it is 
interesting to note that in 1930 there were more beds 
in institutions in the United States occupied b\ patients 
suffering from mental disease and defect than beds for 
all other illnesses in all other hospitals together Some 
of these 170 institutions are thoroughly up-to-date 
hospitals, utilizing modern and intensne methods of 
treatment and possessing excellent equipment These 
hospitals offer valuable opportunities to recent medical 
school graduates and others for training m the funda¬ 
mentals of psychiatry as well as for moie adranced 
work Certain other mental disease institutions how¬ 
ever, are antiquated and continue to tunction on little 
more than a custodial basis They otter training of 
dubious value and their obsolete and meager therapeutic 
equipment, together with an unprogressive attitude 
toward newer concepts furnishes few' desirable oppor¬ 
tunities for beneficial instruction 
Another, but less well known, type of public institu¬ 
tion dealing with mental and nervous disorders is the 
“psy chopathic hospital ” This is usualh a state-sup- 
ported institution, used actively as a clearing house and 
also as a teaching center for medical students research¬ 
ers and postgraduate woi leers At most psichopathie 
hospitals only acute curable or incipient cases of mental 
disorder arc admitted as a rule Much intensne thera¬ 
peutic and research work is carried on under highh 
faeorable conditions as regards scientific supervision 
excellence of equipment and cooperation of associated 
specialties in medicine The duration of stai of 
patients m psychopathic hospitals is relatneh brief 
(usually' from ten dais to two weeks) the percentage 
of rccoicries is high, and because of the opportunities 
for seeing patients at an carh stage of their illness one 
ma\ becoiiK familiar with the highl\ essential social 
and comiminity factors that aie certain to be interlocked 
with each jiroblcni 

So far as their \aluc for training purposes is con¬ 
cerned, pirate institutions and sanatoriums for mental 
and ncreous diseases diller wideh There arc aiiinit 
■>10 of these in the United States The poorer ones 
however, are \er\ jioor indeed JIain ol them are 
pureh custodial arc not ajit to utilize modern metboils 
of treatment and oiler virtinlh nothing of value in the 
wav of properlv supervised experience or training to 
phvsicnns on their stafis On the other hand there art 
a relilivelv small number of endowed or partiallv 
endow eel private hospitils vvhere some of the best psv 
chiatncwork in the countrv is demonstrated in a routine 
iinnner These hospitals are directed liv p-vchiatrists 
ol outstanding rc()utation their medical staii-, are 
svle'cled ironi the most pioinising material their tliag 


nostic and therapeutic facilities rank with the highest, 
and because of the true spirit of scientific research that 
characterizes them they are enabled to bring to bear 
on the patient and his sickness v irtually every therapen- 
iic procedure of recognized value As training centers 
m psvchiatn these hospitals are imequaled 

Other public institutions where training in certain 
aspects of psvchiatrv may be obtained are the various 
state institutions (sometimes called “schobls’ or 
‘colonies’) for the feebleminded (mental defectives) ^ 
The quality' of these institutions likewise varies con¬ 
siderably the better ones providing extensive educa¬ 
tional v'ocational and habit-traiiiing opportunities for 
their miiiates, and excellent experience and training in 
this special field for phvsicians on their staffs 

For physicians with special interests, special technical 
aptitudes or special temperamental preferences, the 
institutional field of psvchiatrv offers rich and satisfv- 
iiig outlets Thus, for those with a flan for research 
or laboratory work fascinating problems and elaborate 
equipment abound in the more modern hospitals of this 
kind Likewise, problems of human behavior related 
etiologically to endocrine dysfunctions, to physiologic 
imbalances of various kinds or to serologic alterations 
await m profusion the research minded psychiatric 
investigator Again the effects on behavior of febrile 
states, of fatigue toxins and of bacterial invasions of 
central nervous svstem tissues provide abundant oppor¬ 
tunities for study by those who are so inclined 

For other physicians with a liking for or an abilitv 
in administratu'e and executne actu'ities these v'arious 
mental disease and defect institutions offer many other 
outlets In addition to the administrative nature of 
institutional supermtendencies further opportunities for 
the exercise of executive talents are found in the posi¬ 
tion of executive officer” of many institutions, or m 
the raier but more responsible assignment of commis¬ 
sioner (or a comparable title) of state departments of 
mental disease In this respect tiie present trend among 
progressive state governments is toward the centralizing 
of administrative functions of all public institutions for 
mental disease and defect under one admmistrativv. 
department which is usually directed and staffed bv 
physicians drawn from the personnel of the various 
hospitals As this trend advances a greater need than 
ever will be felt for psychiatrists who possess adminis¬ 
trative abilities as well as modern psychiatric knowl¬ 
edge In short it would be dilficnlt to find a special 
interest in the entire field of medicine whose pursuit 
cannot Ik undertaken advantageously in one or another 
of the modern hospitals for the mentally sick 

EXTRAVI Cl \L OPPORTCXITIl^ 

The second major field in psychiatry offering attrac¬ 
tive opportunities for physicians is the cxtramuril 
clinical field No longer is psychiatry jiiacticed 
exclusively vvitlim the precincts of an institution It has 
now in part emerged from its intramural abode and 
has taken an active place in the outside comuiumtv 
Phvsieians trained both in nitrimural and m extramural 
psychiatry arc needed for a well balanced inent il 
hygiene program but while basic coiieejits and jirin- 
ciples remain the same the problems and technic in 
each of these fields ditier rather sinrply from e icli 
other Thus the iisychiatrist who is interesied and 
trained pnmanlv in the hospital aspects of this spe¬ 
cially IS nnderstaiidalily concerned chiefly with the I itei 
results of mental disea'-e or at least with well develojKii 
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instances of it On the other Inncl, the iihj'sici in who 
by preference and training is interested more in the 
community or sociological aspects of psychiatrj' dc ils 
largely ivith mental disease in the making as dlsph^cd 
in the behavior and personality problems of children 
ind adolescents or in the psj choneuroses and other 
adaptive difficulties of adults However, even though 
the latter type of ps\chiatrist works in a complete^'- 
extramural environment it is generallj belieeed that he 
should have had his original experience anil training m 
psNchiatr} in an institution for mental diseases 

Extiamural ps^chlatry is earned on foi the most part 
in outpatient clinics of one t\pe or another Perhaps 
the most common t\pe of such clinic is the one that is 
established as an integial unit of a state hospital for 
the insane Most of the modern state hospitals send 
out a clinical team at regular intertals to the districts 
they serve This te.im consists usualh of a psjarhiatrist 
from the staff, one oi more ps\chiatric social workers 
and sometimes a ps\chologist In its simpler form such 
a team -visits certain communities and interviews or 
reexamines former patients who aic now on parole in 
an endeavor to help them maintain their degree of 
improvement Prospective ji itieiits or other persons 
who for any reason wish to consult the ps\chiatrist 
about themseh'es or friends ilso are seen 

Some of these visiting cimies from state hospitals 
likewise offer a diagnostic seivice to schools, to courts 
and to parents for behavior or personality pioblenis 
of children but few such clinics as j et are prepared to 
undertake the necessanly extcnsiv'c treatmeut of such 
problem children In the more progressive states 
similar clinic teams go out from state institutions for 
mental defect uid examine school children who arc 
intellectually retarded m their grades or who inaj' dis¬ 
play other suggestive signs of feeblemindedness 

Another tvpe of outpatie-nt clinic is a general mental 
hjgiene clinic serving both children and adults and 
ittached to a general hospital to a psvchopathic hospi¬ 
tal, to a social agency of some kind or to a public health 
organization Pioblems of behavior and personality 
among children and problems of emotional adjustment 
among adults are encou itered m these clinics Organic 
and neurologic cases mav be accepted for diagnosis and 
treatment at these clinics or they may be referred to 
other tjpes of clinics, as the case may be A more spe¬ 
cialized type of mental hjgiene clinic is being rapidly 
developed thioughout the country and is called a com- 
inunit} child guidance clinic Here, too, behavior prob¬ 
lems of childien are handled, but usualh on a far moie 
mtensiv'C treatment basis than is possible m a traveling 
or visiting clinic The staff includes specially trained 
jis) chiatrists, psjchiatric social workers and psycholo¬ 
gists, as well as (in some instances) a pediatrician 
since' not a few of the problems encountered involve 
phjsiologic as well as psjchologic factors Cases are 
studied exhaustively and treatment piogranis of con¬ 
siderable thoroughness are initiated enlisting m iiianv 
instances numbers of other community health and social 
resources 

Still another tvpe of specialized mental Iijgiene 
clinic is found serving the courts—both juvenile and 
adult Sometimes these clinics are iiiamtamed bv the 
courts themselves but often thev are conducted bj some 
social agency interested m problems of delinquency 
which makes the services of the clinic staff available 
to the courts 

A small but growing number of mental hvgiene 
clinics hav'e been developed to deal with children of 
iiursc-v or preschool age Likevv ise a most encourag¬ 


ing tendency is the present practice of not a few public 
school systems to establish mental hjgieiie clinics for 
school children The problems encountered and the 
technics used m school clinics of this kind are verv 
similar to if not identical with other clinics that deal 
with childien of school age Also m the last few vears 
a number of colleges and universities have availed 
themselv^es of psvcliiatric clinic scrvace for emofionallv 
maladjusted students, and alreadv nearly a score of 
collegiate programs m mental hvgiene of considerable 
elaborateness have been inaugurated m institutions ol 
higher learning 

It IS becoming clearer, therefore that in the clinical 
(as m the institutional) asjiects of psvchiatn oppor 
tunities exist m abundance for satisfving man} per 
sonal preferences on the part of psjchiatrists For one 
who likes and gets along well with children, this clinic 
field IS jiarticularly rich Likewise, it offers satisfun? 
outlets for administrative talents since, in the larger 
clinics from five to fifteen or more persons coiiipri'-e 
the staff, and the handling of intramural clinic prob 
lems plus the diplomatic dealing with a nivriad of com 
munit} contacts necessitates the exercise of a high 
order of admmistrativ^e abihtv Clinics further provid" 
many research opportunities under specially auspiciom 
conditions and not a little of the progress and advance 
in the knowledge of extramural psvchiatrj has com. 
from the research activities of clinic personnel 


OI’POKTUXlTirS IX PRIVATE PR VCTICE 

So far as the iinvatc practice aspects of psvchiatrv 
are concerned here, too, opportunities compare favor 
iblv with prictice iij other specialties in inediciiii 
today the intelligent and well read lajman is hkeh h’ 
possess more and better information about menta 
hjgiene problems of children the so-called functioiia 
nervous disorders neurasthenic conditions, and th 

like than manv physicians ot an older generition Con 

sequentlv this lav man (and his numbers are growing 
rapidh m ev'ery eommunitv) is more ready to avu 
himself of modern psvchiatric service than ever befotv 
But with his knowledge of mentil hvgiene problenu 
this lav man has also developed an intelligent discriiiuna 
tion which leads him to demand of the psvchiatris 
whom he entilists with his problem or that of his chi 
dren a dvnamic psjchiatric approach and understaiK 
mg that IS broader and more fertile than the psjchiatric 
approach of a generation ago There is not, in ai" 
maior city of the United States at present, a sumcien^ 
numbei of properly trained psjchiatnsts m 
jiractice to meet adequatelv all the mental hygiene neei^^ 
that arise w ithm its boundaries and until this nch 
balanced the servaces of the well equipped 
w ill continue to be in demand to a degree far exceeain, 
the supplv 

In private psvchiatric practice one has a choice o 
indiv'iclual preferences One inaj , foi example, devo 
time exclusivelv to problems of behavior and persoi 
ality among childien and adolescents or one may P 
fer forensic psvchiatry with its frequent opportuih 
for appearing in court concerning cases with a P^'*" 
pathologic coloring On the other hand, after the ess 
tial special training that is a sine qua non for tins 'F 
of activitv one maj' desire to limit his work to a ps^^ 
choanalvtic type of therapj Alvv'ays, of course, 
there numerous miscellaneous problems of a P®3'‘'“'? 
nature to occupy one’s time and attention, and the 
grist of these furnish absorbing outlets foi vvhaev 
special interests maj' be uppermost 
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OPPORTb.MTirS IN OTHER FIELDS 
Over and above the opportunities in these three gen¬ 
eral fields of psychiatry are additional opportunities in 
other fields, not well developed as jet but ottering 
imich of promise The mental hvgiene of indiistrj for 
tAainple, has scarceh 3 et been touched but in the v erj 
near future it seems certain to expand vvidelj Then 
too, in the field of public health the mental hvgiene 
aspects of this subject are just beginning to leceive 
attention rublic health officnls of cominumties and 
states, as well as the lederal gov'ernment, are more and 
more realizing that a public health program is not com¬ 
plete unless 01 until it includes attention to mental 
livgienc factors and a demand for properly trained 
psychiatrists is likely to be created in this field 
However regardless of the particulai field to which 
psychiatric interest is directed the vatal fact is the 
necessity for psjchiatric leadership of a high quality 
Jfcdicine, the law industry, religion and virtually all 
the social sciences are incorporating mental hvgiene 
concepts into their philosophies and their technics 
More and more they appreciate the need for wise 
and able guidance fiom psjchiatnsts in the field and, 
unless all signs fail the demand for such leadership in 
the fiituie will increase lather than otherwise Those 
physicians who piepare themselves to meet these 
demands will be among the medical leadeis of 
tomori ow 
450 Scventli Avenue 


ORGANIC SULPHATES IN THE 
SERUM IN EARLY REX-\L 
INSUFFICIENCY 

SIOMFICANCE OF DETFrVftX VTIONS ^ 


Concentrations of niorganic sulphate': in the serum 
could not he ev aluated in clmical studies until the normal 
range was known To establish the noiinal range, 
persons weie obseived whose medical liistorj' had been 
taken and whose general examination, including labora¬ 
tory examination had shown them to be normal In 
the taking ot histones, particular attention was paid to 
past sjmptoms that vveie suggestive ot lenal disease 
and, during the general examin ition, evidence of lesions 
otten associated with cbsoidered renal function was 
watched foi if such evidence was found, the subject 
was not included in the series These normal subjects 
were from widelj separated localities Their dietaij 
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Ihc increase of nioigainc sulphates 111 the seuini in 
cases of renal insnfhcicncv with izotcmia has been 
dcmonstiated hj Denis,^ Loeb and Benedict' and 
M nkcficld Ihe investigations of Wakefield led us 
to hdicve that tlie accuiiinlalioii ol further data winch 
might be correlated with otlici tests ot renal function 
would be of practical value A\ akcticld and Power ^ 
developed a volumetric method lor the determination 
of seuim snlpliates winch we believe to be dependable 
the present le'carch, theietore has been carried out 
with the oliject of cMiblisbiiig the siginheanec of 
inorganic sulphates 111 the scrum in eailv renal insufii- 
cieniv 
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habits, both in the amount and kind of food and drink 
ingested, were as varied as could be expected Ihc 
results of thirt)-seven determinations are given m 
table 1 The iges ot the subjects varied fioni 17 to 62 
years Ihe sexes were practically equally divided 

(twenty vvonien and seventeen men) fhere was no 
ippaient lelationship between age and concentration of 
inorgame sulphates in the serum One of the lower 
values was noted in ease 3, that of a woman aged 62, 
and one ol the higher values was noted in case 35 , that 
of a man aged 24 The r ingc ol morganie snlpliates 
in this gioup was from 2 4 to 5 2 mg (as SO,) in 
100 cc ol serum These results avenged about 2 mg 
more in each 100 cc of serum than the average normal 
values given l)v \\ akefield “ in 1929 We have shown 
lint the time allowed bj Wakefield for precipitation ot 
sulphates Horn normal serum is not siifiicicnt For 
practical puqioses, however tins time is suffieicnl for 
the prccipit ition to be complete wlicn the cnlplntcs ais 
increased as they were in most of his obsen itions 
Ihc Wood nrca was within the limits of normal 
varying from 14 to 40 mg in each 100 cc i lie lowest 
value for nrca was m cue 30 that of a woiinn, iged 4 i, 
md the highe-t value was in c i-e 27 lint of i min’ 
aged 26 1 he *'iilj)hatcs in these two e i‘'e'' were almo-t 

the same Tlu^ jc pointed out to liliistrite that without 
evidence ot '"enal nisufucieiicv there is qip irenth no 
tonstaiu relatioiisliip of urea in tile blood and iiiorgaine 
stilphatc in the serum 
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inorganic sulphates in the serum in diseases other than 
renal, it was necessary to observe a group of subjects 
ith various complaints, who did not gn e either past or 
piesent evidence of renal disease lahle 2 shows the 


Tadle 2— Normal Values for luorgantc Sull>halcs tn llie 
Scium m a Gioup of Cn^es hot Prc^cnhiui Renal Disease* 
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Table 3 —Noiuial J ahtts for Iiwrgantc Sulphates iit the 
Scrum in Uncomplicated Gutci aheed Ai tcnosiltiosis 
and Hypertension 


disease is concerned, and the diagnosis recorded nasthe 
one made at the time of the patient’s dismissal from the 
clinic 1 here is about the same variation of age and sex 
as is recorded in table 1 With one e\ception (case 2) 
the blood urea uas noimal Ihc sulphates ranged from 
2 5 to 5 5 mg in each 100 cc of serum, which is about 
the same as that recorded in table 1 

Table 3 shows results of the comparatue test of 
renal function of a group of fifteen patients with 
uncomplicated arteriosclerosis and arterial h\pei tension 
1 hese patients were studied in the hospital, and it was 
found that the ai teriosclerosis of the Lidnejs had not 
ad%anccd to a degiee to interfere with the functions of 
the kidney, except for the concentration test of specific 
gravity in cases 1, 6, 7 and 13 Neither uas there any 
clinical evidence of mjocaidial failure The sulphates 
in this group vaiied from 2 8 to 5 6 mg in each 100 cc. 
of scrum, a range comparable with that found for the 
normal subjects The blood urea,' except in cases 2,13 

Taole 4— Iiici eased I allies for luorgamc Sulphates ui the 
Si I mil III Acuti Siihaciile and Chrome Gloiiici iilaiicphntis 
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results of such studj Thm group consisted of twenty- 
seven patients, and we applied the same cnteria as for 
those in the pre\ioiis group (table 1), so far as renal 


and 15, m which the urea was on the bordeihne, was 
not nmisiial In none of the cases was there anOTia 
Except in case 8, the excretion of pheiiolsulphon- 
phthalem was normal The abilitj of the kidney to 
concentiate urine is a reliable test of renal function 
The normal kidnejs are supposed to concentrate urine 
to a specific gravity of 1 025 or more The ability o 
the kidnet to dilute urine wdien water is given tor 
diuiesis is also a measure of renal function ft ' 
urine is diluted to a specific graaitj of 1 003, we con 
sider this function normal, pioaided the aolunie o 
urine excreted is not delay ed and is sufficient e 
eience to table 3 shows that in cases 10 1 ^ 

kidneys did not dilute to a specific graMty of 1 OU 
3he next cases studied (table 4) were ° 
subacute and chronic glomerulonephritis The selection 


7 Data rresented itt this paper were obtained bi ff method of 
cedures Blood urea n-is determined on uhole Wood hy the . 

Van Slyke and Cullen Creatinine ^\as determined on , r 

the method of Folin and Wu Phenolsulphonphthalem err-witv of 

b> the modified method of Roi ntree and Geraghtj con 

the urine labeled concentration specific gravity >s the m , . 

centration of urine obtained on the concentration test ot in\%esf 

Fahr Specific gravity labeled dilution specific gravity i3 ; 

specific gra\itj obtained after the oral administration ot i 
Mater (test of \ olhard and Fahr) 
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of these cases was not without difficulty, because we 
wanted a group of patients who had anemia, hematuria, 
albuminuria and a thnical history of definite nephritis 
We also wanted to obtain a group of patients nith 
iionnal blood urea, creatinine and excretion of phenol- 
sulphonphth ilcin Ihrce patients (5, 11 and 18) were 


T \cir 5 —Incnased J allies for Inorganic Sulphates in (he 
Siiiioi til Gcncrahscd dricnosclcrosis omi H\ptitcusion 
(Caidiac 1 unction Normal) 
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exceptions, thev had a low excretion of phenolsulphon- 
phthalein In table 4, blood is not shown in the urine 
of patients 7, 11, 17 and 19, because all the analyses 
III this table were made on the admission specimen of 
iinne, but all the patients had blood in the urine some¬ 
time during their sta} m the hospital Nine of the 
nineteen patients were able to concentrate the urine to 


5 5 to 10 5 mg in each 100 cc of serum There was 
no relation between the sulphates and the degree ot 
anemia The most direct correlation w'as between the 
sulphates and the inability to concentrate the urine It 
should be emphasized that we have been vet} careful in 
making a diagnosis of glomerulonephritis and have 
tried to fulfil, as neaily as possible the criteria gnen 
b\ Volhard and Fahr m their classification of diseases 
of the kidnea 

For a tune after we began to determine sulphates as 
a routine, it seemed that it might be possible to dis¬ 
tinguish the renal iiisufficiencv which resulted from 
glomerulonephritis from that w’hich resulted from 
arteriosclerosis, because in the latter condition, by the 
time the sulphates weie found to be increased, the 
urea also was usually increased more extensive 
stud} showed, howcier, that this was not the case In 
table 5 is recorded normal concentration b} fitteen 
patients, of blood urea with increased sulphates The 
phenolsulphonphthalein excretion was more than 40 
per cent m all but cises 8, 12 and 15 Nine of the 
fifteen patients weie unable to concentrate the urine to 
1025 Onh foil! ot the group (cases 1, 4 7 and S) 
were unable to dilute the urine to 1 003 Ihere is no 
apparent relation betw'ccn the age, sex and degree of 
ai teriosclerosis md h} pei tension ind the eoneentration 
of sulphate, whieh ranged from 5 7 to 9 5 mg in eieli 
100 cc of serum 

\'aHShkt Melntosh IMoller, Hannon and lohnston * 
compared blood iirei clearance with the concentia- 
tioii of urea and cieitmme m the blood and the 
excretion of phcnolsul])honphth ilein, and concluded th it 
the test of blood urea cleirancc was the most sensitnc 
indicator ot the state ot the renal function lable 6 
gives the lesiilts that wc obtained b\ comparison of the 
tests ot lenai function made as a routine with the 
blood uiea clearance and inorganic sulphates on i 
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urea cleaiauce uas normal, but the sulpisates ucrc 
elevated In cases 1 and 3, neplmtis had been present 
for five 01 si\ montbs, and the lesults of all the tests 
of renal function were within tlie limits of normal 
eaiiation The lesults in table 6 are inteiesting but 
not conclusive larger series of comjnrisons of 
rallies of seium mot game sulphate and blood uiea 
clearanee perhaps uould not be esscntialh difierent but 
Mould pcimit ot delinite conclusions 

T IDLE 7—liiouiainc hi tin Siiiim lu Mxonniluil 

raiinn as a CoinAicatinii of Genaatizid /-Ii Icilosth losis 
II ilh 01 II il/iniil ft 1 1 elision 
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The effect of m}ocaidnl iiisuftieienei on icnal 
function IS well established bj the woik of Rowaitree, 
Fitz and Geiaghtr ” The excretion of ])henolsul- 
phonphthalein is low-eied the urea and oeeasionalh tlie 
cieatiniue in the blood may be increased and theie is a 
decreased amount of urine Table 7 gnes the results 
obtained from thirteen patients with nnoeirdial failure 
IS a complication of generahred ai tcrioselerosis In 
this group, the inoigaiiie sulphates wcie all more than 
5 5 mg in each 100 ee of serum In cists 5 7, 10 
11, 12 and 13 the uiea w'as elevated and the creatinine 
was also increased in cases 12 iiid 13 All these patients 
1 ad some edema We could not detenuiiK definiteh 
\ hether the) also had renal insiiffieienc} is a result of 
arteriosclerosis of the kidney Ihe probabihti is that 
ther did have lenal arteriosclerosis wath beginning 
lenal msufficienci , in cases 12 and 13 the icnal insuffi¬ 
ciency IS thought to be definite 

Obserrations of sulphates in renal iiisiifticiencr 
which often acconipaiiied prostatic h 3 pertrophr are still 
in pi ogress In table 8 sufficient obsenations are 
lecorded to show' that when uiea is ret lined there is 
letention of sulphate 

Ill 11101 e than 100 cases of marked renal iiisufficienci 
there has not been a single case in wdiich tlie sulphates 

ere not iiicieased if there was retention of urea In 
table 9 there are tw'eiit 3 '-three cases of maiked terminal 
renal insufficiencv The sulphates langed from 6 7 to 
77 5 mg in each 100 cc of serum The urea ranged from 
44 to 320 mg in each 100 cc of blood and the creatinine 
f 1 oni 1 6 to 22 mg 1 his group of cases is comparable to 
that reported be Wakefidd in 1929 He pointed out 
that there is no definite relationship of blood urea 
Cl eatinine and sulphates For example in cases 17 and 

9 Ro\vntrtc I G Fitz Kcginald and Geraghty J T The Effects 
of I-xnerimenfal Chronic Passne Congestion on Renal Function Arch 
Jnt ^led 11 121 14" (Feb ) 1913 


IS the suIpJiates were practically equal (18 and 18 1 
hut 111 ease 18 there was 97 mg more urea m 
c.ich 100 cc of blood than in case 17 On tlie other 
hand in cise 18 there was 10 2 mg of creatinine in 
each 100 ec of blood more than m case 17 

Ihe degree whieh concentr ition of suljiliates in the 
blood maj reaeh is not known It is not uiicominonto 
hnd tallies of 100 mg m eacli 100 ce ot seniin iii 
terminal ois^s of iiiemia In one such cise a value ot 
148 mg of inorganic suljthate m each 100 cc of senmi 
was olitained 

COMWI XT 

Inorganic suljihatcs of tlie serum liatc been com 
pared with the tests of renal function which are made 
IS 1 loiitme in the medical hospital sen ice of the Maui 
Chine in the tieatment of rend disease The object u 
to establish the signiheanee of inorganic sulphate*: in 
the Serum m earh icnal insuftieienci As a rule the data 
show that sulph ites ire increased before either urea or 
cicatinme and iisii ilh before the excretion of phenol 
sulphoniihtlnlein is lowered Ihe mabiliti of the 
kidntis to conccntr.itc uniie more closelj parallels the 
merc.ised sulphates in the serum than am of the tests 
of rend timction in this series Eight of the nineteen 
patients with glomerulonejihritis and increased stil 
phates (t ible 4) faded to pass urine which was concen 
trated to a sjieedic gra\it\ of 1 025 As noted in table “i, 
ten of the fifteen jiatients with renal sclerosis 
uinble to eoneentrate normalh Turther reference to 
table 3 shows that fire of the jiatients (1, 0 7 10 and 
13) were unable to concentrate to 1 025 but all the other 
tests and the sulphates wcie notmal 

Comparisons of inorganic sulphates in the serum and 
the blood urea clear nice test’ bare been made h 
IS remarkable how closeh these two wicleh different 
determinations eompaie in indicating earl} renal iiisufu 
eienci We can see possible adiantages and disad 
vantages in adopting eitlicr or both of these tests as i 
routine 

H e have show n the \ ariations m the different tests 
of lenal function If all the tests nude had agreed ui 
showing renal insiiftcicnci, certain ot the variations lu 
the suljihites then might have been righth looked on as 


T \Di L 8 —liiouiaiiu Siilflialcs in flic Strum in Piostahe 
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no 


10 
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0’ 



being due to causes othei than renal msuffieiency Tlie'ie 
data as well as all other data w'e hav e assembled, 
indicate that the presence of increased sulphates m the 
serum means renal insufficiencv or impaired renal 
function, such as is seen in \ddison s disease In one 
case ot rather marked edema, nutritional in origin, 
results were normal with other tests of renal function 
and the sulitfiates were 3 6 mg m each 100 cc ot 
serum In five cases of orthostatic albuminuria the 
sulphates were from 4 to 5 2 mg in each 100 cc of 
serum live adult patients with m 3 0 cardial failure 
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were obser\ecl Iheir condition had been caused b\ 
lesions other than generalized arteriosclerosis, the sul¬ 
phates in the serum areraged about 5 mg in each 
100 cc This would indicate that nnocardial failure 
unless also accompanied b\ renal insufficiencc or 
impaired renal functional actnit} is not important in 
increasing rallies of sulphates in the serum In the 
few cases ol nephrosis which we hare studied, the 
sulphate rallies rvere normal 

Some data bar e accumulated concerning the ‘ rr ash¬ 
ing out of sulphates ’ br forcing fluid by mouth or 
giring It mtravenoiish A 30 uth aged 17, rrho had 
cliroiiic glomerulonephritis without edema, entered the 
hospital with a blood urea of SO mg in each 100 cc 
and sulphates of 16 8 mg in each 100 cc of serum 
After about two rreeks ot forcing fluids by mouth 
the iiiea had tallen to 40 mg in each 100 cc and 


There was a fairl) close agreement between the 
increased concentration of inorganic sulphates m the 
serum and the test of blood urea clearance as a measure 
of renal functional actiritr From this stud} it is 
apparent that there mar be definite renal disease and 
yet all the tests of renal function may be rrithm the 
limits of the normal rariations The ranations in the 
tests ot renal function indicate that there are probabh 
separate mechanisms ot excretion of the rarious sub¬ 
stances 


ABSTRACT Oh DISCLSSIOK 
Dr Rls'-fll Wilder Chicago Tests of renal function¬ 
ing are of the greatest assistance in the diagnosis ot nephntis 
permitting the recognition ol carh cases that would otherwise 
escape detection and the eralintion of the sereritr of more 
adranced cases Of tne main that hare been adrocated, the 
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the sulphates to 8 mg m each 100 cc ot serum This 
case short s the general rule rrhich seems to gorern the 
1 elation betrreen luea and sulphates, that is rrhen renal 
msufiiciencr is present sulphates in the serum rise 
before the urea in the blood and appireiitlr arc rr ashed 
out with more difficultr 

SI riM \Rr 

‘\ stiidr of the significance of morganie sulphates in 
the sennii m tarlr renal instifhcicncr has been nnd^ hr 
toiiiparison rritli tests ot renal function rrhich ire 
etuplored m the treatment ot renal disease The results 
ire siunnnrized as lollorrs (1) Inorganic sulphates in 
the serum ire luereascd hetore there is ritention oi 
eilhei urea or creatinine (2) morganie 'iilpli ites in the 
serum are increased iisuallr lielore tliere is lurrercd 
txeretion of phenolsulphoiiphthalem uul (a) m about 
lull the siihjtti,, studied snlplntes were derated in tlu 
stiuni belore the Kulner ind lost it' aliihtr to eoiieen 
trate unue to a spicilie graritr ot 1 02s or more in tlie 
roiKeiUratKiu test aKo tile I idiier might lie nil ilile to 
ei ueetUrUe nnne to 102s and the snlplntes would hv 
Within the norm il range ot concentration 


phcnolsulpiionphtlnlem test introduced b\ Rowntrcc and 
Geraght\ Ins unnucstimiabK .achicred the widest n a„e Th s 
IS because ot the simphcitr of the technic unoKcd the complete 
Sifctr of the procedure and its high decree ol rclnblhtr The 
urea imU\ ol \ an Slikc a modification of the iiroeedure of 
Ambard and of Addis will how tier reied disturbed luiictioii- 
ine m cases Uni would be judged as normal iroiii their resi>onsc 
to phcnolsulphoniihtlnlem and in other ci e other criteria such 
as \olhards water test hare spccnl nseltiiness llure is pro!) 
ahU no one lest that is best nmlcr all circumsi mees gixwl tests 
siipplemeiu rather than supplant one aiiotlier It Ins Ion, 
been known that the damaged kidncr is not oliU limited m Us 
ahilnr tei cxerele the introgeiious eiitl produels oi metaholisiii 
(urea ere itmme and others) hut mar aKo ml t„ remove the 
sulphates and phoi hales that are likewise enil products oi 
protein nielalioli m In tact the icido o tint |s cneomitercd m 
sercre nephntie siiUs Ins been attributed correcth or incor 
rcnlr to retentKm ot these acid loii It is itmre ting to learii 
irom the authors that retention ol ‘nlidiates is clnractcristic-ilK 
present so cTlr m the dueasc tint i bciore bW! urea „ 
II creased or llie pi eno! ulphotiplnhalem exerelion n disturbed 
and 11 thnr nuihod for sulphate determiiuiioii m scrim 
Idirates is reliable winch ippareiuK u i tiurc is indeed g-nl 
rcaso. t. tehere as U er d> Uni a to t o n-i.l imictiomn 
ha esi . 1 s,dpi ate c cretn i r dl 1 , , i t 
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THE TREAIMENT OF NEPHRl IIC 
EDEMA BY ACID >• 
r II LASHMET, MD 

A\N ARBOH, MICH 

It Jns liecn known for i long time that in the clinical 
state of edema there is an excess of water and of 
chlondes in the body In the case of nephritic edema 
it has been assumed that the damaged kidneas were 
unable to excrete these substances and that this was 
the cause of the ictention Accordingh, it has been 
customary to rcstiict sharply the water and sodium 
chloride intake m the treatment of this tjpe of edema 

But a pnoi i the retention of body water and 
chlondes ma\ be as easily exjihined b^ assuming that 
the body tissues hold them and that thej were never 
presented to the kidnets tor excretion Obviously, it 
IS important to determine wdiicli of these hjpotheses 
IS correct since the treatment based on them is entirely 
different for each 

Experiments w'erc undertaken to determine whether 
nephritic edema is actually influenced h\ (a) fluid 
intake, (b) chloride intake, (t) total ash intake or 
((/) reaction of the ash 

The neutral diet is one tliat has about -18 Gm of protein, 
112 Gm of fat, 220 Gm of carbohjdrate and 2100 calories 
In addition foods are so selected that the total available acid 
radicals and basic radicals are equal This selection is made 
on the basis of food aiiahsis bv Sherman The tccimic of 
preparation of the diet will be published in the near future 
A sample da\ s menu is given in the accompaii>mg table 

-f ZJ<i\ t nil 


Breakfast 


Apple snnee 
Oitmeal dr> 

Toast whole wheal 
liutter 


(Rjce polished dr> 

I Butter 
Steak lean 

f rreen Leans canned 
t Butter 

Bread whole wheat 


( Aracaroni dry 
1 Milk 

( Asparagus fresh 
1 Butter 
f Lettuce 
>< Tomato sliced 
Alavonnaise 


100 

C m 

Milk 



100 Cm 

20 

r ni 

C ream 

20 per 

cent 

100 Cm 

10 

Cm 

Sugar 


10 Gni 

10 

Grn 





Dinner 




30 

Cm 

Butter 



10 Cm 

JO 

( nj 

f Tapioca 

dry 


10 fm 

68 

Cm 

■| Stewed 

prunes 


50 Cm 

75 

C m 

[ Sugar 


5 Cm 

5 

C m 

Cream 

20 per 

cent 

50 Cm 

30 

Cm 

Sugar 


5 Gm 


Supper 




30 

Cm 

Bread 

>Nhole wheat 

10 Gm 

50 

Gm 

Butter 



10 Gm 


100 Gm 
5 Gm 
50 Cm 
50 Gm 
10 Gm 


Pears canned 
"Milk 

Cream 20 per cent 
Sugar 


100 Cm 
50 Gm 
50 Cni 
10 Gm 


Excess acid = 21 0 cc normal acid 
Excess base = 19 2 cc normal ba e 


The patients tested had chronic nephritis with 
edema The degree of edema is recorded in terms of 
body W'eight Examjiles of the results obtained are 
demonstrated by the charts 

In chart 1 the diet throughout the period was the 
standard low protein, “salt poor” t^pe of diet For 
tlie first eleven days (arrow A.) there w'as no gam in 
edema w'hether fluid intake was maintained below 1 500 
cc or above 4,000 cc daily Beginning at arrow A, 
chloride in the form of sodium chloride was given 
(15Gm daily) The edema rapidlv increased whether 
fluid intake was maintained above 4,000 cc or below 

•From the Department of Internal Medicine Lni\cr&ity of Michigan 

"Medical School f -.r j t 

* Read before the S*ction on 1 ractice of Aledicine at the Fightj 
*^econd Annual Session of the American Medical Association Philadelphia 
Itiuc 11 1931 


1,500 cc daily At airow B the form of chloride was 
changed from sodium chloride to hydrochloric acid 
(165 cc of tenth-normal hydrochloric acid daily) 

I hen tlie edema ])romptIy decreased, whether fluid 
intake was maintained above 4,000 cc or below 1,500 
ec daily It is olivious that edema increases or 
decreases independently of fluid intake, that chloride 
as sodium chloride increases edema but as Hdro 



Chnrt 1—Rest Ils wilh prolcin Rvlt jioor type of diet A tod} 
wciglil in kilognms B fluid intnl e C urine output 


chloric acid decreases edema, and that edema shifts 
with the reaction of the chloride compound 

In chart 2, for the first forty davs (arrow A) the 
diet was of low protein, ‘salt poor” type The totvl 
ash content was from 7 to S Gm dailv, but the ash 
was decidedly basic (equivalent to 185 cc of tenth 
normal alkali) In spite of restricted fluid intake, less 
than 1,500 cc daih, there was a gradual gain in edema 
\t arrow A, chloride in the form of hydrochlonc acid 
was given in amounts just sufficient to neutralize the 
excess base of the diet (185 cc of tenth-normal hydro 
chloric acid) Thus the total ash intake became neutral 
in reaction Tor the next sixteen davs there was 
neither gain nor loss of edema, whether the fluid intake 
was maintained above 4,000 cc or below 1,500 cc 
dailv Beginning at arrow B, the diet was so changed 
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Chart 2 —Results u itli diet for first forty days of low Rvolei „ 
poor t>pe At arrow A h>drochlonc acid uas begun at arrow 
vab iiicrea ed 15 cc dailj A B and C as in chart 1 


that the ash was nential m reaction instead of basic, 
blit the total amount of ash remained the same (from 
7 to 8 Gm ) The hydrochloric acid was increased la 
cc daily (200 cc of tenth-normal hydrochlonc 
The total ash intake then became acid in reaction 1 m 
edema gradually decreased, regardless of an average 
daily fluid intake of 2,200 cc It is obvious again tna 
the reaction of the total ash intake is much more 
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important than the fluid intake, the total amount of 
ash, or the chlorides as such 

In chart 3, for the first nineteen da}s the diet nas 
of low protein, "salt poor ’ tj pe The total ash content 
was from 7 to 8 Gm daily, hut the ash was decidedly 
basic (equnalent to 185 cc of tenth-normal alkali) 
Edema increased in spite of a fluid intake maintained 
below 1,500 cc daily Beginning at ariow A, the diet 
i\ds so changed that the ash was neutral in reaction 
Instead of basic, but the total amount of ash remained 
the same (from 7 to 8 Gm daih ) Since Gamble has 
shown that, chincallv, ammonium chloride acts as an 
acid producing salt and mai decrease edema, this salt 
ivas added (12 Gm of ammonium chloiide daily) The 
total ash intake thus became acid m reaction The 
edema decreased rapidly and the ininary chlorides 
tripled A.! arrow' B acidosis dei eloped and ammonium 
chloride was discontinued 

C0^CHJS10^S 

1 Edema is not due to the failuie of the kidne\s 
to e\crete water and is independent of the fluid intake 

2 Edema is not due to the failure of the kidneis 
to excrete chlorides Chlonde as sodium chloride 
increases edema but as Indrochlonc acid oi ammonium 
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Cliart 3 —Ue^uUs with diet ol low jiroteiii <ilt vagr tv^ie lor tirsv 
nineteen dT>< At arro%N A djet chTn^^ed so that ash was neutral instead 
01 basic At arrow B ammonuim tlilondc wa» <h«continuc<l d bodv 
weight m kilograms D urinarj chloride C fluid intake D iinnc 

OUtj'Ut, 

chloride decreases edema Appaienth the leaction ot 
the compound is more import vnt th m the chlorulc 
content as such 

3 1 he rc iction of the total ash int ikc is iiioie impor¬ 
tant in influencing edema than the lot d amount ot 
ash Alkaline ash intake increa--es edema and aeul 
ash intake deei eases edema 

4 III the treatment of iiephiitic edema I ha\e used 
during the past two etars i low jnotem ‘salt poor 
diet, With a neutral ash, to whah are idded atids or 
acul producing sails T ht finul intake has been 

loieed ’ lather than icstneted 1 lie clinical resnlt-- 
ba\e been \en s ^tIsf^(.tol \ 


VRSTRVCT or DIsCLssiON 
Br Ilri M \N O ^^ovl^TlI\I New yorl Dr lahiictln 
Riicii 1 coiuiiKUn; ilsmOTwlratioii m tin. \nhii. oi seiili.-is m il t 
r (xUiciiou in dniri.-'i'' anil tin. clninii itiun ol iikiiia in clirmu 
' tpiim Tin, w c Ol mcauiri-il smimuu oi Iwilrislilonc ami 
ailnnKil tint ilic asli ol ihc tint nines an acni re acini i i 
n\n lo he in \aUic m lln remlilnn oi tin mil Kast 1 iDn ^ 
^ 1 c lie red iliretUon li vnnplities rlie Irealintil ii ea’e i a 


a great deal to know that the fluid intake the chlonde intake 
and the total ash intake are of little or no importance, while 
the reaction of the ash of the food toward tlie acid side has a 
far-reaching influence Bright s disease nia> be classified on a 
functional as well as the coinentional ainton ic basis One who 
considers edema of equal significance to pathologic changes in 
the kidney in formulating one s conceptions of the \-anous forms 
of Brights disease will find that there are a number of factors 
that contribute to the formation of edema and arc responsible 
for widelj different tipes of edema The lowered protein 
content ot the blood serum and the presence of a considerabli- 
amount of basic material ba\e been particularh stressed durmg 
the past few jears There arc other elements concerned m tlie 
situation, as mar be noted trom the diuretic effect obtained at 
times in edematous patients with mersaljl e\en when the carbon 
dioxide combining power of the blood is at a lei el of 70 and 
higher that is when there is an excess of basic material, and 
also from the increased elimination of urine that follows the 
exhibition ot large doses of urea It will elucidate the problem 
of edema a great deal when the role plajed bj each of these 
influences has been satisfactonlj correlated In the meantime, 
I gratefully express nn appreciation to Dr Lashmet for having 
pointed the wav toward the use of a simple remcdi easilj and 
scientificallj regulated, that will control one of the factors 
responsible for edema 

Dr J Haroi d Austin, Philadelphia This study is so 
clear cut that it brings home certain relations which have been 
recognized lor some time bv various workers studvmg edema 
but which are here brought out with a new emphasis That 
acid producing salts such as ammonium chloride and calcium 
chlonde often promote diuresis and reduce edema of the nephritic 
tv pc has been known That the acidosis of diabetes predisposes 
to delivdration of the tissues has been pointed out by Peter'' 
and his associates That sodium bicarbonate tending as it docs 
to render the bodv more alkaline often tends to induce edema 
has been recognized m connection with both diabetes and 
nephritis However the importance of considering the role ot 
acid or base preponderance m the diet in connection with the 
problem of edema has been little it at all recognized The 
luthor has made an important contribution in demonstralmg 
this so clcarlv When he states that the acidic or basic iiatmc 
of the ash is of more imiiortancc than the total amount of base, 
I think he somewhat overstates the relations He does not give 
quite sulhcient importance to his first c\periment in which add 
mg sodium chloride a neutral salt induced edema It seems 
clear from all the data now at hand that four factors must be 
recognized as of importance in the edema of chronic nephnti-, 
of diabetes and of malnutrition 1 The level of serum protein, 
and cspecialh the alhuinm traction of the serum Wlicn tins 
falls below a critical level the patient is prone lo develop edema 
When the scrum albiimm returns to normal the tendency to 
edema disappears 2 The acid or base preponderance in the ash 
ot the intake as brought out so bcautifulK hv Dr Lashnic* 

J The absolute intake ot ba'c -4 The nature of the base m 
the intake whether sodium or potassium for the effect of these 
two ions IS clcarlv different in nlation to edema The tendenev 
lo edema of the tv pc under dwcii-sion is the resultant of these 
lour factors The relative importance of each of these still 
remains to be worked out and this relative iiiipnrtaiicc is prohahly 
different under varvmq ennditions 

Dr r H 1 vsiuiiT A.im A.rbor Midi There is little more 
to add CNccpi in answer to Dr Austin I liavt foreseen Ins 
objection and luve work in progress which will he dulv 
reported in the near liiUire Certainlv Ins point is well taken 


vjmogcny Keproduccs Phylogeny —In 1828 von Baer 
pointed out lint onlo.,env reproduces plnlogcm that the 
embrvo rec iiiitulates in a coiiden cd and distorted form the 
jiroces of development of tlie race to wliicli its jnrciits hcloii.. 

The ,.,tncnl characters oi tlie hie group appear in development 
cirhcr tlim the jecial cluracicrs tlic cii lirvo never rc'cmhies 
the adult ol another annn il tonn hnt onh its cmhrvo' Rtpa r 
-Iter injnrv lollows an isuii ion oi lln law q cs oi 

repair or awe InchU o'pamzcd tissue are—in a con !ei sed an 1 
<li torud form—cs emnllv line of the de do,me it ol tint 
11 ue III the cmhrvo—Hcald C P Ii ii rn s,„i xt ,rt X, 
h.-k OMi'il Liner lU P-e Pitl l jei, .vi 
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LARYNGOLOGY IN RELAIION lO 
DISEASE OF THE HEMA¬ 
TOPOIETIC SYSTEM 

ESPECIALLY PURPURA AND AGRAN ULOC\TOSIS 
CL4UDE L La RUE, MD 

SIIRMErORT, LA 

Modem laij’iigology gnes inci easing consideiation to 
coexistent disease elsewhere in the body My concern 
in this paper lies with such moibidity occiiiring in that 
division of the blood-forming and blood-destro)'ing 
oigans known as tbe myelogenous s\stem, and i\ith 
M Inch there arc associated lesions in the nose or throat 
Stiilung examples aie the hemic discrasias, purpura 
hemorrhagica and agianulocitic angina, conditions in 
n Inch tin ombocy tes and granuloc) tes, i espcctivelj, 
almost entirely disappear from die blood Behavior of 
the living organism during their absence may throw 
added light on the function of these cells 

PURPURA 

Whether platelet scarcity m purpura is due to failuie 
of legenerative pi otesses or to oieractnitj of the 
degeneratne mechanism or to both is undeterniined 
Improvement through measures known to stimulate 
blood cell production, such as transfusion, suppoits the 
former theor}, while lemoval of the cliief catabolic 
agent through spleneetomy favors the lattei In the six 
purpuric patients obsen^ed, see ere bleeding occurred 
fiom nose, throat or gums, spontaneous!) in four and 
postoperatively m two In each the platelet count was 
less than 100,000, the course eeas jiractiealle alebrile, 
and other symptoms were lacking In one, uncon- 
tiollable bleeding began fiom the fossae twenty houis 
after tonsillectomv, later also from the nasal and buccal 
mucosae Death from exsanguination occurred on the 
tenth day Autopsv demonstrated the absence of 
pathologic changes m the bone marrow, the presence of 
marked toxic splenitis, changes in the capillan endo¬ 
thelium, and necrosis of the mucous membiane It 
seems that in purpura the imbalance betw'cen formatnc 
and destructiae processes affecting platelets is probablv 
of toxic origin, atvpical infection gaming entrance 
tin ough the nasal or phar> ngeal mucosa Coke ‘ siiji- 
ports the theory of sepsis and sa}s ‘ Idiopathic pin- 
pura IS becoming of less piactical significance 

and all purpuias may soon be shown to be 
‘secondary’—that is a semptom peculiar to some 
special type of infection, piobably streptococcal ” 

AGRAALLOCarre ANGINA 

Presenting points of stiiking siinilaiitv, but with the 
blood deficienca confined entirelv to leukoc)tes, is that 
condition nnproperh called agranulocytic angina 
Though recognized only m recent a ears, some 150 cases 
haae been repoited, to which these cases from the 
Highland Clinic are added From these and the litera¬ 
ture, significant conclusions seem warranted concerning 
the function of granuloc} tes and their relation to health 
and disease 

S-\iiiptoins and Diagnosis —Two t>pes differing 
largely in degree of sea erity areobseraed In one avitli 
insidious onset there is mild sore throat, slight fearer 

• Erom the Highland Clinic j , 

* Read before the Section on I^r\ngologA Otolog> and Rhinology 
It the Eighty Second Annual Session of the American Medical Associa 
lion Philadelphia June 12 1951 

1 Cove Harry T\so Interesting Cases of Purpura Brit M J 
1 S2i (March 28) 1951 


considerable depiessioii, moderate grainilopenn, and 
rccoa ei a In the other there is necrotic phara ngitis, com 
pltte exhaustion, hvpcrparexia, almost complete absence 
of granulocaffes, and death Common to the tiio is a 
most sti ikmg blood picture marked leukopenia, affecting 
principall) the granuloca tes, and to the extent at least of 
nnertmg their ratio to Ijmpocates, aadnle the red cells 
and platelets remain normal m niimlier and morphologi 
Rccin reiice is common, and the ltiikoc 3 'tes may or may 
not return to normal between attacks Agranulocytic 
angina occurs in men, women and children, but hereitv 
ind contagion seem to play no part From a differential 
standpoint, most confusing aie pharyngeal lesions of the 
streptococcic throat, acute follicular tonsillitis, Vincents 
disease and cliplitlieria Cliaracteiistic of granulopemc 
ulcers, howeier, is the clear-cut margin surrounded by 
a nomiiflammaton zone, all with a background of 
generalized edema so intense that breathing and swal 
lowing become difiicult Constitutionalh, general sepsis 
IS at times identical wlnle the blood picture ma> sboii 
luaiked granulopenia and a low' poly'inorphoniiclear 
count in the following the anemias, aleukemic leukemia, 
pneumonia, tuberculosis, t\ phoid various bacteremias 
ind septicemias, as well as m poisoning from x-nns, 
ridnim and arscnicals Bone marrow biopsy from 
sternal pimctiiie has in some instances shown ewdence 
ot aplasia, winch, if picseiit, is pathognomonic 

Pathogenesis —4s m purpura there are two common 
theories as to the pathogenesis of agranulocytic angina 
one IS that of cell nonproduction, the other that of 
cxccssne cell destruction The former considers tbe 
condition an cntita with definite pathologic change in 
the granuloca tic producing portion of bone marrow, but 
does not explain the cause Die latter theory considers 
the condition one of atypical sepsis peculiarlv destruc- 
tiae to gramilocvtcs A third tlieory', which I ada'ocited, 
modifies eacli of the aforementioned to tlie extent of 
assiimmg (primarily) purela functional depression of 
marrow cell actiaity' from infection It rather plausibly 
explains the decrease of granuloca tes in the blood, aaitb 
simultaneous absence of pathologic changes ui tbe 
niai roaa Nor docs it preclude the possibilita of secon 
dary' marroav softening especialla' if the infection is 
extremely airiilent, prolonged or of the mixed a'ariefi 
M’hile some marroaa', both at biopsa and at autopsy, has 
demonstrated areas of liquefaction and necrosis, "lui 
absence of granuloca tes but ei a tin oca tes present, most 
obbcraers haae failed to find this pathologic change con¬ 
sistently' present This aaas true in our second case, 
autopsy m fact shoavmg eaidence of hy'peractia ita rather 
than of hypo-actia ita , the absence of these pathologic 
changes rules out marroav necrosis as a cause of the 
granulopenia in that particular instance Quite signm- 
cant is the finding of Bacillus pyoc\anciis ni loca 
lesions and occasionally m blood cultures Loa'ett 
isolated this organism from throat lesions and avitn it 
reduced the granuloca tic count m rabbits Lintlncnni 
recoa ered the same organism and aa itli it produced 
granulopenia and death m guinea-pigs 

Pioqnosis and Treatment —^Witli an absence of 
neutrophils, patients live about one aveek, and 
than 10 per cent of those avith the malignant type of tjic 
disease have pennanentlv recovered The greater tin. 
degree of neutropenia, the less faaorable the outlooU 
and the presence of Bacillus pyoc^aiteits bespea s 
fatahta ____ 

2 Lo\ett Beatncc R Agniniiloc\tic Angina J A M A SU 

(No\ t») 1924 , inoi fncc) 

3 I inthicuni F II Ann Otol Rhm & Larxng 1095 I 

1927 
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Treatment leased on the twofold conception of pathol¬ 
ogy seeks to rid the system of toxins and to stimulate 
increased bone marrow activit}^ In accomplishing the 
latter, irradiation has great possibilities but, since grami- 
loc}!^ regeneration is confined to the red marrow of 
short rather than to the )ellow marrow^ of long bones, 
the treatment should be applied to the former Experi¬ 
ments ^ hay e recently proy ed conclusn eh that irradia¬ 
tion increases the number of reticulocj tes and red 
cells Transfusion, like foieign protein injection, should 
haye fayorable mention, as a limited period of increased 
stimulation folloyvs Arsphenamines are condemned 
because of their yyell knoyyn depressant action on the 
hematopoietic system, hayang frequently caused ey'en 
tatal leukopenia Nucleotide therapy as adyased by 
Reznikoff ^ seems to haye merit He has successfully 
used adenine sulphate and guanine hydrochloride m 
three cases and also has proved that they stimulate 
production ot granulocytes in experimental animals In 
seyere granulopenia, multiple abscess formation has 
occasionally occurred siinultaneotisl) yyith increase ot 
neutrophils and did so in our first case It has led 
Roberts and Kracke “ to regard “sepsis or sterile 
abscesses as the best therapeutics so far offered 
Abscess formation is ahvays accompanied by a trend 
toyyard leukocjtosis, and its intentional production, 
though requiring courage, merits consideration 

REPORT or CASES 

Case 1— A robust business man ated 50 referred by 
Dr r H Walke, complained of pbarjngitis exbaustion and 
fe\er for four days but continued his yyork On the fifth 
morning he became desperatclj ill and entered the hospital at 
noon m extreme prostration He greyy steadily y\ orse and died 
at 9 20 p m On the patient s admission to the hospital the 
temperature yyas 104 F , the yyhite blood cells numbered 3 750 
yyith 94 per cent lymphocytes and 6 per cent neutrophils 
Physical examination gaye negatue results except for puffiness 
of the neck generalized edema of the pharyngeal mucosa and 
on each tonsil a grayish ulcer 1 cm in diameter yyith clearly 
defined margin and dark center During the patients half day 
at the hospital blood counts yyere made hourly and four 
hours before death the yyhitc cells reached a minimum of 500 
yyith no polymorphonuclears Smears and cultures yyere all 
iiegatiyc for diphtliena and Vincents organisms and all 
positiyc for streptococci and staphylococci The blood culture 
"as sterile Tyyo hours before death ulcerations in the throat 
"ere necrotic macular areas appeared on the face later 
becoming pustular, and the yyhite cells increased to 2,750 
Tyycnty minutes before death they numbered 3 250 
Cysr 2—A strong yyoman aged 41 m the service of 
Dr 1 P Lloyd at the Highhnd Sanitarium had inflame 
throat and gums, yyith extreme yveakness for six days three 
months prior to entering the hospital Two days before 
entrance she suddenly became prostrated and the temperature 
reached 104 F, yy ithout apparent cause On admission the 
patient did not complain of pain but ot complete exhaustion 
yyith discomfort and fulness m the throat Physical examiiia- 
>1011 gave ncpative results except for generalized edema of the 
pharynx and larynx but "ithout ulcer ition The temperature 
yyas 104 4 r l-xammation ot the blood sliowcd yyhite cells 
1 >' 0 Ivanphocytes 97 per cent and neutrophils i per cent The 
re lilts ot this examination were othcrvyi c negative DloiH 
cnltiire yyas sterile Diiniig the next three y'avs the tempera- 
tiire ranged ireim 103 to 100 and the yyliile eel! c niiu reacheil a 

, ^ Lauren Hcnrr and Mi c*"son It e Tlir L "rcis i I adnnt 

on tlcniorrhaRic \ncmm I Xntntion " Ss iMarclil msi 
o'" , iMinlictil in lllood Kcerneration cdilorial t \ M A, 

" 1"'- (Xrnl 2.1 19 I 

. Rc ritnT 1 aul T Cm Inycsnoalion o si (Doc y jolo a* r 
'el M Mirrli to l n 4 0 

1 n* ^ ^ > Krackc R P ycrannlos in i Ii tl. in 

-n'snar 5 liriTTmls Illn immc lli“ < raiii lo ry-K. Trc i 

,1 1 ^ llUsst Conn in the So ilti real ai ihe tiflee-lh a-n a' 

IQ I ’ r \ni- lean Ci leje t f Ph iciar I a'li-l i-e 'tarc'i 


minimum of 500 yyith only 1 per cent neutrophils On the fourth 
hospital day the patient died of bronchopneumonia of a feyv 
hours duration Autopsy performed bj Dr W H Browning 
while the body yyas yet yyarra, shoyyed a striking lack of patho¬ 
logic changes Fort} slides of marroyy yyere taken from the 
sternum ribs and femur No discoloration softening or 
necrosis yyas found The marroyy from the femur yyas normal 
and that from the sternum and ribs did not sboyy an} mature 
cells but appeared rather In peractn c yy ith an increased 
number ot immature cells suggesting moderate leukocy tosis 
There yyere no mucosal lesions and no granulocytes yyere in the 
spleen The lung tissue shoyyed typical bronchopneumonia 
except for an absence of polymorphonuclear leukocytes 

COXtMEAT 

In contrast to this highly malignant granulopenia, yye 
haye obsened seyeral cases ot the milder form yyliich 
my associates and I classifj as bordeihne and mention 
collectnel) In each patient theie yyere persistent 
phary ngitis, incapacitating exhaustion yy lute cells f eyy er 
than 5,000, myerted ratio of neutrophils and lympho- 
cy tes, yy ith no other findings In some patients, attacks 
have recurred, none haye died In all there has been 
most definitely observed an increase of exhaustion yyith 
coexistent decrease of granuloc} tes and a feeling of 
yyell being onlj yyhen the granulocytes approached 
normal limits \V hether this blood failure precedes the 
clinical symptoms or comes after their onset yye haye 
not been able to determine Roberts and Kracke *■ 
studied the blood count m relation to symptoms m 
8000 private patients They conclude that complaints 
of weakness exhaustion or fatigue ire twice as frequent 
in granulopenic patients as m those with normal white, 
cell counts” Our observation is that exhaustion fre- 
qiientlj accompanies moderate reduction of granulo¬ 
cytes, that hte is incompatible with their absence, and 
in all such patients studied b} us there have been asso¬ 
ciated pharv ngeal lesions 

SUViytARa AND COXCLLSIOXS 

1 Purpura and granulopenia are serious diseases 
presenting difficult problems to the larj ngologist Thev 
are signs of imperfect balance between regenerative and 
degenerative activities of the myelogenous S}stein 
I rom our present knowledge sepsis ot v ining type 
and degree seems the most likeh etiologie explanation 

2 V condition of exhaustion, associated w ith pharv n- 
"itis and granulopenia but with no otlier physical 
observations seems fairly common It is possible that 
certain unexplainable states ot physital and ment il 
''epression so-called neryoiis exhaustion neurasthcni i 
and the like, are due to a laek of gr iiniloey tes, caused 
in turn bv infection gaming entrince through insignifi¬ 
cant pharyngeal lesions 

3 Opportunity to determine more definitely the 
lunetion of the granuloeytes lies within the field ni 
laryngology and is an added re-ason why examination 
should include, as a routine, a study of the biood 

10'0 Hitjlilaml Avenue 

ABSTRACT OF DISCLSMOV 

Dr O H Pritiix PerrtR PhihdLlibia It r, iiitercytin:; 
ty. in. ulats as to ho" a ca^c ot jttraiiii'ocytic aiuiiia would 
bavi. been diaeinstd fifty year ago oi coiir e in the absence of 
Mesxl count Reference to tlie standard publicati-jiis oi tleit 
I eriLKl led me ta lielieye tint Ibe dia..i o is n-ade y ould liayc 
bean putrid s<ire th'o it In tlioye dns the p ctu'c o iiipli- 
thiria bad been recrgi zed even tinugli the bacil’uv had not 
Uaii di coyernl In Mo-ell Macfenzie s Di ea c_ <,i ti .• \o c 
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membrane, constituting a pathologic condition per sc, and 
originating independently of any other maladj A variety of 
sjnoiijms were in use, including angina maligna, and angina 
gangrenosa Blood poisoning was considered aUva>s to be the 
etiologj It IS characterized by adjnamic sjmptoms, a pre 
monitory stage is not alm>s present, and the soreness of the 
throat IS frequently followed by gangrene with great rapidit\ 
so that sloughing occurs within two or three da\s Enlarge¬ 
ment of the ccrMcal hinpli nodes is common, as is collapse 
similar to that seen iii cholera, the patient djiiig in sjneope 
The gangrene may iinade the lungs and the ihmentar> tract 
A general tcndenc\ to hemorrhage may be present with blccdiii-, 
from the lungs, bowels, nose, mouth, and e\cn under the skin, 
which becomes co\ercd with petechiac and ultiinateK sloughs 
at the point of hemorrhage This description could not be con¬ 
fused with noma, with scurrj or with diphtheria \Yhat con 
dition other than agranulocj tic angina gi\cs such lesions in the 
pharjnx and in the alimentarj tract’ And jet it was unrcco^ 
iiized until after many jears of blood counting, when it was 
identified as an entitj 

Dr Kart M HotjSCR, Philadelphia Whether one bchc\is 
that angina with reduction or absence of gramiloc\tcs to be 
(1) a specific disease eiititj, or (2) the result of a specific 
toxin that destro^s the progenitors of the granular lciikoc\tcs 
or (3) an infection superimposed on a precMstiiig hipoplasn 
of the granulocjtogenic apparatus or (4) i form ot nnligiiuit 
leukopenia or (5) a tjpe of reaction due to an o\erwhelming 
infection, one must admit that all these ideas arc as \ct 
hjpothescs and that adequate proof for the substantiation of 
any one is still lacking As \ct we cannot ctcii be absolutch 
sure that the angina is the cause of the blood picture or is 
merelj a bj-product of a deranged granuloct togenic apparatus 
I ha\c had occasion to be associated in the treatment of si\ 
persons with this condition Onlj one of the cases has so far 
been reported in the literature All but one of tlicin line been 
fatal The one patient still alne is at present in the w trds of 
the Unncrsitj Hospital rccoxering from her fourth atlacl \11 
these cases hate been in women the jotingest being 23 aears 
of age the oldest 55 Tour ran the tjpical course of sudden 
onset, high feter leiikoccte count below 1 000, with complete 
or almost complete absence of granulocj tes, marl ea ulceration 
of the throat or gingna, or both and death in from fisc to 
eight dass in spite of all forms of accepted therapj Two 
patients, howeier base shown remarkable resistance and 
demonstrate that a low Icukocv te count is not necessarih nicoin 
patible with life o\er a considerable period I am coininccd that 
the use of strong cauterizing agents on the local lesions ol these 
patients is best asoided Simple cleansing with iionirritating 
germicides and remosal of sloughing or gangrenous tissue is 
indicated 

Dr John J Shea Memphis, Teini Recciith I saw a cisc 
of cellulitis of the nose and face in a person with the blood pic 
ture of a paraljzed granulocstic sjstem, who but three iiioiiths 
previoush had been hospitalized with a severe secondarv aiienii i 
The life of a granulocj te in the circulation is from three to 
five davs, and any reduction of production of these cells i^ 
readily reflected in the blood count 1 he anginas are capable ot 
producing the following four tjpes of changes m the blood 
(1) poljmorphonuclear leulocjtosis as seen m follicular ton 
silhtis and septic throat (2) mononuclear leul ocv tosis as occurs 
in infectious mononucleosis (3) leukopenia with a decrease ot 
granulocj tes (agranulocv tic angina and pseudo agraiiulocv tic 
angina), and (4) leukocjtosis with a relative hvpograiiulocvtosi^ 
as°seen'm patients with a generalized Vincents infection iciite 
Emphatic leukemia and acute Ijmphadenosis The toxin that 
causes the granulocj tosis is capable of paraljzing the hema 
topoietic sjstem, especiallj the bone marrow m which the 
injeloblasts are producing granular units The same blood 
picture can be produced bj the intravenous administration ol 
try pan blue The dje, m being taken up bv the reticulo 
endothelial svstem blocks its functioning The granulocvtes 
are absolutelj and relatively reduced bv the bloci mg ot the 
reticulo-endothehal sjstem of the bone marrow This toxin is 
not alvvajs from throat infections but maj be the result ol 
infections elsewhere m the bodv as was seen in an old man 
with a blood picture of 1,500 white blood corpuscles and a 


1 per cent polymorphonuclear count, who was in the hospital 
with a broncliopiieumoiiia and developed a bilateral maxillarv 
sinusitis and an ulcerated tonsillitis (Vincents organisms were 
positive) 

Dr a a Hi roi d, Shreveport la As to the therapi 
Dr La Rue mentioned transfusion, a measure which, iii ni) 
experience, is distinctlj detrimental m these cases, as it doo 
not increase the iirodiiction of granulocj tes in the blood Froin 
reports, the most hopeful thing is the nucleotide therapj to 
which the author referred The doctor reported a number ol 
cises, some of which I have followed, I recall also one iionian 
whom I saw in consultation, she had had several severe surgical 
operations some time before She had a total leukocjte count 
ot 600, with no jioljmorphonuclears, jet she did not appear to 
be sicl was in good spirits and knew everjthing that was going 
on, she did not have a local lesion except a slight tonsillar 
irritation On inquiring for her the next morning, I was much 
•.tirpriscd to learn that she had died suddenly during the iiigliL 
It IS the acute cases that do not give the larjngologist a chance 
to do injthing, but the cases in which the condition persists for 
1 while are the ones in which the patient has a chance and 
which call for close cooperation between the oral surgeon tlie 
larjngologist and the internist 

Dr Clvuiji L LvRue, Shreveport, La I am inucli 
interested m the milder tv pc of case because there is sonic 
definite relation between these mild attacl s of chronic pharjn 
gitis and persistent granulopenia As to the matter of coopera 
lion. It must be remembered th it jiatients do not have just 
sore throat, but tliej usuallv have disease elsewhere, hence llie 
iicccssitv for general studj, which should include bacteriologj 
Old hciintologv With such intensive studv the true nature ol 
grmulopcina will be dctcrmnn.d 


PER'J USSIS 


ITS r\lL\ DIACNOSIS AND RECTAL 
LTIIEK TREATMENT'*' 


W \MBROSE McGCE MD 
ititiivioxn \ \ 


It is latlier renicarkable that, of all the infectious 
disciscb of childhood, pertussis, comparatively speaking, 
his leceived the least attention from hoards of health’ 
J Ins IS indeed unfoitunate m view of the large number 
of veaih deaths from that disctse- Perhaps much ot 
the apparent lack of interest on the hehalf of health 
hoaids IS due to skepticism of the reliahilit) of earl) 
diagnosis, the lack of anv generally accepted effective 
plan ol therapj', ind the failine of parents to carrj 
out strict quarantine 

Theie are few diseases that have had so man) 
different methods of treatment lecommendecl for them 
as is true of ])ertussis ’ In view of tins unfortunate 
slate of affaiis I felt tint I might derive some value 
fiom a compaiative studv of the more commonly used 
tliciapeutic me isures In addition I thought it wise 
to trv to asceitim the icliahility of early diagnostic 
methods for peitussis Ihe therapeutic remedies 
studied were v'accines ephedrme hjdrochloride cough 
sedativ'es (hromides antipjnne, belladonna and pheno 
harhital) and rectal ether 1 he measures used to aid m 
an eailj' diagnosis were white and differential blood 
counts * and isolation of the Bordet-Gengou bacillus 


* Read before the Section on Diseases of Children at the LicUly S 
Annual Session of tlie American Medical Absocnlioii i liinoc p 
Tune 10 1931 . .. 

1 Royster 1 T Discussion of the Early Diagnosis of \‘no p 

Cough Virginia M Monthly 57 170 (June) 1930 j 

2 Veeder B S The Morbidity and IMortality of P/»'t“^ 5 is anu 

Measles uith Particular Reference to Age Proc Am A 

Pic\ Infant Jlortality seventh annual meeting 1916 pp 

3 Shaw H L H Whooping Cough in Clinical Pediatrics 

\ork D Appleton &. Co 14 133 1928 _ , ar.^frima 

4 McGee \V A The Early Diagnosis of Whooping Cough \ B 

M Monthly 57 165 170 (June) 1930 
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As early as 1898, Meunier called attention to the 
^alue of the white and differential blood count in 
aiding one to arrive at an early diagnosis of pertussis 
Likewise, Sauer and Hambrecht “ and Lawson and 
Jilueller" recently showed the rehabilitj' of the isolation 
of the Bordet-Gengou bacillus 
The tuo early diagnostic aids were made use of in 
the cases presenting a suspicious cough of from ten 
to twelve days’ duration with the usual absence of any 
marked signs of bronchitis, laryngitis, otitis media and 
postnasal discharge, and when there was an epidemic 
or histor}' of exposure to pertussis 
The cough considered suggestive of pertussis was 
an afebrile one, paroxysmal and spasmodic in nature, 
iiliich increased in severity, was worse at night and 
failed to respond to the usual treatment 
In this small series of 231 cases of pertussis a posi- 
ti\e diagnosis was made in 78 instances from the signs 
and symptoms aided by the white and differential 
counts and in 20 cases from the signs and symptoms 
aided by isolation of the Bordet-Gengou bacillus There 
is no afebrile disease with cough m wdiich there is so 
great a leukocytosis with such a high lymphocyte per- 


niedium and the mixture poured into a petri dish The 
medium is distinctly acid to prevent growth of influenza 
bacilli The uncovered petri dish is placed aerticall}' m 
front of a child’s mouth during a severe paroxj'sm of 
coughing and the dish incubated for from fort 3 "-eight 
to seventy-two hours The Bordet-Gengou bacillus 
appears m small colonies, which are best seen with the 
aid of a hand lens Under the microscope it appears 
as a small gram-negative bacillus 

If more general use were made of the blood count 
and bacteriologic stud} it would be possible to start 
treatment earlier, to quarantine sooner and thereby no 
doubt to reduce the incidence of the disease There is 
much to gain and little to lose bv taking adeantage of 
these two diagnostic aids 

The isolation of the Bordet-Gengou bacillus is a 
means of employing scientific quarantine as is done m 
France ® In those cases in which an earh diagnosis 
was made the average patient had been coughing tw'o 
weeks whereas, when treatment W'as deferred till after 
onset of the whoop the average period of time was 
three and one-half weeks Likewase, there was some 
lariance m results w'lth different measures of treatment 


T\BLE 1 —Schillinij Differential Blood Count 
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centage The average w lute cell count in these seventi - 
eight cases was 18,014, while the lymphocyte percentage 
w as G2 9 All attempt was made to determine the value, 
if am of the Schilling differential blood count While 
110 consistent data could be deduced, it was noted in 
main instances that when there was a relatively high 
abift to the left and a low' nuclear index w ith a high 
I'lnpbocite percentage the results w'ere often less 
faiorable 

The bacteriologic w ork w'as carried out b\ Dr 
Trcclcnck W Shaw, professor of bacteriology' at the 
Medical College of \ irginia and his assistant Miss 
‘ lelyn C Bryce The medium used In them is pre¬ 
pared as follows To 1,000 cc of distilled water 500 
Cm of peeled potato and 40 cc of glycerin are added 
T be mixture is then cooked thoroughly about half an 
hour and the aolunie is adjusted to the original ainoniit 
through gauze To 500 cc of this extract 
fOO cc of a 0 6 per cent salt solution and GO Gm ot 
added this unadjusted and unfiltcred i*. 

until rcad^ for use then 
1 c nirnntcd human or rabbit s blood is added in the 
proportion of 1 part of blood to from 4 to 5 parts of 


it Icncocjto^e dans la coqiiclaclic Arch de me 

ore tTL’ 5^ ^ and Tlamlireclit I conora W lioopinc Couch \* 
la s ‘oiir or EarU lliaci'osis 1AM \ •>! IMl l«fc5 tUcc 1 

C-r M and Mncller Mar laie Itactcnolc-T of Whaonn 

' V M A sa 2-1 .-9 (TnU 21) 19V 


in those cases diagnosed and treated carh and those 
cared for after the w'hoop was noted, in the former 
instance the entire course aacraged four weeks, while 
in the latter group it was six and one-half weeks 
There were twentt cases diagnosed as negatne from 
signs and simptoms of pertussis plus white and differ- 

T \BLF 2 —Isolation of Bordet-Cenijon Bacillus b\ Coiiiffi 
Plate Method in Positri Cases of Pirtnssis* 
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inlial counts and twehe from negatne culture^ which 
'•ulisequciith failed to deielop the disease Had pre- 
\entile lacciiies been u=ed one \ ould ha\e acquired 
erroneous opinions of the laluc ot seieh measttres 
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While prevenli-ve vaccines are justifialile in the liglit of 
piesent hnorvledgc the iiltmnte results are certainly 
open to doubt, for piobablj the one in question would 
not have the disease from nonc\posure or iminunit\ 

In the few cases in which pertussis plain or mixed 
vaccines were given in large doses there was a lack of 
consistently good lesults This w-as tiue when both 
preientne and cuiati-ve measures weie used Alishnlow, 

Table 3 —Efhct of Tualiiiciit nii II Inic and Dtffcnntml 
Blond Cniinij 
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Oldenbusch and Scholl ' found no diffeitiiee in the 
potency of stored aaccines liter mtcnals of from four 
to five 3 ’eais ^Vhlle Bloom Shaw’ ‘ Lutlmgei '* ind 
others strongly advocate pertussis eaceme othcis such 
IS Sauer,“ Roaster,^ Casparis ' and Holt *•' are dubious 
of its value 

In view' of the good results with ephedrme h 3 dro- 
chloride, as leported 113 Anderson and filomin,*'* that 
diug alone w’as used m ten cases While the outcome 
was not nearly as good as found In Andeison and 
Homan,“ the lestilts obtained 111 those few cases were 
appioximateh equal to those tound when euratne doses 
of pertussis aaceme were gneii 

Table 4— Effect of Eailv and Laic Diaano^ts on the Lntailt 
of the Com sc of Pcitnssis 
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When cough sedatnes alone avere given, little or no 
influence aaas obseraed on the length of the disease or 
on Its seaerity In fact the results avere scarcela any 
better than in the feav cases m aahich no treatment at 
all aa as emploa ed 

The outstanding results avere obtained avhen rectal 
etbei avas administered That form of therapa aaas 
first mentioned by Elgood of England avho reported 


Q ■Mishutow Luev Oldenbusch CnrcUu and Scholl alarie Potency 
of Stored Vaccne J Infect^ D.s 41 169 (Aug) 1927 abstr J A 

j'^'^The Method of Choice in Treatment of aa hooiiin„ 
Cough Arch Pediat 42 485-49= (Aug) 1925 

11 Iiittinoer P Pertussis a accine a^ Routine Treatment in aa hoopi ig 
Cough Xe" acek M J 109 322 (Feb 22) 1919 

12 Casparis Horton in di^tcussion on ^IcGee (footnote 19) 

13 Holt L E and Holland John Whooping Cough Disea es of 

Infancy and Childhood ed 8 ^e^v 4ork D Appleton S. Co 19^- 

^ 14 ^ ^Anderson W’^ D and Homan C E Jr Whooping-Cough 

Treated with Ephedrme H^ drochlonde 4m J M Sc 17-i 738 743 

^^*^5 ^Elgood C Rectal Injection of Pther in \a hooping Cough Brit 
ai J 1 963 964 (aiay 23) 192= 


S5 per cent good results by the use of both intra 
muscular and rectal ether Since Elgood’s article nib 
pnblisbcd, Goldliloom,’" Afagliano,' OkiitaiiH* and 
I Ina c reported much success avith rectal ether in the 
treatment of pertussis Okutam and I reported the 
paro\ 3 sm successtnll 3 ' controlled in about 85 percent 
of cases, the percentage of cffectneness increasing mth 
the age of children fliose who hare reported their 
results willi rectal ether seem highly in faior of that 
simiile method 

In tins small series of cases, rectal ether alone was 
gi\cn m 121 eases and m combination with eacemeor 
epbcdrinc oi witli botli m 46 c ises The results with 
reel il ether alone wcie as good as with ether plus 


T \nLr S— Lffcct of Diffcicnl Methods of Treatment on Ik 
Lcmilh of thi Coarse of Pertussis 
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aaceme or c])bcdnnc or with both measures There 
were forte-eight infants under 1 acar of age who were 
giaen ether alone and fiae who asere given that drugm 
conjunction with ephedrine hadrochloricle and vaccine 
Comparatively speaking, no difiference in results aaere 
noted between males and females, but in patients o\er 
1 3 'ear of age better results were noted aahen rectal ether 
avas given, the percentage of effectiveness increa'ins 
with the age of patients 

Private patients improved more rapidh than institn 
tion il ones owing perhaps to more opportuiiit 3 to pm 
outdoors, to better diets and to better ph 3 sical condition 


Tvblf 6 — Coinfaiatr'c Results of Positr’C Cases of Pcrlusl'^ 
Ltih Different Methods of Tnaliiient 


aumbpr or Oaies PercentagL RcRUltR 


I rentment 

1- \cel 
lent 

Good Pair Poor 

3 \Ptl 
Jtnt 

Cood 

Fair 

poor 

Ethir 

» 

64 

11 

o 

32 0 

j2S 

30” 

4 J 
rOO 
^0 
00 
40 

Ephetlrine 

0 


0 

7 

00 

30 0 

00 
40 0 

\acclnc 

0 

2 

S 

10 

0 0 

10 0 

Ether and ephedrine 

4 

7 

4 

0 

2G 7 

4f G 

2r 7 

Ether nnd ^ncc'ne 

J 

17 


1 

11 D 

Cj4 

10 1 

Ether ephedrine nnd 
\ aecine 

i 


3 

0 

3" o 

T' 3 

33 o 

00 

7 

3 thcr and combinations 

* 30 

0 , 

30 

1 

21 7 

o4 3 

21 7 
jOO 
00 
00 

iM 0 

Ephetlrine nnd vncclnc 

0 

'o 


2 

00 

0 0 

Cough sedntUes 

0 

0 

0 

31 

00 

0 0 

lOOO 

No treutment 

0 

0 

0 

3 

00 

0 0 



_ _ 

- . 

■ 

_ 

-- 

-- 

--- 

IM 

Total 

40 

iG 

3j 

)1 

21 1 

12 J 

lo 1 



* Tim on iR In tlii group nro iiuliiilofl iiiulcr tin r FORporUic c 
(ion*r iind are not inf lulled in tlie total ninnbtr of lueco or pi 
ro«u!t« 


No detrimental effect on the Indneas, heait, lungs ^ 

rectum was obseraed though diligently sought 

and bronchitis did not prove to be contraindications a^ 


16 Goldbloom Alton Use of Ether in Pertussis by luV 
and Rectal Injection J A 41 A 85 1791 1793 (Dec 5) .it 

17 Magliano Hernando Ether Therapy per Rectum in . -tf a 
C ough Semana med -33 8*^7 (Sept 30) 192G -abstr J A » 

S7 2039 (Dec 11) 1929 _ , o 

18 Okutam K Rectal Injection of Ether for Treatment ot pi.,id 

^^pan J Infect Dis 2 957 (June 20) 1928 abstr Am J Dis t.* 
37 420 (Feb) 1929 , u hoonirg 

19 McGee W^ A The Effectneness of Eeptal Ether in W nooi ,, 
Cough and Its Comparison 3\ith Other Methods of Treatni 

AI J 23 G93 (4ut) 1930 
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complications were not seen in cases in which rectal 
ether w'as used 

The ether given rectally w'as mixed with equal parts 
of olive oil except in cases in w'hich the patient was 
under 1 year of age, wdien 25 per cent ether was gneii 
in double quantities The usual dose of the mixture 
W'as 1 drachm per jear of apparent age The medicine 
was given twice daily b\ granty through a number 18 
to 20 French rubber catheter In severe cases, one or 
two extra drachms w'ere used When theie was a 
desire to defecate miinediateh after the mixture was 
given, the patient’s hips were elevated and pressure was 
made against the anus If, m spite of those precau¬ 
tions, the child defecated within thirty mimites after 
tlie injection, the dosage w'as repeated Ether could be 
detected on the breath m from two to four minutes and 
for as long as four to eight hours The ether-oil mix¬ 
ture was usually gnen for from five to twelve dajs 
according to the response of the patient Reduction in 
vomiting and whooping was usually noted within troiii 
four to six days, and when rectal ether was well 
retained, more or less fieedom from parox^sms was 
seen in one or two weeks The great majoiity of 
patients retained the rectal mixture surpnsiiigly well, 
in fact, the few who had not responded greatl} within 
three weeks were ones who had retained the imxtiiie 
poorly or w'ere given it nregulaih or for a shorter 
period of time than w'as ordeied \\ hen comparatne 
freedom from se\ere paroxrsms, ■vomiting and whoop¬ 
ing was obtained within a week, the results were 
arbitrarily classed as excellent (even though the entire 
course of the disease ina) have lasted from two to five 
weeks) w'lthin two weeks as good, wathm three weeks 
as fair, and after three weeks as poor 
Many factors—early diagnosis and ti eatment, cooper¬ 
ation of the physician, mother and child, the strength 
and frequency of the ether-oil nuxtme and it^ reten¬ 
tion—influence results and will no doubt give rise to 
various outcomes in different hands I he simplicitv ot 
the method together with the fact that it can be admin¬ 
istered by the parents and is free from hvpoderimc 
injections is a gieat iioiiit m its favor When it is 
successfully retained, there is little loss of weight and 
appetite and fewer interruptions of sleep at night 
While It IS well realized that conclusions cannot he 
drawn from so few cases I feel that reetal ether is the 
treatment of choice for pertussis in view of the con- 
sistcntlv good results obtained with it and the fact that 
It can be casih procured and administered Howtvci 
if another phjsiciaii obtains equallj good results with 
the method he cmjilovs he is ccrtamlv justified m 
retaining that form of thcrapv When ether was used 
alone or m conjunction with other nuthods (vaccines 
and cjihcdniK Indroehloride) it gave rise to a greater 
rcdiietion in luikoejtes per elav than the commonh 
used methods Perhaps this signifies the necessitv fevr 
less resist iiiee on the jiart of the patient cspecialh 
siiiec the lenkoev te rcdnetion paralleled the ehine-il 
improvement \s a jireventive mea sure, rectal ether 
proved to be of no v due in ten cases in which it was 
"“■ed tor prophvlaxis The constant bathing ol the 
rcspiritorv mucous membrane with a weak solution of 
Ulier jirolnlih aceouiits for its favorihle results Rect tl 
ether greatlv ameliorates the severitv ot jicrtussiv mil 
'^uonens Uj, course tspearialh when hegiiii iii the 
I'arowsnnI stage It« influence is greater among 
children over 1 jear ot age 

' lute anel eliffcrcntial blood enimts and isoHiimi 
''c Bordet Gengoii Ineilhis „rve two relnlile ••ids 


in arming at an early diagnosis of pertussis The 
latter method furnishes a means of enforcing a scien¬ 
tific quarantine and is a means of reducing the incideiiee 
of the disease W'hile rectal ether is not considered a 
specific for peitiissis and while it may add little to the 
armamentarium for that disease, its simplicity and its 
effectiveness from the standpoint of svmptomatic relief 
justify Its use until a better form ot treatment is found 
and proved superior 
2618 Grove \vemie 


ABSTRACT OF DISCUSSION 

Dr Philip Stijisov, New 'Vork Dr JIcGee’s paper 
IS one of die few papers on n hooping cough m vvliicli controls 
have been adeqiiatel> studied Whooping cough is difhcult 
to stud) with satisfactor) controls because so small a propor¬ 
tion of cases are ever admitted to a liospital where thev 
can be studied, and such patients as are admitted to a hospital 
iisuall) present comparative!) late cases The disease is seen 
much more in private practice than in hospitals and it is ui 
private practice where one needs help In diagnosing the disease 
in private practice, to take cultures m those eases in which one 
suspeets whooping cough is usualh not possible because it 
requires special culture mediums and special laboratorv ficilitice 
Siniilarlv, often it is difficult to get a blood count, but the 
finding of a hmphocvtosis remains the most satisfacton labora- 
tor) aid to diagnosis in private practice. It must of course be 
remembered that in infants the proportion of 1) mphoev tfis is 
normall) above 40 per cent, graduallv dimmisliiiig to 30 per 
cent bv die age of 10 rears As for the treatment wilh ether, 
vve have used it somewhat in the Willard Parker Hospitil 
Unfortunatel) we change services too frcqucntlv for a man to 
follow his cases Jong enough to get a good opniion Some ot 
us are iii favor of ether and 'ome arc opposed to it The resi¬ 
dents who have the closest contact with the patients are not as 
)et convinced one wav or the other I nnsclf look to vaccines 
to become accepted as our best prophv lactic and therapeutic aid 
in earl) whooping cough In the Bureau of Laboratories of 
the Department of Health in New 1 ork Cit) JIiss Illishulow 
has been growing the whooping cough bacillus on a special 
culture medium which contains chocolate, I believe, and bis 
demonstrated the formation of a toxic substance Preparations 
containing the organisms and this toxic substance when injected 
into rabbits, increased the formation of agglutinins well above 
the formation when a simple vaccine of the bacteria alone is 
given We adinmister Miss Mislmlovv s vaccine in large doses, 
totaling around 15 000 000 000 organisms in four injections I 
have been using it in private practice for a vear and I have vet 
to sec a full fledged case of whooping cough develop in a patient 
to whom 1 had given the vaccine during the mcubatioii period 
or carlv catarrhal period 

Dr L W Svlcr Evanston III The ctiologv, mode of 
dissemination and laboratorv diagnosis of whooping cough are 
todav as well founded as for diphtheria or tuberculosis \ 
disease vvilb a niortahtv equal to that due to diphtheria or 
twice that of scarlet fever warrants more itlciition Whooping 
cough IS the most prevalent communicable disease of c.irK 
clnldhood iiiamlv because it is customarv to jiroerastmate about 
diagnosis and quarantine until the whoop has developed \s 
in nicaslc' the most contagious period is the catarrhal sta_e 
I c before the clinical svmptoms are tvpical To malc'm 
earlier diagnosis mother and jihvstcian must become whooji n 
cough minded The cough-plate ol Cliicvitz and Mover is c<. n- 
parable to the culture for diphtheria dia^uosi Because carl> 
diagnosis in whoop-ng cough is ol Imic vlirect benefit to die 
patient Iicallh dtjeanmciils have been slow in adojitiiig ibis 
important means of control ^fv associate. Dr LussJ j amt j 
have used the conpli phic in private jiracticc m the diagnosis 
Ol about 300 case during the past si\ \car W e e pi e i 
duplicate plate v n un noniii muiie child who ins a susp ciu i, 
cough The siijenonlv ot the cough jilatc o evident the fin I- 
ing of perlussis coleiies settles the diagnosi ri,e handirii)s 
encountered bv iru icijial bcaltb departments are not in nr- 
motmtalik Co, ,de-aMt ire b sictiIc deribrniateal Mood n u t 
fc avaihUe wh n meded Hn-e sj, t-, p, ,, 
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iiiaj be used Our sources were adult cnrdiic uid li\perlLiision 
p iticnts, now we use phccntal blood from iintcrnitj patients 
Small aluminum boxes (4 by 15 cm) arc more satisfactory 
than tbe glass pctri disb, because they dry out more slowl) 

1 bey require less medium, can be carried casilj, and 1 ecp about 
two weeks in the refrigerator It is adiisable to expose them 
Ill duplicate, as one nia\ be overgrown with saprophvtcs The 
plate must be exposed rclatuelv earlj and must be well coughed 
on, It requires from three to four dav s incubation A negative 
cough-plate does not exclude pertussis A child nia> whoop 
against the plate without expelling pertussis b icilli I ciiko- 
cvtosis, especiall> Ijmphocjtosis characterizes the spasmodic 
stage but is usuall> absent carlv m the catarrhal st igc I found 
a leukopenia m exposed susceptible patients during the incuba 
tioii period Before tvpical svmploms bad developed the count 
often could not be relied on The earlier in the course of the 
disease, the less characteristic the cough the lower the blood 
count, but the more hi civ will the cough-plate be positive the 
further along the disease the more tvpical the cough and the 
higher the blood count, but the less likelj will Bacillus I’crtiissis 
be isolated 

Dit H kl Austin Laredo Texas I have used the cther- 
oil rectal injections for about three jears with probablv more 
favorable results than with am other form of treatment I 
should 111 e to male a suggestion with regard to the introduc¬ 
tion of the cther-oil into the rectum (Dr McGee s method, no 
doubt IS the best m intelligent hands) There are a great 
manj patients on the border who do not understand English 
well nor do they understand the method of using i catheter 
I have found that with a small pear shaped soft rubber svriiigc 
they can introduce the ether and oil satisfactorilv holding the 
svrmge m place for about three minutes There is hardly ever 
any return of the ether and oil The results arc highly 
s itisfactorv 

Dr Thomas J Butier Bethlehem Pa I have been inter 
ested in Dr McGee’s work iii ether and oil and have used it 
for a number of years I do not use ether and oil by rectum 
because absorption is much slower Ether can be given by 
mouth as readily and does not nauseate the child It is ibsorbcd 
much more quickly by the stomach As a rule I start off with 
5 minims or about 15 drops of ether mixed with 2 drachms of 
olive oil, bv the mouth As the acme of the disease is not 
reached until about a month and a half, ascending doses of 
ether are given I believe it is much better to give ascending 
doses because with that method one can find the ether index 
or the point of tolerance of the patient All who have given 
anesthesia realize that some patients require more ether than 
others to get the same effects Babies and children arc proba¬ 
blv just as responsive By giving ether in ascending doses one 
can find the tolerance point much more quid ly and gage the 
results, and by ascending dosage can regulate it decreasing 
the dosage as the paroxysms become less By giving ether m 
oil three times a dav at 9 3 and 9 o clock, one can much more 
effectively control the paroxysms at night I niav add that 
the postural treatment of these patients at night probably has 
a good deal to do with some of the results 

Dr W Ambrose kIcGEE, Richmond, Va I was inter¬ 
ested Ill the new toxin spoken of and am perfectly willing to 
change my treatment any time if I can get better and more con¬ 
sistent results The difficulty in employing the cultural method 
can be overcome by the use of aluminum dishes recommended 
bv Dr John H Bailev and Dr Sauer The medium will 
icinain fresh for a period of two weeks If the A irginia 
Board of Health will cooperate in isolating the Bordet Gengou 
bacillus. It will be possible to get much information concerning 
early diagnosis and quarantine of pertussis The blood count 
IS a quick, easy and fairly reliable aid in making an early diag¬ 
nosis In this series of cases, more information was obtained 
from It than from the culture method I agree with Dr Stim- 
son that stringy mucus is highly suggestive of pertussis early 
in the disease klulford s and Parke Davis’s mixed jiertussis 
vaccine in doses from 2 000 to 16 000 million bacilli were used 
kly results were disappointing In the past two days I have 
talked with physicians who saw fit to visit my exhibit The 
majority of them seemed enthusiastic about rectal ether while 
three still favored the vaccine The strength of ether used by 
different ones varied from 12 5 to 50 per cent 1 have never 


ti led oral ether as recommended by Dr Butler but should thiii 
It would be as effective ns it is when given rectally In nen 
of the frequent sloughs reported bv many, I have never uacii 
ether intramuscularly Postural drainage seems to me to be 
indicated in pertussis I frequently have mothers hold their 
childrens heads down to help them expel the tenacious mucis 
In this series of cases, pneumonia developed in one case There 
was no mortality 


CHOKED DISK (PAPILLEDEMA) DUE 
TO DISEASE OF THE SPHE- 
AOIDAL SINUS* 

ALBERT E BULSON, MD 
port vvAvxr, IX I) 

Iti 1920, Ciislitng ‘ of Harvard University Medical 
School said ‘It is inconceivable that suppurative proc 
esses in the posterior paranasal sinuses can produce 
choked disk ” He admitted that inflamniator) processes 
may affect the o])tic nerve in such a waj as to produce 
redness, injection and possibly such a degree of 
Inpcrcmia and vasctilaritj of the nerve head as to 
resemble the earlj hj jicrcmic stage of choked disk, but 
said ‘It IS unbelievable that an infection of the nasal 
sinuses m the absence of increased intracranial tension 
c in ])rodncc an actual choked disk, a condition brought 
ihoiit h\ mechanical causes ” From that time up to a 
(piite recent date Cushings opinion seems to have beai 
iccc]ited and reiterated not onij by some leading neuro 
surgeons hut also bj a number of well trained and 
experienced ophthalmologists 

It IS entiiclj possible, as Cushing sajs, that mucli 
confusion exists in the conception of choked disk which 
IS produced bv mechanical causes and which should be 
separated from the swelling of the nerve head froit 
an mfiammation due to toxic sources As an evidence 
of the fact that he recognized different types oi 
swelling of the disk and differences in the extent of the 
swelling which may be significant of the etiology, he 
said m his first contribution on the subject “When a 
retrobulbar neuritis is said to be accompanied by two 
or three diopters of swelling we certainly are dealing 
with something which a hyperplasia of the mucous 
lining of the accessoiy sinuses is not capable o 
producing ” The accuraev of this statement is ques 
tioned and within recent years has met with considera 
ble skepticism bv many clinicians and pathologis'Si 
though there still aie a considerable number of chnienns 
agreeing with him, thus making the subject a con 
troversial one 

Perhaps the first thing to consider is, AVhat i 
papilledema or choked disk^ Generally 
papilledema is desciibed as a marked swelling of t 
optic nerve head, with distention of the retinal veins^ 
and perhaps hemorrhages in and near the edematou 
papilla It IS admitted that the most frequent cause o^ 
papilledema is intracianial pressure from brain tiinio^^ 
or abscesses oi other intracranial lesions However, 
also is admitted by nearly all ophthalmologists o 
extended clinical expel lence that a differentntioi^ 
betw'eeii a nerve-head swelling due to mtracrani^^ 
piessure and one due to toxemia and inflammation ^ 
quite impossible by ophthalmoscopic examination m 
considerable number of cases The question then may 
be asked, kk by say, as does Cushing, that a sw clhng o 
2 01 3 diopters means choked disk due to serio^ 

* Read before the American Ophtlialmological Societj Asbeo 
N C June 3 1931 , „ , I A- 

1 Ciishmg Harvey Accessorj Sinus Disease and Cho cd U 
U A 75 236 ljuh 24) 1920 
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intracranial imohement? The case reports b}' com¬ 
petent observers m ould seem to indicate that Cushing s 
assumption is wrong, and that marked papilledema may 
be produced by other factors than a serious intracranial 
lesion, and in particular by the piessure from a purulent 
inflammation of a sphenoidal sinus 
We are familiar nith the anatomic studies that have 
been made by Francis and Gibson,- Wallis,^ Schaefter * 
Young‘s and others, which seem to show that there is 
a veiy intimate anatomic relationship of the optic nerve 
to the sphenoidal sinus Thus, Schaeffer says, and his 
opinion essentially is duplicated by the others and by all 
the obsenations based on postmortem studies, “The 
walls of tlie posterior sinuses alnays are thin, ahvaj'^s 
filmy m texture, and these walls may be de\ elopmentally 
defective, making possible direct contact of the lining 
mucous membrane with a dural investment of the optic 
nerve and optic commissure The lateral wall of the 
sphenoidal sinus often is so defective that its lining 
protrudes as a hernia or diverticulum ” In the cadavers 
studied by Schaeffer, the thickness of the bony plate 
between the optic foramen and the contained optic 
iiene and the cavitj’' of the sphenoidal sinus varied from 
a total absence to 2 mm , and he sa)'s that the frequenev 
with which the optic nerve is involved in sinus disease 
appears to be in direct ratio with the intimacy of 
topographic relationship of the sphenoidal sinus and 
the optic nerve The optic nen'e crosses the upper and 
lateral angle of the sphenoidal sinus In many cases 
the thin wall of the sinus was found pushed into mound- 
hke relief by the nen'e, so that in a sense the ner\e 
passed through the sphenoidal sinus, separated from 
the contained lumen merely by thin bone and, when 
osseous deficiency existed, onlv b} the mucous mem¬ 
brane He further sa)s that the optic commissure is 
ahvays in the roof of the sphenoidal sinus 'ks the 
ostium of the sphenoidal sinus is high up from the floor, 
drainage often is poor and pus miglit rise as high as 
the optic foramen befoie it could escape into the nasal 
ca\it\, or be confined under pressure in case the natural 
drainage is obliterated 

It IS conceivable, therefore, that from an anatomic 
standpoint the optic nerve may be affected as a direct 
result of the imohement of a sphenoidal sinus, and 
there is an abundance of literature attesting that fact 
There IS, howexer, some confusion existing in tracing 
cause and effect, m spite of a inultiphcitx of cases 
reported, and some analjsts are quite frank in their 
skepticism, which thex base on the assumption that other 
contributing factors haxe not been eliminated 

A comparatix elx large number of cases of retrobulbar 
neuritis of supposed sphenoidal sinus origin arc 
included m the literature the relief or cure ot xxhich 
followed xentilation and drainage of the offending 
Sinuses Some authors, like Sutherland “ and T homp- 
'on, exen go so far as to sax that retrobulbar neiiritis 
and exen choked disk max be due to a lixpcrplasia ot 
'he mucosa of the sphenoid xxithoiit actixe suppuration 
renton® quotes such prominent otolarx ngologists is 
jlosher, Skillcm Hurd Beck and Lxiicli to the effeet 
that thex as xxell as numerous European clinicians haxe 
’!Ccn optic nerve inxolxement xxitli xisioii restored bx 
operation on the sinuses and m manx cases no gross 
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pathologic changes xx ere visible This led Cushing ® to 
sayq “There can be no doubt that infection in the 
paranasal sinuses can cause disturbances in tlie optic 
nerxm, but that ascribing so-called retrobulbar neuritis 
to such infection has led to a great many unnecessary 
operations upon the sphenoidal and ethmoidal cells ” 
Commenting on the latter feature, Derby®® says, “I 
have seen a number of cases of acute retrobulbar 
neuritis xxnth or xxuthout sxxelhng of the disks, xvhich 
cleared up spontaneously Had a sinus been opened, 
the cine xxoiild haxe been attributed to the operation” 
Finnoff ®® says, “Some } ears ago I xx as quite enthusiastic 
about the relation of sphenoidal sinuses to retrobulbar 
neuritis^ but since I hax e had occasion to folloxv some 
of these cases over a period of several years I haxe 
come to believe that most of them xxmre an early mani¬ 
festation of disseminated sclerosis and not due to sinus 
disease I also have folloxved cases xvith papilledema 
in w'hich brain tumor xvas found some years after tlie 
onset of the choked disk ” 

Some xvriters admit difficulty in making a distinction 
betxx’een optic neuritis and papilledema, a statement to 
XX Inch man}' can subscribe, and m line xvith this thought 
Calhoun sax s that many of the cases presenting the 
picture of papilledema xvill change to papillitis or 
neuroretinitis xvith exudate and swelling He, in com¬ 
mon xvith Derby,®® E V L Broxxn,®® Cary,®* Bene¬ 
dict *•' and sex'eral other prominent ophthalmologists, is 
inclined to agree xxith Cushing that true choked disk or 
papilledema cannot occur from uncomplicated sinus 
disease Broxvn ®® sa)s that in the first four years m the 
new eye clinic at the Umxersity of Chicago they haxe 
had many cases of retrobulbar neuritis from multiple 
sclerosis and many of papilledema from brain tumor, 
but not a single case of optic nerx'e lesion from any 
sinus infection He further adds that in his personal 
experience he cannot recall any case of papilledema due 
to sinus disease Calhoun ®® describes a case in xx'hich 
the early picture xxas one of marked papilledema for 
four days, then exudates and hemorrhages, changing 
ox'er to papillitis The patient declined operation The 
function of the exe returned to normal without even the 
suggestion of a secondary change in the nerxe head 
Boidlcy®® considers choked disk in connection with 
sinus disease as indicatixc of the extension of the sinus 
disease, and he cites three cases of that type that came 
to autopsx 

In disagreement with Cushing and those who haxe 
been quoted are a number of our prominent confreres 
who haxe reported cases that seemingly show that 
uncomplicated infection of the sphenoidal sinus can 
produce papilledema or choked disk as well as relro- 
inilbar neuritis Thus, cases are reported by Frarier®® 
Peter®® Thompson" Ellctt,®® Bruner,®® Liiedde®® and 
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Others, in -which papilledemi existed iMtliout the slight¬ 
est indication of meningitis or any ceicbral com¬ 
plications, and which wcie lelieied,promptly of all 
suggestive symptoms and lestoration of vision and 
gradual subsidence of the papilledema on draining the 
affected sinus 

Perhaps the question may aiise as to a confusion of 
terms and the possibility that these cases aic not cases 
of true choked disk or otbenvise recoven would not 
liave ocairred Thus we aic compelled to tn to differ¬ 
entiate between the swelling of the disk that occuis in 
retrobulbar neuiitis and tliat of true papilledema oi 
clioked disk, and some of us ma) not be quite suie of 
making the diftcrcntiation \\ hat occuis when the 
posterior sinuses are at fault has been described as 
follow'S ^Vhcn the infection involves the optic nerve 
there is, first, a clinical pictuie of an acute retrobuibai 
neuritis with pain, leduced vision, and a iioimal disk 
and a central scotoma Ihere is a pathologic condition 
in the sinus which involves primani 3 ' the nerve sheath, 
progresses and extends toward the globe, and the vas¬ 
cular portion of the nerve then becomes mvolv'cd The 
infecting mflammatorj' swelling of the nenc will then 
so constrict the vein that the passive congestion and 
edema resulting therefrom will pioducc the picture of 
])apilledema If not relieved, tins picture changes to 
papillitis or ncuroretinitis with exudate and hemor¬ 
rhages and, cventiiall)', secondaiy changes m the nerve 
head On the other hand, a tnie papilledema or choked 
disk has been desciibed as leprtsentiiig an entirely 
different mechanism or an obstruction to back-flow of 
lymph and blood and not necessarily associated witli 
evidence of inflammation 

One well mav ask. Is it not possible and even 
probable that the mechanical piessure interfering with 
Inck flow may come from a suppurative sphenoidal 
Sinus 111 which the optic neive is exposed or but thinly 
covered by bony structuie, just as well as it can come 
flora intracranial pressure’ Is it necessarv' to decide 
arbitranly that a tnie choked disk comes iroin intra¬ 
cranial pressure only, and that inv'ohemcnt of the 
jiosteiior nasal sinuses when it affects the ojitic nerve 
pioduces onlv^ a so-called retiobiilbar neuritis with 
jicrhaps some swelling of the neive head, and due alone 
to toxeima and inflammation’ The point has been made 
tbit these cases of swelling of the neiv'e head due to 
sinus involvement sometimes get well cither with oi 
without operation on the sinus, but nothing is said 
ibout relief through spontaneous evacuation fiom the 
sjiheiioidal sinus, or about those cases which in tlie 
ibsence of operatn e intervention, go on to blindness, oi 
jierliaps progress from an uncomplicated sinusitis to an 
involvement of the brain through bad vvaid extension of 
the process 

Walker’’ savs that the leason the brain surgeons 
have been skeptical is that thev seldom see the patients 
who get well following a sphenoidal operation They 
sec only those who don’t get well because the first 
diagnosis was wrong He further adds that the sinus 
operation is not good proof, for m SO per cent of tlie 
cases they get well in spite of the operation as well as 
because "of the operation He is, howevei of the 
opinion that papilledema maj occur when the piocess 
jiroducing the blindness extends far enough forward to 
choke the central vein, or far enough back to give 
encephalitis, or both He raises the question, also 

22 Walker C B Personal communication to the iiuthor M3> 19 
1931 


touebed on by Dandy,’’ that it is entirely possible that 
we have not studied our cases long enough and viith 
sufficient thoroughness, and m a sufficiently large 
enough scries, to be sure of our differenbal diagnosis 
as It pertains to ebologv recognize the sweUmg 

of the nei v e head and in man) cases are quite correct 
in sa)mg that m one case it is a retrobulbar neuntis 
due to an mflammator)' condition or toxemia, and in the 
other to mechcinical jiressiirc, as from brain tumor or 
abscess, but the trouble of it is, up to the present we 
have not been careful to differentiate between the two 
in all c iscs, and that is no doubt due to the lack of 
coojicration between ophthalmologists, neurosiirgeons, 
roentgenologists and rhmologists m evaluating the signs 
and s)mptoms that are presented, and amving at 
definite conclusions through a process of elimination 
I m)self do not think that these cases permit of much 
conserv atism vv hen w e consider the possibilities in store 
for the jiaticnt, though I agree with manv of tho'e 
quoted that each case should be subjected to careful and 
painstaking stuclv As pointed out by Hill,’* considera 
ble difficulty sometimes is encountered in fixing the 
blame on the sinuses, v ct it is possible by a process of 
elimination to arrive at verj definite conclusions if ne 
gn L our cases careful analv tic consideration and bring 
to our aid the services of tlie neurologist, the rhi 
nologibt and, m particulai, the roentgenologist If a 
pathologic condition of the nose is suspected, it is of 
vital importiince, as pointed out bv Peter,that vve 
institute earJv and effcctiv e surgical measures to correct 
OI eradicate the condition Beck’-’ maintains that 
blockage of a sinus vv itliout clinical manifestations may 
be lesponsiblc for severe edema of the optic nerve 
sbeatli, this dangerous edema being lessened bv opera¬ 
tion If this is tnie, how much more important it is to 
institute opeiative measures for those cases which 
uncrnnglv point to sphenoidal disease. 

As a contribution to the subject of papilledema due 
to sphenoidal sums inlection I offer a report of a case 

kliss R , aged 25, consulted me, Oct 31 1921, for rapidly 
fiding vision in llie left eve Eleven dajs previousU she M 
noticed blurring of tlie vision, but rapid failure of sight ha 
occurred onij vvitliin the previous three davs and at the tune 
of examination she barclv could count fingers from the teropora 
s dc. Exteniallv llie ej e appeared essentialh normal excep 
for slight slnggisluiess and dilatation of the pupil Ophtta 
raoscopically there was swelling of the nerve head estimated a 
between 3 and 4 diopters, with marked turgescence of the veins, 
blurring of the disk edges, and a few small punctate hefflor 
rlmges on the disk The patient complamed of a coiistan 
deep seated pain back of the evebalL She gave a history o 
liav mg had many head colds ” No fev er and a casual exaffli 
nation showed no disturbance in the reflexes Blood exanu® 
lion showed a negahve '\)''assermann reaction but mar 
leukoevtosis Nasal ovamination showed slight irregularity o 
the septum and a moderate amount of turgescence of tin- 1“^ 
buiates There was no discharge m the nares or on 
pharvngcal wall A very careful and thorough roeiitg® 
examination was reported to disclose marked dulness of t c 
left sphenoidal sinus 

Two davs following the examination the left sphenoidal 
was opened and found to be completely filled witb pus, "h' 
seemed to be under pressure A relativelv large opening 
made but no attempt w as made to curet tbe sinus Dunng t ® 
next fortv-eight hours the patient who was m the hosptj , 
complamed that she felt so bad that she wanted to be un 
turbed in bed but that her vision was improv nng Emi " 

2V Dandy W E Personal communicntion to the author, Vlaj 

24 Hill Emorv Xea Vorl S.ate J hied 29 135 (reh. 1) 19-9 
2a Deel quoted by Penton <foo no e SI 
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examination disclosed a decided lessening in the s^^elllng and 
lurgescence of the nene head During the next four or fi\e 
da>s the patient had some fever and marked depression, avhich 
a general phjsician ascribed to toxic absorption However, 
the vision gradually improved November 19, or a little more 
than two weeks following the operation, the vision was 15/25 
A week later, November 26, the vision was 15/15 full, and so 
far as I know has remained normal, although I lost track of her 
some four or five years ago She did, however retain normal 
vision for a period of more than five years, and perhaps longer 

Failure to institute operative measuies in this case 
might have resulted, first, in secondary changes in the 
optic nerve and ultiinate blindness, secondly, in exten¬ 
sion backward with the development of meningitis or 
brain abscess and death, and, thirdly, spontaneous 
evacuation of the sphenoidal abscess into the postnasal 
space and perhaps a so-called spontaneous cure of the 
trouble I believ'e that the safest and wisest thing to do 
was to dram the sphenoidal sinus 

Concerning the relationship of disease of the sphe¬ 
noid to papilledema or true choked disk, it is interesting 
to note some of the opinions expressed recently by 
neurosurgeons other than Cushing Thus, Adson -*■ of 
the Ma>o Clinic sa)'s, “Suppurative sphenoids and 
ethinoids may produce optic neuritis and choked disk, 
but more often choked disks aie due to increased 
intracranial pressure and oftentimes errors have been 
made when the patient has been treated for sinus 
trouble and he really was suffering from brain tumor ” 
Dandy ” of Johns Hopkins University School of 
Medicine, in a conservative statement says “Unques¬ 
tionably infection of the ethmoidal and sphenoidal cells 
may cause papilledema which has all the objective ear¬ 
marks of so-called mechanical choked disk In anv 
interpretation of papilledema a gieat mistake is to 
assume that all the underlying lesions are similar when 
there are so many of adverse character With the 
increasing skill of rhmologists and neurosurgeons, I 
look forward to the time when one can positively sav 
that the lesion is or is not due to a nasal or intracranial 
lesion and thus save the patient unnecessary operations 
in arriving at a diagnosis by elimination ” 

Fraziei of the University of Pennsylvania School 
of Medicine, saj^s, “I shall not discuss the pros and 
cons as to whether papilledema may be caused b\ infec¬ 
tions of the sinuses, but am writing merely to sav that I 
can recall examples of cases m which we could find 
no other cause for the papilledema except infected 
sinuses cases in which, after appropriate treatment, the 
papilledema subsided ” 

CONCLUSION 

The possibility of having a papilledema caused by 
suppuration of the sphenoid seems to be definitely 
cstablidicd While I am opposed to undue haste in 
deciding to open anv sphenoid sinus and to the per- 
foniiancc of uniiecessarv operations, I believe that we 
are not justified in following a conservative cour'-c 
when the diagnosis seems conclusiv elv determined as a 
result of the conditions found bv the cooperation of 
ophthalmologist, rhmologist and roentgenologist The 
possible consequences of delav are too serious to justitv 
temporiring, and particularlv when operation on the 
sphenoid bv a competent rlimolngist, guided as he 
'hoiikl he bv pictures made bv a skilled roentgenologist 
IS a relativelv safe procedure from an operative stand¬ 
point 

1 \ W Jc co"i'"ii.nic Jen ta the Mar J 
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ACUTE SUPPURATIV^E PAROTITIS WITH SPONTANEOUS 
RUPTURE INTO EXTERNAL AUDITORY CANAL, 
OCCURRING AS A COMPLICATION 
TO MUMPS 

GroRcn E Bader MD New Vork 


A child aged 3 years, presented an acute purulent otitis media 
of the right ear A myringotomy had been done vvitliui fortv- 
eight hours of the onset of the otitis The ear drained profuselv, 
exuding a thin greenish yellow pus No culture was taken 
There was a prompt subsidence of the fever Suddenly, ten 
days following the myringotomy, there occurred another eleva¬ 
tion of the temperature to 103 F and, coincident with the 
elev ation of temperature, there appeared a sw elhng at the angle 
of the jaw on the left side The swelling increased in size 
rapidly , it extended around the left angle of the jaw, obliterat¬ 
ing it, and anteriorly, involving the entire left side of the face, 
over the zygoma and above and beyond it into the scalp Pos¬ 
teriorly, the swelling extended behind the ear, over the mastoid 
prominence, where it was lost, over the occipital bone behind, 
and over the parietal bone above In front of the left ear and 
over the region of the parotid gland, the swelling became 
indurated, red and tender, with distended vessels on the surface 
of the skin, but the superficial vascularization was most promi¬ 
nent on the left buccal mucosa, where the duct of Steno was 
swollen and protuberant Manual pressure on the check did 
not produce exudation of serum or pus from the mouth of the 
duct There was an edema of both lower lids, very' marked 
on the left, the side which the swelling involved The tem¬ 
perature fluctuated between 99 and 104 F daily The left ear¬ 
drum remained normal in appearance The eyegrouiids were 
normal No pathologic changes of the nervous system could 
be discerned Dnnalysis revealed moderate pus A blood count 
was not done 

Although the right ear continued to dram profusely, there was 
no mastoid tenderness on tins side and there was no sagging of 
the posterior auditory canal About two weds after the first 
appearance of the swelling over the left cheek, the mass had 
softened and begun to fluctuate in the center When incision 
and drainage were about to be done, a swelling on the anterior 
wall of the left auditory canal was seen with an auriscopc, 
within twenty-four hours after this observation, the swelling 
had increased sufficiently to prevent ones seeing the left car- 
drum The swelling in the canal ruptured spontancouslv, 
liberating a profuse amount of thick yellow creamy pus, a 
culture was not taken kfanual pressure over the swelling in 
front of the left car caused the pus to flow out more frcclv 
The temperature subsided at once, and within a week the face 
had attained its normal contour, the edema of the lids had 
entirely disappeared, and tl e drainage from both auditory canals 
had ceased The patient made an uneventful recovery There 
was no residual paralvsis of the face 

I believe that the original swelling of the left cheek was due 
to mumps, because my patient was exposed to a case of mumps 
two or three weeks previouslv and at a time when two other 
children were exposed Swellings over the locality of tlic 
parotid gland developed simultaneously m the three children 
Lewis t rciwrts one case of primarv suppurative parotitis 
with rupture into the auditory canal 'timiiarly, Alexander- 
and Bernstein 3 each report a ca'c in which there was suppura¬ 
tion of the parotid following mumps, with sjiontancous perfora- 
lie>n into the external auditory canal 

Mthough I am inclined to believe that tins condition happen 
more irciiucntlv than the literature indicates, I feel that it la 
sufiicicntly rare to warrant attention 
10V East Seventv Filth Street 
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ACQUIRLD ATLEKGIC C0R17AE REACTION TO QUININE 
BUT NOT TO QUmiDINE OR QUITEMNE' 

W T Da\/soh, MA, A'lD S P NnuMAi, Galnesto Iixas 


Allergic corjznl rcnction to quinine appenrs to ln\c been 
leported previously only bj Carri In the subjeet (S P N), 
whose ease is here reported, the reaction occurred several 
limes, following, usually in about fiftj minutes, oral ingestion 
of 100 to 300 ing of quinine ludrochloride An itcliv irrilalioii 
of the conjunctiva and of the mucous surfaces of the mouth, 
nose and throat ensued The condition seemed to extend also 


into tlie sinuses and the middle car and was accompanied by 
jirofuse nasal secretion, hoarsened voice and bloodshot eves 
rile reaction lasted iboiit in hour, and was relieved somewhat 
by atropine, which dried up the secretion A dose of 5 mg 
of quinine ludrochloride, given in a capsule vvith 500 mg of 
sodium bicarbonate, did not provole the reaction, but faded 
to prevent a reaction from 100 mg of quinine h>drochIoride, 
similarly given mnetv minutes later That is to sav, failure 
occurred with the method of dcsciisitizitioii to quinine that was 
used successfully by Heran and Saint-Giroiis - m a ease of 
anaplijlactoid reaction to quinine and bj O Mallei and Ricliej ’ 
in the urticarial form of the idiosjncrasv Quitcnme,'* an 
dkaJoid in which the vinyl (CH CH ) side chain of qiimmc 
has heeii oxidized to carboxyl (COOII), a possible hepatic 
metabolite ^ of quinine and considered an alkaloid of low toxicitv 
by Kerner,® its discoverer, and bj Morgciiroth," was also tried 
IS a desensitizing agent A preliminary dose of 10 mg of 
qmtemne appeared to furnish no protection against 323 mg of 
quinine b 3 droclilonde A dose of 300 mg of quitcmne alkaloid 
was itself tolerated 

The subject, a man, aged 24, hid malaria when a bo}, and 
at that time had rcpcafedlv taken qttmnic without ill effect He 
icquircd this reaction sometime between the ages of 16 md 23 
In the fall of 1929, in the course of observations on the nriiiary 
excretion of quinine in connection w ilh his w ork in the pharma- 
tology laboratorv, he first suffered the peculiar effects described, 
At about the age of 21, a brother, J N, w ith a similar history 
of earlier tolerance of quinine, dei eloped an urticarial reaction 
to the drug 

Quinidine, one of the fifteen possible optical isomers of quinine, 
IS 1 nomi to possess an antimalarial lalue approximately the 
same as that of quinine » But in certain eases of allergic reaction 
to qumme, quniidine has been reported deioid of any aiiiiojing 
side effect Gicmsa and 'Werner’ reported a ease of urticarial 
reaction to quinine m a patient with malaria who was readily 
cured with quinidinc, without recurrence of tlie urticaria Daw¬ 
son and Garbadc reported qumidine apparentlj' innocuous m 
n case of anaplijlactoid reaction to quinine In the present ease, 
over a period of a month in the fall of 1930, the subject 
took twenty-one doses of 050 mg cadi of qumidiiie sulphate 
During this time no svinptoms of intolerance of or idiosyncrasy 
'to qumidine appeared and the subject gained several pounds in 
weight Preliminary tests with smaller doses of qumidine bad 
shown that the patient was at the same time sensitive to qumme, 
as previously described, but jierfectly tolerant of qumidine The 


* From the Department of Tharmacoloirr Umvcrsip of Texas Medical 
School Galveston Texas „ 

* These observations have been aided bv n rrint from the Committee 
on Scientific XmesUgation of the American Medical As«5oc)ation 

1 Carr S H Corjza rollon mg the Ingestion of Oumioe, Bnt. 
Ifl T X 420 1906 

2 Heran J and Saint>Girons T A Cnse of Anaphylaxis to Quinine 
in a Patient with Malnna Absolute Intolerance and Urticaria Anti 
maphvlaxis by Gastric Rome Cure Fans med SS 161 (4uff 2a) 1917 

3 O Malley J J 'md Richei D G Cutaneous Reaction and 

Desensituation m Qmuuic Idiosyncrasy Arch Int Med 24 o/b (Oct > 

Henry T A The Plant Alkaloids ed 2 Phjladclpbn P Blal is 

tons Qn the DfStnbution and Uestrucfion of Qmnine in 

An.mal Tiroes Ann Trop Med XC 149 Ctdi) 1919 

6, Kerner G Qmiune Resorption Arch, f d ges. Pin joJ S 9S 

’^'7 Morgenroth T Relations Betv, een ChemicM Cmsytotron and 

Chemotherapeutic E&ct, Berl 1 lin M chns hr o4 5e 191' 

"c n-iixcain W T Cinchona All Tlotds and Bark in Malarn 

Interuai am, 2 121 (June) 1930 T Roy Army M Corps 56 176 

Giemsa G, and W erner H Obsen ations on Fiirlber Relates 
•'Tid Denvauves of Qumme in 31alana Arch f b-btfr^ n. TropenHyg 
1 ^ \9X4 

son \V T, and Girbade T ^ Idios>ncris\ to Qumme 
rincbomdine and rthNlbvdrocupreinc and Other Le\orotaiory Alkaloids 
of the Cinchona fccries PreUnunary Report J A M A 94 704 
(March S) 1930 


httcr drug w-as undoubtedly absorbed for, like quinine, after 
oral administration it produced turbidity of the urine with a 
liolassiomercuric iodide reagent Quinine solutions applied to 
skin scnlclics failed to give wheals in the patient 

SUMMARV 

A ease IS reported of allergic coryzal reaction to qmnine in 
a young man with a previous history of malaria and tolerance 
of quinine treatment 

In this case the minimal effective oral dose to evoke the 
reaction lay between 5 and 100 mg of quinine hydrochloride. 

Tolerance was displayed for qmlenine, a possible hcpaUc 
oxidation product of quinine but probably useless in malaria'' 

Qumidine was tolerated m quantities suffiaent to produce at 
least a clinical cure tii aiiv form of malaria 

Attempted dcsensilization by the preliminary qumme small 
dose method of Tier in and Saint Girons failed and also proved 
siipcrnuoiib 

It IS suggested tint qumidine be given a trial in the treatment 
of malaria in subjects intolerant of quinine bv reason of anaphjr 
lactoid, urticarial or allergic corvzal reaction 
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NEW AND NONOFFICIAL REMEDIES 
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SCARLET FEVER STREPTOCOCCUS TOXIN 
(See New and Nonolficial Remedies, 1931, p 369} 

E. R Squibb & Sons, New 'kork 

Scarlet ] c cr Strcplocacars Taxin Srjiobb (See Ivew and Ronof&ci^ 
Remedies 39,>1 p 370) —A)«o rmrketed in pickages of siv 10 
of lo\in containing respectiicii 500 2 000, 6 000 25 000 40 000 and 
40 000 sKm test doses per cubic ccnlinietcr 
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OLAJEN NOT ACCEPTABLE FOR N N R 
“Olajen” (marl cted by Olajen, Inc., of New kork Qtj) 
advertised m the Mav, 1931, issue of the Medical Times and 
hong Island Medical Journal as ‘Olajen Colloidal,' a 'prepara 
tion which utilizes a vehicle of novel fonn to combine ealcium 
and other phvsiologic salts with lecithin m a colloidal base 
rendering its ingredients immediatelv assirmlable after oral 
administration’, a preparation which is indicated in treatmeat 
“when the normal calcium is low, when the patient is under¬ 
nourished, when bodily resistance must be raised, and I'bEn 
bronchial affections bang on and sap vitality ” ^ 

According to the statement of composition on the label m® 
salts jti S oz are as follows’ 


Calcium Lactate 
Iron Phosiihate 
Sodium Phosphate 
Potassium BiTartratc 
Lecithin 


12 grams 
12 grains 
12 grams 
12 grams 
41 ^ grains 


Regarding the \ elude, the label bears only the statemen 
‘Tiie earner contains Selected Cocoa, Edible Oils and 
Q S *' In the ad^ ertising it is stated * Ohjen is a colloma 
preparation in which the mineral salts present are snbdni e 
into infinitesimal particles emulsified in a \ehicie which eScc 
ti\ely coats or protects them so that thcN enter the digesh'® 
system in most readily assimilable form." In other words i * 
protected and Net it enters the digestne 53 stem—^that being ^ 


11 Gicmsa G and Werner H OhseriWions on Some 
of Quinine in aiaJana Arch f SchifFs u Tropen H>g XO c 

Stephes J W VV Forte V\ Blacklock G MocF.e J M ^ 
and OPiriell W R Quitcnme Hydrochloride in bimrie 
Malaria Ann Tiop Med 12 127 (Juh 2) 1919 
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mouth, stomach and intestine—in a most readilj assimilable 
form, in other t\ords, tint is gibberish—or, in parliamentary 
language, the meaning is not clear because it has no meaning 
The recommended dose of Olajen for adults is ^ to 1 teaspoon¬ 
ful four times a da>, “after each meal and at bedtime ’ 

The amount of the ingredients in sucli a dose is obviously 
too small to exercise anj important phjsiologic action Thus, 
the amount of the calcium lactate ingested would be approxi- 
matel> 34 whereas the U S P giv es a dosage of 1 Gram 
(IS grains) Furthermore, a considerable portion even ot this 
small amount would fail to be absorbed from the intestinal tract 
if given after a meal, owing not onlj to the alkaline secretions 
of the intestines but also to the formation of insoluble calcium 
soaps According to Roe and Kahn (J A Iil A 88 980 
[March 26] 1927), the opti¬ 
mal dose of calcium lactate is 
5 Gm, taken on an emptj 
stomach The average daily 
calcium requirement, accord¬ 
ing to Sherman (7 Btol 
Chcm 44 21 [Oct ] 1920) 

IS 0 45 Gm, for an adult 
Certainly tlie simple inges¬ 
tion of the average quantities 
of cow's milk should supply 
calcium in a much more 
assimilable form, and in a 
quantity more closely ap- 
proMinatmg the average 
daily metabolic requirement 
than IS provided by ' OHjen " 

The same inadequacy in the 
dosage of iron phosphate 
and sodium phosphate ob 
tains, being not more than 
34 gram each Iron phos¬ 
phate IS highly insoluble in 
an all ahno medium, while 
sodium phosphate is almost 
completely nonabsorbable on 
which property depends us 
common use as a laxative 
As to the lecithin, the dose 
would amount to not more 
than Vic grain, an insignifi¬ 
cant part of that contained 
m the volk of an egg The 
simple ingestion of egg jolk 
should furnish lecithin in a 
more iiearlj adequate amount 
and 111 a more efficacious 
form, since the jolk of the 
average egg furnishes from 
8 to 12 per cent of lecithin 
(Reports Council Pharm &. 

Chcm , 1915, p 124) 

In the advertising circular arc flattering but anonvinoiis clini¬ 
cal observations regarding the adniiiustration of Olajen Thus 
the average weight gam m thirtv children over a period of seven 
months was found to be about twice the average normal gam 
But as no controls arc reported m this or other iiistaiiecs the 
observations lack scientific evidential value In tlic same adver- 
lismg circular, as well as m the folder giving L^cs and Direc¬ 
tions,’ ‘ Olajen’ is recommended for such disease conditions 
as colds, bronchitis tuberculosis and lor <ucb s\ mptomatic con¬ 
ditions as ‘malnutrition,’’ general and nervous debilitv weak 
ness,' convalescence and anemia,’ and old age In the 
advertising circular espccialh the therapeutic claims arc still 
more extravagaiitlv staled coverm, sueh diseases as ch irea 
ricl et' adenitis, TB contact, cardiac di ea'c, and tlivroid 
dclicicncv 

The Council declares ‘ Olajen’ uinceeptablc for New and 
Nonofiicnl Remedies in that it is a iiextlk h con ] lex and 
unscieii ific mixture ol ii adequate <li ‘age ai d 11 lliat it is 
I arkcled with unwarranted tlicrapeu le claims urdtr a ion 
> c criptive title 


HAYNER’S NORMALINE NOT ACCEPTABLE 
FOR N N R 

Hajner’s Normalme, according to the trade package, is "The 
Forma1deb5de-Qilorme Germicide and Deodorant” this state¬ 
ment does not declare the amount of fornialdelij de, does not 
declare the presence or amount of zinc chloride, and is mislead¬ 
ing m that It suggests the presence of active chlorine m the 
product The advertising submitted to the Council b) the 
Norman C Hajner Compaiij contains no quantitative statement 
of the composition of the product In the information furnished 
the Council it is stated tliat the preparation is a “combination 
of Chloride of Zinc, 40 volume formaIdeh 5 de, perfume (rose 
bouquet)” but the amount of tormaldehjde and of zinc cbloride 
in a given quantitj of the preparation is not declared 

According to the label, 
Hajner’s Normalme is “noii- 
poisonous” This statement 
cannot be accepted since the 
preparation is declared to 
contain zinc chloride and 
formaldelij de On the label 
the application of Normalme 
to loci ers is advocated and, 
it IS claimed, “NORMA- 
LINE IS ideal for this con¬ 
dition, as the sprajing 
destrojs offensive odors and 
purifies the atmosphere ’, 
sprajmg with a liquid con¬ 
taining zinc chloride and 
formaldelnde is not “ideal’ 
and It IS a question whether 
It “purifies the atmosphere” 
On the label it is claimed 
that m schools, during the 
season when windows arc 
closed, the use of Normalme 
will ‘keep the air sweet and 
pure”, tins invites a false 
sense of sccuritv and is an 
unwarranted recommenda¬ 
tion It IS claimed tint the 
dail} sprajing of a dilution 
of 1 part of Normalme in 
7 parts of avater m thousands 
of schools and industrial 
plants “purifies the air, and 
helps to prevent colds” and 
‘\ou can easilj prevent the 
spread of cold germs ’ b\ 
having the janitor spray the 
floors and furniture with this 
product These claims are 
false and misleading The 
focus of danger in the spread 
of colds IS the person with a 
cold and as long as contact with such a person is maintained, 
nothing that might be spravcd on the floor several hours pre- 
vioiish can influence the results of such contact 

\n advertising booklet presents the “word of those who are 
using Havners Normalme’ wherein the opinion is expressed 
that the use of Normalme has prevented ‘flu , no acceptable 
evidence has been published that influenza can he prevented b\ 
the use ot Havners Nornnlinc and hence the use of these testi¬ 
monials CO istitulcs an unv arranted claim The firm distributes 
reports of two laboratories, these reports are based on rather 
erode bactenologic data and do rot conform to modern hacteno- 
logic practices tor t! c testing of tlisuucctairts The results 
V Inch are reported arc not verv con mcin,, lor it would he i 
rather weal disinfectant that v ould not do v hat is j re«ei led 
m report*^ 

Havi er s Normalme is an uiioricnnl preparation oi lornialdc 
Iivde ai d zme clilonae v Inch is marl eted u der a i ommormm 
nan c \vittip«t a quantitative sta c i cm oi co nji^) iii, i on the 
hb-I o- m the .dvcrtismi, a J v ith clam s that are o u arrai ted 
a"d 11 'eodi g 


A number of Drugs now desenbet) in N N P lave becane so well 
established in Medicine that the)' have been admitted to the K 
Pharmacopeia Many of the NHP standards for identity punti( and 
strennih of ihese subslances have ten adopted for the Pharmacopeia 

The FoUawing NNR Piodticis 
wcie accepted for inclusion in the 
last revision of the Pharmacopeia 


Acetqi Salicylic Acid 
Acetannin wi 
Albutanniri natunm s/mci 
Amidopyrine 
Arsphenamine 
Barbital 
Barbital Sodium 
Barium Sulphate 

Benzoca 1 n e c/ayr •TssttSiro/i) 

Calioben 

Carbon Telrachlorida 
Carbromal 
ChaulmooBra Oil 
Chloramine 
Chlorcosane 


Thyroxin 


Cod Liver Oil di'iTgiui/Siisrmitccd 

Dextrose Anhydrous 

Dichloramtne 

epinephrine 

Ethy! Chaulmoograte 

Neoarsf^enamine 

Phenobarbital 

Phenolsulphonephthalein 

Procaine Hydnochloncte 

Protargin Mild 

Protargm Strongfj^^iin-^.w 

Qumidine Sulphate 

Quinine Ethyl (Carbonate 

^lum Acid Phosphate 

Suijica! Solution of Oilamated Soda 


A reduced reproduction of a poster displa 3 Ctl m the Council on 
Pharniac\ and Chcnii<trj in 1927 Of (he fort> nevs products 

m the U S P \ thirls-onc came from New and 'Nonofhcial Kcmcdics 
Iso better recommendation can be giscn for N Is K The ivorJ of 
the Council today is just as up to date and just as \aluablc as it 
was in 1927 
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ACHLORHYDRIA AND PERNICIOUS ANEMIA 
In a recent clibcubsion of the nnnifebtatioiib of the 
disorder commonlv described as iienncions inenna, it 
A\as pointed out’ that there are chnmcteiistic dibtur- 
hances otlier than those iinohing the comjiosition of 
the blood that dtsen'e caiefiil stuch The lein irk able 
effect of the new Iner thcrapA in combating the tiniistnl 
anemia has tended to focus attention piedoiniinntl) on 
the hematologic phenomena Tlie feeding ot raw liver 
was follow'cd b\ the substittition of Aarioiis t\pcb of 
jjotent liver extracts and subsequently of gastric prepa- 
lations, and of late inaxiinal reticuloctte responses 
hate been obserted after intramuscular injctlions of 
suitable liver products - It seems possible according 
to studies at Hartard Universit} IMedical School,- that 
the extract necessar} for a week s treatment when taken 
hv mouth mat, if given b} dailt musculai injections, 
suffice for from five to six months Pirentcial injec¬ 
tion has thus become an accessory to oial thcrapt 
These rapid developments in measures for lelief 
should not be allowed to obscure the changes m the 
central nert'ous st stem—the et er-threatcning menace 
of the sclerosis in the posterior and lateral columns of 
the spinal cord, nor should the inetitablc achlorhydria 
he oterlooked The lattei is a sjmptom so constant in 
occurrence that, according to jMoschcowitz,” probably 
no case is valid unless achlorhj dria is present This 
gastnc sjmptom was at one time regarded as secondary 
and consequent to gastro-intestinal sepsis ol unknowm 
origin IMoschcowitz is coiiMiiced that the achlorhj'dna 
IS not the result of tlie disease but is pninarc He 

lecalls the fact that there is no diminution of hjdro- 

chlonc acid in the progress of a case of pernicious 
memia and that achlorh) dna is present from the onset 
that achlorh} dna persists m the stage of remission, and 
that it has been found frequentl) for cenrs before 
])eimelons anemia became manifest 

1 The Threatening Manifestations of Pernicious Anemia editorial 
J \ M A 07 5t' (Aug 22) 1931 

2 btrauss M B Ta'lor F H T and Castle N\ B Intra 

miscular Tj*;e of Liver Extract J A SI A O"* 31a (Aug 1) 19ol 

3 'Moschcow itz Lli The Relation of Achlorhj dna lo i emiciou:> 
Anemia Arch Int Med 4S 171 (^ug ) 1931 


Pc! nicious anemia is not a congenital disease, for it 
IS piaclically unknown in llie first decade and extremeh 
laie in tlie second I Ins docs not exclude hereditan 
predisposition Indeed, as Mosclicowitz has pointed 
out, pernicious anemia is ircqncnth hereditan and 
f iinihal ^Vhcther jieriiicious anemia is alwais heredi 
1 11 } and W'hetlier it 1 j a dominant or recessne character 
ant! transmissilile according to the mcndelian law cannot 
he detci mined, he adds, until such families are studied 
With jiarticii! 11 reference to achlorh}dna and with 
accurate hematologic examinations being made for three 
generations at least The deeelopment of pernicious 
anemii iflcr in acquired achlorlndria for instance 
aftei coin]9letc gastric resection, has not definiteh been 
]>ro\tfl '\lteied gastric secretion CMdenth has some 
])rofound effect on er\ tliiopoiesis, but soinetliing more 
thin lack ol gastric acid is intohed Otherwise the 
administiation of Indrochloric acid should be more 
cffectnc than it is m the trcatiiicnt of pernicious anemia 
Mosclicowitz siimmanzcs the current outlook by the 
guess tint this disease is parth the result of a deficiency 
and partly of a dcfectne gastnc hormone, of which 
achlorlndna is the most tangible s\mptoin 


MEDICAL ORGANIZATIONS—OLD AND NEW 
1 he House of Delegates of the American Medical 
Association, its Board of Trustees its Secretan and 
lur JoLKXAi lunc repcatedh emphasized to phtsi- 
ciaiis the fact that there is in this countr} a superfluity 
of medical organizations Hardly a specialtt or special 
branch of a specialty can he found without its own 
special oigamzation In medicine and surgery there arc 
innumciablc spccialistic groups Far be it from this 
journal to deprecate in am way whaterer the ralue of 
organization for the accomplishment of results in any 
field The record of the 'Vmerican IMedical Associa¬ 
tion IS Itself sufficient cridcnee of what can be accom 
plislied br a united profession That record, howerer, 
IS all the more reason for emphasizing the fact that 
scientific medicine must speak with a united roice and 
not thiough small groups organized for speaal pur¬ 
poses The American Medical Association through its 
count}' and state societies, through its House of 
Delegates, its Board of Trustees and its headquarters 
staff, IS the one democratic organization in medicine m 
tlie United States and, therefore, the only body capable 
of speaking for all the profession Not infrequently its 
cffoits ha\e been hampered be expressions of opinion 
from smaller groups which, because of sensationalism, 
ha\e secured wide publicity The press usiialh fails 
to emphasize the special nature of the bodies that haec 
adopted lesolutions or eeen the relatne insignificance of 
then total membership If the medical profession of 
the United States is to combat socialization econonn 
calh and the lowering of standards scientifically, it 
must speak through its established democratic bodies 
Scientific societies formed for scientific medical pm" 
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poses exclusnel} should limit themsehes to scientific 
pursuits and not engage in attempts to sway medical 
economic and legislatne policies 

Quite recently, an organization called the American 
Medical Editors’ and Authors’ Association has been 
appealing to physicians throughout the country to take 
membership in its group j\'Iembership is apparently 
neither selective nor exclusive, since appeals have been 
issued to physicians who have published a single case 
report in some medical publication If publication of 
one case report over a period of fifteen years makes a 
physician a medical author, the membership of the 
American iledical Editors’ and Authors’ Association 
has little if any limitations This organization pub¬ 
lishes a periodical largely devoted to lucubrations on 
literary topics of nhich the liteiary value may be doubt¬ 
ful More serious is the attempt of this organization, 
through its headquarters office, to speak for physicians 
on important economic and legislative subjects, not¬ 
withstanding the fact that it represents a minority of 
physicians, apparently flattered into membership through 
recognition of alleged literary accomplishments 
More recently an attempt has been made to organize 
a medicolegal organization Physicians with little or 
no experience in medicolegal fields have been urged to 
take membership in this society As yet there is little 
evidence of what the organization is expected to accom¬ 
plish, and still less evidence of the outstanding reputa¬ 
tion of Its sponsors m medicolegal fields The existence 
of committees on medicolegal problems in leading 
neuropsy chiatnc organizations and in the American 
Medical Association, and the Bureau of Legal Medicine 
of the latter are some indication of the attention already 
given to medicolegal problems 
At a time of national economy when plnsicians are 
meeting with difficulty the stress of the economic situa¬ 
tion, they may well consider whether or not money spent 
in supporting aarious organizations is proaiding ade¬ 
quate return The county, the state and the national 
medical associations endeavor to provide representation 
m Icgislatne matters, information concerning medical 
actnitics, scientific meetings and medical periodicals 
Ihe great scientific organizations deiotcd whollv to the 
adiancenient of aarious specialties eiideaaor to help 
their members 1 eep abreast of scientific adaancement 
Be\ond these societies come all the special groups such 
as those which ha\c been mentioned the aalue of which 
IS open to inqmra It is not c\en suggested that ana of 
the organizations in medieine now appealing for mem¬ 
bers constitute in ana sense of the aaord aahat has been 
familiarly considered m this couiitra to be a racket ” 
Certamh inember'-hip is not compulvora and tho'-e who 
afiilnte tlienisela cs do 'o because thea feel that m some 
manner tliea will gam ba the proce'-'- ^leiiibcr'- aaill 
alwaas do well howeacr to iiitonii theiiT-elaes a- to 
the purposes tor aahich monea i- colleuted the manner 
oi itv expenditure and the responsibilita ot the ‘-jinn-urs 
ot 'iieh organizations 


WHEN IGNORANCE IS BLISS 


Like politics, history and economic theory, medical 
literature has its iconoclasts They find their objects 
tor denunciation in the fads and foibles of the daa 
They attack the new’cst therapeutic aentures, hurling 
shafts of caustic criticism at overemphasized and 
unaaarranted innovations and crushing the shams of 
hastily constructed theones The eftort to maintain 
sanity in all fields of human interest and activity is 
commendable So long as the critic and the reformer 
keep their proper objectives clearly in mind, their 
contributions are likely to be wholesome and progres- 
s vt Sometimes the limits of criticism are exceeded 
Theie is a thrill leading to exuberance inherent in 
championing opposition Criticism is often carried to 
the extreme of ridicule that may amuse, vet in the long 
run may defeat its honest purpose It is easier to eliat 
a smile than to expound a homely truth in a sober 
fashion 

An antithesis of points of view with relation to the 
much discussed modern knowledge of nutrition and its 
bearings on public health is presented by twm writers 
in the current issue of the Amcucan Jointial of Dis~ 
cases of Clitidicii Both authors^ are well known in 
the field of pediatric research One of them has pre¬ 
sented in an objective manner the dire results of a 
laissez faire policy and plan ot feeding children under 
conditions in aahich the value of vitamins in the daily 
diet was not adequately realized It is a record of 
unnecessary blindness following untreated kerato¬ 
malacia with Its attendant panophthalnua, a story of 
one or both eyes shriveled into a small fibrous mass as 
the end-result of a customary diet that science rather 
than intuition demonstrated to be deficient This 
blindness could have been averted ba the use of aahole 
milk or cod liv'er oil or other suitable sources of vita¬ 
min A The skim milk gruels, the bread, porridge, 
margarine and potatoes of the parental regimen did 
not suffice to insure well being to the children of 
Denmark m 1916 Xerophthalmias represented the 
tragedy of ignorance 

The other author ventures to deride many of the 
fetishes of present-day child welfare endeavor With 
fervor and not a little justice he assails much of the 
rigid standardization m the rapidla changing styles of 
‘ bringing up children ” One is amused b\ reference 
to the “chaos of complexita ’ in feeding formulas, the 
‘sworn nemcsib of the tonsil,” the scale and the mea¬ 
suring rod as the sole arbiter of nutrition the vast but 
vobbh po'-ibilities of the endocrine':, the abnormal 
Ixhaaior resultnig from the unflagging elTorts to 
enforce the projiaganda of tlie daa 1 he aitamms abo 
receive their chare ot deriMoii ‘We eat them we 
drink them, we chew them we smoke them, we absorb 
them wiih our '•kmc our loods and noa our Inmdritc 


1 iiorb r F I- « of n- 
Di C il' I* f \ ~ ) J ■'^7 

if 1 tich rr i' -i:: ’ 6 (\t 


tr ' in n A--- J 

}»frr-cr'a n Jr c-’j Ihc ■»7rn c- 
19^1 



934 


CURRLNT COMMLNT 


Jois A. M A 
SEPr 2C 1931 


me IIradiated ” Milk, the great “piotectue food,” has, 
■v\e arc told, licen crammed down our childieii s throats, 
in season md out of season ” Is it not true, howcacr, 
that tlic fact that ‘oui infant foods aie bursting with 
aitimms” is likch to pio\c a blessing lathei than a 
misfoitune’ 

It was iCLcnth asserted m these columns- that 
the abomin itioii of ciuackci\ should not cause the 
intelligent ph 3 sieian to oierkiok the helpful truths 
of the new'er knowledge J he ]iie\eiition of hlindness 
IS a triumph sufticient to outweigh iiiiieh foolishness 
on the pail of '-t mdardiacd mothers ’ Perhaps the 
leaimg of children depends moie on common sense 
than on techiiieal knowledge hut common sense is i 
laie ejualite—even among the erudite It would he 
foitunate, indeed, if the swanging pendulum of criti- 
esm could ahvijs he de]ieiKled on to come to rest 
befoie leaching extremes m aii\ direction 


Current Comment 


EXPERIMENTAL MITRAL STENOSIS 


The recognition of dironic disease of the heart due to 
changes in one or more of the heart aalves is b) no 
means new Detailed descriptions of such anatomic 
defects date hack to the seventeenth and eighteenth cen¬ 
turies, to the davs of Majow and Cow per The cmploj’- 
ineiit of auscultation, particulaily with the aid of the 
stethoscope devised by Laenncc m 1816, greatly aug¬ 
mented the kiiow'ledge of chronic valvular disease 
During the present century the methods of studj of 
the heart in size, shape and action have been enriched 
by the use of the roentgen lay, fluoroscope teleroent- 
genographj' and oithodiagraph), as well as by electro¬ 
cardiography and graphic methods of recording the 
heart beat The information acquired h> such aids is 
obviousl}^ indirect, however aaluable it mae he Obser¬ 
vations made during life must often be conclated watli 
the anatomic defects obseived post mortem, in older to 
complete the story of the lecognized disorder m cardiac 
performance and its consequences White ^ has pointed 
out that the treatment of chronic valvular disease itself 
must he suigical, but progress in this direction has not 
jet been encouiaging, nor has drug therapy offered any 
especial hopes of success In such instances the initia¬ 
tion of progress often depends on the possibility of 
imitating the human disorder in an expenmental W'ay so 
that the fundamental facts can be better understood and 
lemedial possibilities can be investigated under bettei 
controlled conditions A group of investigators ^ at the 
Harvard University Medical School haee developed 
mitral stenosis expenmentallv in animals The active 


2 Ouackerj and the Xcglect of Science editorial J A "M A »r 7S3 

White^^^P D in Cecils Tc\tIiook of Jledicine Philadelphia 
W B Saunders CanlI>^n^ 19jO 

^ 4 Powers J H Pilcher C and Bowie M A Some Obscr\ations 
cn the Circulation in Experimental MiWal Stenosis Am J Ph>s.ol 
lint; riiine^ 1931 Powers J H The Eiperimental Produciiou of 
Stenosis Arch Surg IS 2945 (AprI) 1929 Powers J H 
Itowie M A. and Howard T M Am J Phj^iol 92 66a (April) 
2930 


ticctiodc of a poitahle diatlicimy apparatus producing 
a hipolai cuirent of high frequency was approximated 
to the initial img and inferior surface of the leaflets 
of the \ahc md tlie current was applied setcral tiniei 
for fiom one lo three seconds Ihe electrode was then 
witlidiawn md the wound was closed in lajers with 
silk A hittercmia was then instituted with Sirep 
tococewi yVcccntuatcd cardiac sounds and a 

srsiohc muimur were de\eloped along with tlie genesis 
of t cIiioiiiL «clcrosing lesion of the tahe In no case 
w ii thcie ciidcncc of cardiac decompensation The 
t.irdiac f)Ut])Ut was not affected in any notewortlw 
minnti The blood jirtssnre was rarch eleiated An 
interesting feature was the increase in the percentage 
of led blood cells it the expense of the plasma It is 
suggested tint this may lie a compensaton process to 
increase the oxvgeii-carrjing power of the blood in the 
presence of a damaged cardiac mccb/iiiisni The total 
cell loiume, iii like manner to the percentage of cells, 
showed .1 iiroporlionatel} greater increase than the 
])1 ism.i \oliimL regardless of wlietber or not anj altera 
tion occurred m the total blood aolunie The electro 
eardiogr qibie tracings failed to show essential lariations 
from the normal Such experimental facts, augmented 
b\ other signilie mt obsereations, should graduallj fnr 
iiisli 1 liettcr liasis for progress m the solution of the 
difficult ])roblcms of treatment and allcMation 


THE PUBLIC HEALTH AND THE STATE 
Less than three months has passed since The 
Tolrx’al commended Goiernor Pollard of \'irgmn for 
selecting a health officer in that state regardless of 
political considerations Now Alai or Angelo J Ros'"' 
of San Francisco joins the roll of honor containing the 
names of public officials who liaie realized the Disraeli 
dictum that tlie public health is the first care of the 
state Following the death of Dr William C Hassler, 
foi mail} vcais distinguished health officer of San 
Fiancisco, Majoi Rossi appointed an advisor} com 
niittee consisting of the deans of the Unnersit} of 
Califoinia and Stanford Univeisit} medical schools, the 
president of the count} medical societ}, the chairman ot 
the San Francisco health council and others to consult 
with the board of health of San Francisco m choosing 
a successor Immediately following Dr Hassler s death, 
the mayoi instructed the board of health b} memoran¬ 
dum that political affiliations and part} lines must he 
laid aside m their decision The advisory committee, 
after careful study of the functions of the iminicipa 
health depaitment and of the qualifications presentee 
by some ten candidates unanimously recommended Di 
Jacob C Geiger for the position Dr Geiger, who is 
a graduate ot Tulane Unnersiti, 1912, waas for fi'C 
jears executive officer of the Chicago boaid of health, 
for eight years laboratory director of the California 
state board of health, for many jears surgeon m tiie 
United States Public Health Sen ice Reserve, and quite 
lecentl} professor of epldemlolog^ in the Unnersity o 
California A'ledical School and the George Williams 
Hooper Foundation for Aledical Research 


X 
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Association News 


THE NEW ORLEANS SESSION 
Dates for Annual Session 

Tlic Eight)-Third Annual Session of the American Medical 
Assoaation ttill be held m New Orleans, May 9 to 13, 1932 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 10 a m on 
Monday and 10 30 a m on Saturday, oter Station WBBM 
(770 kiloc)cles, or 389 4 meters) 

The program for the tveek is as follows 

Seiitcmber 2S How Di ordeis of Speech Arise m Children 
October 3 Diabetes—Its Treatment and Pretention 

Fue minute health talks ma) be heard oter the Columbia 
Broadcasting S)stem on Monda), Wednesda), Thursdaj and 
Salurda), from 1 to 1 OS p m. Central Standard Time 
The program for the week is as follows 
28 What People Bclie\e 
’>cpt 30 Eczema 
October 1 Banishing the Blues 
October 3 The Childs Right to Li\c 


Medical News 


(Ph\SICI\>S will confer a FA>0R DV SEtOtVe FOR 
THIS DEIARTMENT ITEMS OP LEWS OF 5IORE OR LESS GEN 
ERAL INTEREST SUtH AS RELATE TO SOCIEfi ACTIVITIES 
LEW HOSPITALS EDUCATION PUBLIC HEALTH ETC) 


GEORGIA 

Marble Portrait Presented to County Society—■V 
marble portrait of the late Dr Elmore C Thrash Atlanta was 
presented b) Dr James N Brawner to the librar) of the Fulton 
Count) Medical Societ), September 3 The bust, which is the 
\tork of J Don Amazon, Atlanta, was unteiled bv Dr Thrash s 
9 )car old granddaughter, Bett) Booker The speech of accep¬ 
tance was made b) Dr Joseph C Massee, chairman of the 
mirar) committee Dr Thrash formerl) was president of the 
Fulton Count) Ifedical Societ) 

Society News—Dr Stewart R Roberts, Atlanta among 
others, addressed the Twelfth District Jledical Societ) McRae, 

Aueust 20, on h\pertcnsion-Dr Walter G Elliott Cuthbert, 

spoke oil prognosis and treatment of lupcrtcnsion before the 

Kamlolph Counta Medical Societ), August 6-Dr Arthur 

G Fort, Atlanta, among others, addressed the Eighth District 
Medical Socict), Roaston August 12, on Legislation m ifcdi- 

cmc -At a meeting of the Ware Coiiiita ilcdical Societa, 

aa aacross, August 5 Dr Raaniond L Johnson, \\ aacross gaae 
ail iddrcss on Malignant Conditions oi the Loaacr Intestinal 
^oacl”——Dr AV Wilbur Blackman, Atlanta gaac a clinical 
'all on "Some Angles of the Colon Coiitroacrs) ' bclorc the 
1 ultoii Count) Medical Societ), September 17 

ILLINOIS 

Society News—Dr Edward V M Mastm St Louis 
addressed the Adams Count) Medical Societa Quiiica Sep¬ 
tember 14 on ‘Present-Da> Status of Gallbladder Disease ' 
——Drs lolm E KeUee and Robert S Bcrglwafs Oncar,<a 
addressed the Alexander Couiita Medical Societa September lb 
on I firgotten Points m the Tccliiiic of Operation lor Inguinal 

lleniia and ‘ Sapluhs of the Heart respectiacla-The Logan 

>.onni\ Medical Societa held its first regular meeting at Lin 
'll Scpleiiibcr 24 Dr Erancis E Senear Chicago conducted 
a deriintologic clinic and Drs Harra M Richter and Budd 
blarlc Corlms^ Chicago spoke on Gastric and Duodenal 
e-lccrs and Newer Ideas in Imniunologa, respectiacla 

Chicago 

Umacrsity News—Mr« Anna Louie Raamoid ree-entla 
caae InOOO to the Liiiacrsita oi Chicago the net iiicoii e ironi 
a ncli IS to lie usetl for laao scholarships in tile niealKil sch >I 
"i 1 b’m'aai as the lames Nelson Raamond 'sehoHrsfiip The 
ar tups arc to he aaaarded at the di eretio i oi the Ji'c iduit 


of the umaersity to worthy students who are in need of financial 
assistance 

Memorial Lectureship—^Tlie Louis A Greensfclder Jlenio- 
rial Lectureship will be gia cn, October 9, S 30 p m, at the 
Michael Reese Hospital The program will be presented b) 
Dr Joseph Colt Bloodgood Baltimore, on “The Cancer Prob¬ 
lem Sir George Lenthal Cheatle London, England, “Relation 
of Chrome Mastitis, Cjsts and Papillomata to Cancer of the 
Breast, and Bowman C Crowell, Chicago, “Cancer Clinic 
Problem” This lectureship will inaugurate the formal opening 
of the tumor clinic of the hospital 

Society News—The Chicago Council of Medical AVoraen 
will be addressed, October 2 b) Dr Jifarian E Farbar on 
‘ Correlating Some Recent Studies in Pathologic Anatonia 
with S)mptoms in Known Brucella Iiital e',” and Sarah Van 
Hoosen Jones, “Undulant Fe\er from the Dair)mans Point of 
View ” The council will be addressed, Nor ember 6, b) Dr 
Margarete M H Kunde on “Endocrine Influence on the C)clic 

Changes of the Female Generatee Tract’-^The Chicago 

Societ) of Hotel Ph)sicians was recenth formed, with Dr 
Maurice W Samuels as president and Dr Joseph M Blake 
as secretar) 

IOWA 

Anniversary Meeting —The Dubuque Count) Medical 
Societ) held its se\ent)-eighth annirersar) session at the Hotel 
Juhen Dubuque, September 8 at Dubuque The program con¬ 
sisted of papers b\ Drs WiUiam W Duke, Kansas Cita, Nfo, 
on Allergy as Related to General Medicine ’, Jerome R Head 
Chicago ‘Surgical Treatment of Pulmonan Tuberculosis,” 
and Arthur Stemdler, Iowa Cit) “Consideration of Fractures 
and Periarticular Deformities ” Dr Harold H AVebb, 
Dubuque, ga\e a lantern slide demonstration on tlie use of 
lopax and Drs AA'ilbam A Henneger, Carl C Litle and 
Frank P McNamara, six unusual pediatric cases with patlii^- 
logic studies 

Society News —The Linn Count) Medical Societv was 
addressed at Cedar Rapids September 10 b) Drs Solon Marx 
AA'hite Minneapolis, on “Subacute Bacterial Endocarditis,” and 

Carl G Lillies, Cedar Rapids, ‘ Diseases of the Hip ”-Drs 

John H Peck and Darnel J Glomset, both of Des Momc', 
addressed the Adams Count! Medical Societ), Corning, August 
7 on earl) signs of tuberculosis and heart disorders, respcc- 

ti\el\-Dr Arthur AA'' Erskine, Cedar Rapids addressed 

the Calhoun County Medical Societ), Rock-wcll Ctt\, August 
27 on roentgen tlierap), and Dr Robert L Parker, Dos Moines 
drug tlierap)-Dr A^'crl A Ruth Des Afoines discussed 

Ewings Sarcoma among other speakers before the Dallas- 
Guthrie Countv Medical Societ), Perr), August 12 

KENTUCKY 

State Medical Meeting and Election—^Tlie eight!-first 
annual meeting of the KcntucI! State Afcdical Association 
was held, September 7-10 at Lexington, with headquarters at 
the Uimersit) of Kcntucln and under the prcsidcnc) of Dr 
AA'iIliam B McClure Lexington Dr Edward Starr Judd, 
Rochester, Mum President of the American Medical Associa¬ 
tion was the guest of honor and delwere.* a public address 
AA'cdiicsda), September 9 Simposiums were presented on the 
gastro intestinal and biliar! tracts diseases oi the kidne)s, and 
empicma Dr Samuel B Marls Lexington, dcliiercd the 
animal oration in surger!, on Septic ilcmiigitis of Otitic 
Origin” The c!t car nose and throat section held its annual 
meeting concurrent!!, September 7 This meeting a as post¬ 
poned because of the deatlib of Drs Tosepli A Stuck), Lexing¬ 
ton and Robert C L!ncb New Orleans, who were killed m 
an automobile accident m Ma! a few da!s bclorc thc! were to 
bare attended the meeting A memorial sen ice for these plnst- 
cians preceded the scientific program Dr James 1 Reddick, 
Paducah was installed as president of the state societ! , Dr' 
Philip r Barbour Louiseille was n adc presidentelect’ and 
Drs Carlisle R Pett! Lencb Lc! is C llafcr, Coeington, and 
Ldwm \ Stc!cns Maeficld were elected !ice presidents Tile 
1932 meeting will be held in Louis!die 

MICHIGAN 

Graduate Lectures —The annual graduate lecture 'cries 
sionsorcd h\ the \\a!i'e Count! Afcdical Societ! will fie gucii 
at the Ilcrnnu Kieitr Ho'p tal Detroit, ficgmniii ‘'Cp'em- 
ber jO Thc first group of lectures will i>ertatu to acute rom- 
immcab’c di'ea'e' and thc second group to the ei lire subject 
e I tut ercuUi IS laeledmg cxaimratioii of the client dnetv) tie 
null mcdiral and su'gical tlierap! A\ ard % all s m I bedside 
diapm is ! ill le adt'cei tins sear as a sfiecnl it dure p'oeie'ir] 
the e'tmnnd i sufiicicnt The lectercs ! ill fii guei Mel 
n m I igs iron 10 to 11 oclocl 
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Infantile Paralysis Reported — 1 Ik Miclngin Commission 
on Infantile Panljsis reiiortcd 107 e iscs of poliomjtlitis in 
the state during the week ended September 5 newspipers Invc 
leportcd The increased niiinber of eases was more noticeable 
in \\ aiiie and Washtenaw counties thin clscwlicre Althoiigli 
the disease has not been cpideniie in the state, it was found 
iieccssan to delaj the oiening of the schools in sc\eral cities 
and towns among which were Detroit, Ann Arbor, Lakeslew 
Sparta and Ba\ Cit\ Detroit Siindav schools were ilso closed 
It was stated that the Childrens I iind of klichi„aii is siipple- 
ing serum for the tre itnient of infantile pariKsis to mdigeiits 
ot the state The state health dep irtment is paiiiig *^10 to 
hlood donors and rccpicsts for eohintccrs ha\e been issued 
For the present as a prccaiitionari meisnre in Monroe, it is 
planned to e\amiiie the school children twice a da\ 

Commission to Coordinate Child Welfare Work—An 
adeisore commission to cc irdinate child welfare work in Michi- 
gm has been ipixnnted In Goieriior Ilnicker comprising 
among others, Dr John Ilanee Kellogg Dr Ra\ C Stone 
Paul F ^ oeklcr PhD iiid Dr btuirt Pritchard all of 
Battle Creek Drs Louis J Ilirschnian \n„us Me Lean and 
Burt R Shurh ai d Henn F \ auglian I)r P H all of 
Detroit Drs Frederick G \oi\, lames D Bruce ind John 
buiidwall and Alc\ inder G Kutlncn PhD piesideiil Liinir 
site of Aliehigan all of 41111 4rhrir This coiiimission will hold 
a joint session in Iamsui„ \o\emhtr 9 II with members of 
an e\ecutne committee named b\ the goeernor and reprcsenta 
tncs of other organizations interested m this worl The e\ccti 
tne committee is composed of Dr Chde C Slenions state 
health commissioner, \\ebster Pearce superintendent of 
public instruction A W Thompson stale director of athletics, 
and W S Canicnter director of the state welfare departniciit 
I he purpose of the three daj meeting will be to carrs out the 
recommendation of the White House conference in organizing 
\-arious child welfare agencies and associations within the state 
for a comparison and gener il stiricj of their actieitics, it is 
reported 

MISSOURI 

Society News—The lacksoii Counti Afedical Societi was 
addressed September 12 b\ Drs Kelse F Ockerbtael on Pus 
in the Unne , Robert Let Hoffinan Bloexl in the Urine, and 
Clinton K Smith The Problem of Cestitis’ Drs Alinford 
A Hanna and Cdward A Burkhardt, among others, addresscel 
the societt, September 14 on Maternal Mortahtj and Medi¬ 
cal Practice in Russia,” respectueh 

Campaign Against Diphtheria—4 two weeks cauipai,„n 
igainst diphtheria was begun in St Louis August 31 under 
tbe auspices of the St Lotus Health and Hospital Council and 
the citj and counts health departments T he purpose of the 
campaign was to impress on the residents of St Louis and 
Munite the fact that diphtheria can be eradicated bj the use 
ot toMn-anfitOMiL It included radio addresses and the distribu¬ 
tion of pamphlets and posters throughout the citj and couiiti 
Among those who gate radio talks were Drs Max C Starklofi 
citi health commissioner McKim Marriott dean and professor 
ot pediatrics at W'ashington Uni\ersit\ School of Medicine 
Irl Brown Krause, Jefferson Citj, assistant state coranussioiier 
of health and Alojer S Fleisher of St Louis UnnersiG B 
1 -, reported that the citi health dcixirtniciit is operating eleieii 
health centers for imiuunizing children against diphtlieria 

Annual Clinical Conference —1 he Kansas Citj South 
west Qmical Societs will hold its ninth annual clinical ecu 
ference in Kansas Citi October 5 9, with headquarters at the 
Hotel President Tlie program w ill include a four da\ graduate 
course with lectures followed br hospital clinics on the chest 
heart, obstetrics, pediatrics and gastro-intestmal diseases, con 
tmuoub senes of lectures on treatment and a series of lectures 
on recent adiainces in medicine and their clinical application 
4 special t ssue chnic for pathologists onh class limited to 
thirti, will be conducted be Drs loseph Colt Bloodgood and 
Charles Geschickter Baltimore, Tuesdaj The Jacl son Countj 

semicentennial jubilee will be celebrated Tuesdaj etening wath 

Dr Edward Starr Judd Rochester, Minn, as the speal er A 
joint meeting will be held, Fridas with the Southwestern 
Branch of the American Urological Association Others on the 
program will be Drs Frank H Lahee Boston Manus N 
Simth-Petersen Boston Robert A Cooke New \ork. In mg 
AIcQuarne Minneapolis W^ells P Eagleton, Newark N J 
Edward William 41ton Ochsner New Orleans 4rthur Bedell, 
41ban\, N Y , Harold N Cole Clei eland Edward H Car> 
Dallas Texas, Louis J Hirschman Detroit Verne C Hunt 
Los Angeles and Edgar M Medlar Glens Falls \ Y A 
public iiTeeting Mondaj night will be addressed bi Dr Blood- 
^ood and Mr Tohn ilulholland psichologist magician and 
lecturer New 4orl 


NEW YORK 

Hospital News—4 child licaltb center was recently eslA 
hslied It Dansiillt flirotigh the gut to the ullage by Mil 
Marv Shepard of her family homestead Cots and other eijiap- 
iiiciit iiid funds for running expenses were donated by cot 
iinmitj agencies Qiildrcn who rccenc the senicc are selectd 
In the health officer 

Discussion on Health Education —The annual comixa 
tioii of the Uimcrsitv of the State of New 4ork ml! beIdi 
III tilt St lie Ediicition Building, Albany, October b 16, nha 

Health Education’ will be discussed under three heading 

Health Education and the Public chare,” TIic Place cl 
Ht ilth Fdiication in the School Program,” and “Place ot Healtl 
J (Incitioii in Indiiidual Dciclopmeiit ” Among the spealeri 
participating m the two dai session, at which degrees mil be 
toiiftrrcd will he Drs Frederick G Banting of the Lniteiif 
<il Poroiito Ra\ Ltinaii Wilbur, sccrctari ot the intenq, 
riioiii IS D Mood of Fcaclicrs College, Columbia Unner ih, 
J Jioiii IS Parraii Jr stale health conimissioiicr, Laii'cn G 
] owrti dirtttor Institute ot Child Guidance of Aeiv fork 
Citi Lsthcr 1 Richards of Johns Hopkins Uniitrsity Schol 
of Medicine LiiiiKston Farrand president of Cornell Lniier 
sit\, and Clair I Turner, Dr PH, of the Mas'achu'dls Kti 
tide of Ttchnologi 

New York City 

Society News —Dr William Lloid 4jcock, Eosloe, 
addresstd the Medical Socicti of the Counti of Queen, 
September 11, on clinical aspects of pohoniieliti Dr Pf 
Arthur Micrs, Mniiieajiohs, was the principal speaker at a 
joint meeliiio of the socicti with the Qiiecnsboro fubcrculo u 
md Health Association, Sciitcmber 22, on tuberculosis o 
childhood 

Personal—Frederick Rand Rogers, PhD, has resigned^ 
director of the health and plnsical education diiision ot tre 
Uiiiiersiti of the State of New Tor! wliidi is the stale depau 
ment ot education to become dean of student 

plnsical cduealioii at Poston Uimersits-Dr Beriurd sacw 

was elected president ot the Internationa! Congress on NeuroOT 
at Its recent iiicetiiig in Berne, Switzerland 

Plans for Study by Loose Milk Commission— At tbe 
first meeting of the Loose Alilk Commission September R 
piogram for a detailed stude of the loose milk situation in m 
cite vas adopted The work was duidcd into four parts 
scicntiL' committee will studi sources of contamination 
health liazards in loose milk and the relationship u n k 
between milk and infantile paraKsis, another ® J,,it 

studi tlic economic aspects, including statistics of the m 
business, a third committee will studi the health 
caniass the use of loose milk bi poor families 
iiiittcc will studi collateral problems According *? J 
Edward F Brown will direct tlie commissions ‘^ntaneo w ' 
with Charles C Burbngham, president of the AYelfare '-f ' 

as chairman and Dr Simon Flexiier, director of the ttK 
feller Institute as co chairman in charge of scientinc sw 
The recommendations of the coiramssion will be Uic 

or before October 7, so that the conclusions niai be made p 
bi October IS 


address^ 


OHIO 

Society News—Dr Loins A Leiison Toledo, , 

tlie Hancock County Medical Society Findlay, ^ept^ .y 
ou Neurosis of the Gastro-intestmal Tract ”—-D'’ ,■'? 
AViIce, Columbus addressed the Summit Counti Medicu ' 

Akron, September 9, on Athletic Heart ’-Dr John n 

maim New \orl addressed tlie first fall meeting 
Mahoning Counti Medical Societi, Toung^town, Septem ' 
on diierticulosis and duerticulitis 

Typhoid Outbreak m Mental Hospital —Newspa^ 
reported September 14 tliat 125 mraates of tlie DleicR" jj 
Hospital \i ere suffering from ty phoid and that four had J 
was said tliat police were patrolbng the gates of the 
allow mg no one to enter or leaie All eraploiees 
litre ordered examined as tiic anfhonties iniestigated OR ^ 
of the outbreak Tiienti fiie nurses from other ^ 
tioiis and extra supplies of laccme for inoculation ot ao 
were sent to Clcidand bi the state welfare department. 


OKLAHOMA 

Annual Fall Clinical Conference —The 
Clinical Society will hold its annual fall clinical conie 
the Oklahoma Club, Oklahoma Citi Noi ember - „T,niC 3 
program w ill include graduate courses lectures hospita 
demonstrations round table luncheons banquets dinner , 
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niercial nnd scientific c\fiibifs, motion pictures with sound, and 
entertainment The imitcd guest lecturers are Drs Edward 
Starr Judd, President, American Medical Association, Hugh 
Cabot, Rocliester, Atinn , Arthur Stcindler, professor of ortho¬ 
pedics, State Unnersity of Iowa College of Medicine, Iowa 
City, James B Herrick, emeritus professor of medicine, Rush 
Medical School, Chicago, Thomas McCrae, Magee professor 
of the practice of medicine, and clinical medicine, Jefferson 
Medical College, Philadelphia, Franklin P Gengenbach, pro¬ 
fessor of pediatrics, Uniaersitj of Colorado School of Medicine, 
Deiner, Howard Fox, professor of dermatologj and s\philol~ 
og\, Unnersitj and Belleiue Hospital Medical College New 
Tork, Walter E Dandj, associate professor of clinical surgerj 
loliiis Hopkins Unnersity School of kledicine, Baltimore, 
Harr\ S Crossen, professor of clinical gaiiecologj, Washington 
Unnersity School of kledicme, St Louis Richard A Kern 
Philadelphia, LeRoy S Peters Albuquerque, N kl , Edward 
Jackson, emeritus professor of ophthalmologa, Unnersitj ot 
Colorado School of Medicine, George L Carlisle associate 
professor of medicine, Bajlor Unnersity School of kledicme, 
Dallas, Texas, Bernard H Nichols, Cle\eland, and Joseph O 
Beck, professor of larjngologj, rhmologj and otologj Unner- 
fiti of Illinois College of kledicme, Chicago There is a regis¬ 
tration fee of $10 Further information maj be had from the 
sccretarj, 1115 Medical Arts Building, Oklahoma City 

PENNSYLVANIA 

Society News —Dr Gilson C Engel, Philadelphia, addressed 
the Bucks County Medical Societj Allentown September 9 
on “Treatment of Varicose Veins by the Injection kfethod" 

-^Dr Donald M Guthrie, Sat re, addressed the Luzerne 

County kledical Socictj Wilkes-Barre September 2, on the 
high mortality rate of appendicitis-Dr Henrv A Hutchi¬ 

son, superintendent of the Dixmont Hospital for the Insane, 
presented a paper on “Accomplishments of Mental Hjgiene 
before the Washington County kledical Societj, at the hospital, 

September 9-Drs Harry A Lakm and William M 

Ivunkcl, both of Harrisburg, addressed the Dauphin Countj 
Medical Societt, September 1, on Present Status of Anes- 

lliesia” and “Local and Spinal Anesthesia,” respectuclj-- 

Dr Percj S Pelouze, Philadelphia addressed the Northamp¬ 
ton Countj Medical Societx, Bethlehem, September 18, on 
‘Gonorrhea and Its Treatment” 

Philadelphia 

Personal—^Dr Helen Wastl of tlie staff of the Phjsiologtc 
Institute of Vienna Austria has been appointed acting professor 
ot phisiologj at the Woman's Medical College of Pennsjhama 
Dr Wastl has participated in nutritional research for the health 
'cction of the League of Nations and has recently been engaged 
III siipcr\ising the nutrition of the school children of Vienna for 
the city gojcrnment 

Society News —Nineteen thousand children of preschool age 
were nninunizcd against diphtheria in the annual June campaign 
conducted bj the department of public health under the direc¬ 
tion of the late Dr Andrew A Cairns, director, and Dr W alter 
a Cornell, director of medical inspection of the Philadelphia 

public schools-^The Philadelphia Countj Medical Society lield 

meeting, September 23 at jjliich Dr Jay Frank 
Vlninbcrg was installed as president Dr Sehamberg and 
Dr George P klullcr retiring president, made addresses 
Deferred Bequest—Through the will of the late Dr 
Charles Harrod Vinton, the income from a trust fund of $23 000 
heqiicathcd to Mrs Katharine Stejenson is to be translerrcd 
after her death as follows §12 000 to the College of Physicians 
burgeons, Philadelphia, *^5 QOO to the aid association of 
the Plnhelclphia Countj ilcdical Societj and §2000 to the 
iiieihcal beticjolcnce fund of the kfcdica! Societj of the State 
01 Pennsjhama Dr \ niton jjho is said to hajc been at the 
time of his death the oldest graduate of the Lnuersitj of Penn- 
■^'Ijania School of Medicine, bequeathed Ins books to the 
iiiiijcrsite library 

-I Petty Appointed Health Officer — Dr Orlando H 
ettj 1 rofessor ot diseases of inetabeJlisin ni the kmjer<itj ot 
eiiii Jhama Graduate School of Medicine jjas appointed 
irector of the department of public health ot Philadelphia bj 
^ Mackee September !>< to fill the uncxpired 
nil of Dr Andrew \ Cairns, jjho died 'September 9 
r 1 etia a graduate ot leffersou Medical Colkce is a past 
M''','"’’,'*the Philadelphia Coimta Medical ^oeietJ aid the 
Cel ca! Club of Philadelphia He screed jjith the n exheal 
D S \a\j m France during the \\ < rid War 
‘ ’'wardal the Congressioi al Medal ard the Di tm 

fx d crjicc Cro s He is a intue ot Ohu 


Hospital News—4 diagnostic dime to which general prac¬ 
titioners may send their patients for thorough physical examina¬ 
tion and special tests has been opened at Chestnut Hill Hospital 
The dime is not a chanty institution, but the cost to tlie patient 
is said to be considerably less than a specialist’s fee and it is 
beliejed that the results recorded there jjill enable the general 
practitioner to continue the treatment of the patient himself 
The new serjice includes clinics for allergy, tumors, heart dis¬ 
orders and determination of basal metabolism, and a chemical 
laboratory Remodeling of a building for the dime and the 
purchase of the equipment jjere made possible by donations from 

persons lijing in the jacimty of the hospital-Dr Hermann 

Nunberg, Vienna Austria, has joined tlie staff of the Institute 
for Mental Hjgienc of the PemisjUania Hospital He jjill 

remain until June 1932-^The S! m and Cancer Hospital has 

opened a clinic dejoted entirely to the treatment ot ringjjorm 

TENNESSEE 

Personal —Dr Harold M Kelso, health officer of Monroe 
County for the past four years, Ins joined the state health 
department at Naslnillc as director of malaria control, it is 

reported-Dr John W Frost has resigned as health officer 

of Obion CountJ to tal e a similar position in Humphries 
Countj Dr William B Harrison has been appointed to succeed 
Dr Frost 

Health at Nashville—^Telegraphic reports to the U S 
Department of Commerce from eighty-one cities jjith a total 
population of 36 million, for the jjcck ended September 12, 
indicate that the nighcst mortality rate (20 S) appeared for 
Nashville and the rate for the group of cities as a whole, 10 3 
The mortality rate for Nashville for the corresponding period 
last year was 14 2 and for the group of cities 9 7 The annual 
rate for the eighty one cities for the thirtv seven weeks ot 
1931 was 122 as against a rate of 121 for the corresponding 
weeks of 1930 Caution should be used in the interpretation ot 
weekly figures as thev fluctuate widely The fact that some 
cities are hospital centers for large areas outside the city 
limits or that they have large Negro populations may tend to 
increase the death rate 


VERMONT 

State Medical Meeting at Rutland October 8-9—^Tho 
annual meeting of the Vermont State Medical Society will be 
held October 8-9 at Rutland, under the presidencv of Dr 
kVilliam M Johnstone kfornsville Dr Edward Starr Judd, 
Rochester, Mmn President of the American Medical Associa¬ 
tion will deliver an address October 8 Two svniposiums are 
listed in the preliminary program one on ‘ Intracranial Pathol- 
ogj—Lesions, Diagnosis and Treatment,’ to be presented In 
Drs Timotlij Lcarv Abraham Mverson and John S Hodgson 
all of Boston the other on the hv er and spleen, to bo presented 
bv Drs Alvah H Gordon, Israel kf Rabinow itch and Alfred T 
Bazin all of Montreal zkmoiig other speakers announced arc 
Dr Oswald S Lowslev New Tork, “New Developments in 
Urological Diagnosis and Siirgerv’ , Dr Frank H Lahej 
Boston ‘ Managcmcyt of Gastric and Duodenal Ulcer,” and 
S \ Petroff, PhD, Trudeau, N Y, ‘Present Status of the 
BCG Reaction 


WISCONSIN 


State Medical Election —Dr ReginaU H Jael son Madi¬ 
son was made president-elect of the W iscoiism kfedical Sociclv 
at its recent meeting m Madison Dr Otho A Fiedler, Shehov- 
gan was installed as president Drs Edward Evans La Crosse 
Louis Francis Jermam and John Joseph kfcGovcni both of 
Milwaukee received tlie gold seal of the socictv, honorare 
awards presented annually The 1932 meeting will be held in 
M ilw aukce 


Increase m Infantile Paralysis—Two hundred and eleven 
cases of infantile paralvsis lad been reported in fortv six 
counties of W isconsin up to September 9 according to nev s- 
paper reports lo meet the unusual prevalence of the <liseasc 
the state board ot licalth began in August the collcctio i ami 
preparation of convalescent scrum m tbc hbjratnries oi the 
W 1 con m General Hospital at Madison Persons v ho have 
had the disease have b-c i paid §25 each to give blorel for the 
making oi 'crum Several medical societies have devoted recent 
luetings to a consideration ot the cpideni c v itli s^li I 
pcalers among then Outagamie Coiinte Ajiplrtrn ‘tcidem 
lier 1 Dr khme G Petc-i ai kliluaiilce Gra it Co ntv 
Lanca ter \ngu t 2n Drs Correlius \ Harmr orl join 
1 Ugeie Oonce Ir kladi o,, a d Poll Coa 's, Pal am Lai e, 
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WYOMING 

Health Officers Appointed—Dr Willnm 0 McDermott, 
Casper, was reccntl> appointed health officer of K itroiia Counte 
to succeed Dr Homer R Lathrop, and Dr Frances M L^nt, 
Codj, was named in Park CounU to succeed Dr Frank A 
klills, Powell Dr Da\id M Sailes, Gillette, is health officer 
ot Campbell Countj 

GENERAL 


Forger Using Physician’s Name —\ man using the name 
of Dr Hugh N Majes New Alliaii} Miss, is rc])orted to he 
swindling phesieians and druggists in klississippi Ark msas and 
Louisiana by forging checks for small iniounts Several ot 
the \ictims have reported to Dr Maves that the forger is 
alrout 5 tect 7 inches tall weighs ibout 175 pounds and ipjiears 
to be ibout 48 tears old He is said to hive a pie isiiig 
appearance, has darl hair ind usuallt weirs spect iclcs with 
light shell rims Most of the cliccl s reported were for “slO 
or ?1S 

Outbreaks of Typhoid—Three cases of tjphoid were 
reccntlj discovered aiiiaii„ persons who had tal cii a vveel end 
cruise to Halifax Nova Scotia on the Red Star liner Dihim- 
land, August 8-14 Officials of the line said that cverv pre 
caution had been observed in the selection of food handlers 
and the purchasing of supplies for the boat and pointed out that 
the passengers might have contracted the disease when thev 
went ashore at Halilax—Three cases of tvphoid in I IiTahcth 
N T, were traced to the practice of swininiiiig in the ]«)Iliitecl 
water of Staten Island in violation of a rcccntlv passed pro 
hibitory ordinance—Five students in a Brooklvii liigli school 
were found to have been infected with tvphoid through a woman 
carrier who had been selling sandwiches to the students—Seven 
members of a familj living on a dairv farm m Howard Coiintv 
Maryland were reported ill of tvphoid in \tigust It was 
believed that the disease was brought from another st itc, as one 
member of the familj had recentlv returned Iroiu a trip Shi))- 
nieiits of milk from the farm to Baltimore were stopped bv 
the state health department Ten cases have also been foiin I 
in the vicinitv of Pond Town in Queen Amies Coiintv riicsc 
outbreaks bring the total nuniber of cases reported in Marvlind 
since Januarj to 223 

American Hospital Association—The tliirtv-third annual 
convention of the American Hospital Association will be held in 
Montreal, Canada, September 2S-Octobcr 1, under the presidenev 
ot Dr Lewis A Sexton Hartford Conn The extensive pro 
gram will consist of round table conferences and demonstration' 
and papers, among others to be delivered bv Dr Malcolm 1 
NlacEachem Chicago, ‘ How Shall the Dietitian Fulfil Her 
Part m the Functioning of the Hospital'’ Wallace Seccombe 
DDS, dean Universitv of Toronto College of Dentistrv 
Toronto, ‘Feeding in Dentition" Dr Yeriion D E Smith 
Minneapolis, ‘ Value of Rotating and Straight Internships from 
the Standpoint of the Intern Dr W ilham F Petersen 
Chicago, ‘ Relation of the Cook Conntv Hospital Plan ot 
Administration to Teaching’ Dr Joseph Colt Bloodgood 
Baltimore, ‘ W’hat the Teaching Hospitals Can Do to Further 
the Cancer Program of the Countrj , Dr Watson S Rankin 
Charlotte, N C, Relation of the Hospital to Communitv 
Health', Dr Joseph C Doane Philadelphia Vocational and 
Occupational Therapj in the Hospital” There will be a svin- 
posiuin on national health insurance and its possible effect on 
our hospitals TVednesdaj, September 30 in which the speal ers 
will be Michael M Davis PhD Chicago G Harvev Agnew, 
Toronto, and Fred W'' Routlej, ilaple, Ont 


Society News —^The next annual session of the American 
Association of Railvvav Surgeons will be held November 4-6 in 
St Louis, witli headquarters in the Coronado Hotel The 
departure from the custom of holding the annual meeting in 
Chicago was recommended because it was felt that it would 
stimulate added interest m the programs and attract a large 
attendance The meeting this vear will be held jomth wath the 

Association of Surgeons of the Illinois Central Sjstem- 

The American Association of School Phjsicians held its fourth 
annual meeting m jMontreal September 14-17 Among the 
speakers w ere "Drs John Sundw all Ann Arbor, Mich on The 
School Phvsician and the School Program Robert H Halsej, 
New York ‘Earlj Recognition of Cardiopathic Conditions in 
Children of School Age Edvvard A Tracev Boston ‘E^lepsy 
in the Boston Public Schools and Toseph V DePorte, Ph D, 
Albanv N V ‘Incidence of Heart Disease A.mong Children 

ol School N"e’_^The seventh annual observance of National 

Pharmaev Week will be held October 11-17-Several physi¬ 

cians will address the annual conference of the Association of 
Record Librarians of North America in New \ork October 


12 D, on various aspects of the preparation and mainterart 
of hospital records among them Drs Frederick A MacCmdr, 
New York, Robin C Buerki, Lladison, ^YIS , Robert L 
Dicl insoii, New Yorl, and Ambrose L Lockavood, Toronto At 
in evening session, Dr George Draper, New York, wall speaf 
on ‘Human Constitution in Relation to Disease"—^Tf; 
twentv-first clinical congress of the American College of Siir 
gtons will he held in New York, October 12-16, at the Waldor! 
Astoria The davs will be occupied with operative climcs m 
New York liospit ils, witli one dav in Brool Ijn At theopemnj 
evening session iddrcs'cs will he made bv Drs Charles Jefeson 
Miller, New Orleans, retiring president on ‘ Medical Men ard 
T heir Lav Critics', Mien B Ixaiiavcl Chicago, incoming pre t 
dent on ‘ Fundament ilisin and Social Progress in Medicmc,” 
and Mr Arthur II Ltir^e's, Afanchester, England the John 
B Murphv Oration in Siirgcrj, on Murpliv, and Some Pno 
ciples cl Drinarv Stirgerj ’ Vinong other speakers will k 
Sir Charles Gordoii-W atson London, on “Treatment of Car 
ciiioma of the Rectum Drs George W^ Crile, Cleveland, 
‘ reclimc and End Kcsnlts in Denervation of the Adren! 
Glands , R ilph Pciiiliertnn Philadelphia ‘Newer Concept ot 
Chronic Arthriti' Donald C B iliour Rochester, MmiL, 
‘Ciiribihtv of C nicer of the Stomach , WMlliam Darrach, key 
Aorl ‘Sonic Old Truths About Eractiires” Special con 
fcrciiccs vvill he held on cancer and on industnal medicine and 

Iramiiatic siirgcrv-The seventh annual meehiig of the nest 

ern I’rancli of the knicrican Urological 4ssociation will be 
held Ill San Erancisco Noveanber 6 7, with lieadquarters at the 
St Erancis Hotel 


Government Services 


Changes in Veterans’ Administration Personnel 
The August kfcdical Bulletin of the Veterans’ Admmistra 
tion lists the following recent changes m veterans administra 
tion personnel 

JIOSPITVLS 

Dr Abraham M Bilter to Ct*!!© Point % 1 
Dr KiroM M Brill to llinc« ]1L , , 

Dr Ihron S Cane rein latcfl at Somerset 7hll« J (part tiff ) 
Dr Jtnncr P Onnee from ‘Nfinncapohs to 1 os Angeles 
Dr Allicrto DcQtickcdo resigned Bor^e 3iIaho 
Dr Itwis T Dos!n^ rtsipncd at Bronx N \ . 

Dr 1 rancis Artliur Emnicit statns changed to part time at Neiringicro* 
C onn 

Dr Ccoruc W Cchnngcr resigned at Newington 
Dr William N Coldlierg from Newington to Co*Jt!e Point 
Dr l\o\ S Ilubb'i apjfotnted at North Chicago 111 
Dr Penjamin T Tackson appointed at Port L\on Colo 
Dr { tor^e F KtJIcr to Bronx N ^ 

Dr Hiiliert W Ketron apiVDintcd at Atlanta Ga 
Dr Ilarrr Kipnis to Ilincs 111 
Dr HoMcll E I cming appointed at Times Til 

Dr Browne C I inder appointed at CoatcsYiIlc Pa. 

Dr Francis J Mantcll appointed at Atlanta 

Dr Tacob DaC Ma>cr appointed at Hines 

Dr Tames McClintic, appointed at W'hipple Arxr 

Dr Emanuel Messmger appointed at Northport L I N i 

Dr Henry A Monat to Lake Cil\ Ila 

Dr John A 'Moms toKiioxaille Iowa , 

Dr 1 o\ L Mullins from Memphis Tcnn, to Le\ington K' 

Dr Harr> A jHers from Fort Ilarri on ^lont to ^ •! 

Dr Thomas F Neil designated acting regional medical omc 
Somerset Hills , , ^ > 

Dr Bobert R Newell resigned at Palo Alto Galif (part time; 

Dr Fritz R Pearson resigned at Minneapolis (part time) 

Dr Ceorge N Ruhberg resigned at Minneapolis (part time; 

Dr Abraliam Schaefer appointed (part lime) at Newington , 

Dr Harry A Scott from Jefferson Barracl s Mo to Lincoln, 

Dr Jacob B Sigal appointed (part time) at Newington 
Dr George P Sims resigned at Gulfport Miss (part time) 

Dr iliuim S Tha\er resigned at T\ ashington D C. (part tm / 

Dr Sidney N Trockej appointed at Hines 

Dr Charles A Vance appointed at Lexington K} (part time) 

Dr Rudolf H aid resigned at Jlmneapohs (part time) 

Dr Frank W Whitmore resigned at Atlanta (part time) 

Dr DaMd L Williams from "Memphis to Fort Harrison Mont. 

Dr William \ \oung resigned at Minneapolis (part time) 

REGIONAL OFFICES 
Dr Thomas P Burrus resigned at New \ ork 
Dr Hathaway J Denman appointed at Omaha 
Dr Michael G Dewej appointed at Philadelphia 
Dr Robert B Durham resigned at Columbia SC 
Dr Robert J ri>Tin resignation at Scranton Pa , canceled 
Dr Roy W Fouts resigned at Omaha 
Dr Walter E Futrelle appointed at Sioux Falls S D 
Dr Sjdnej II Glass to NashMlle Tenn 
Dr William E Hervey resigned at Detroit 
Dr Harry LeMne from Cincinnati to Portland "Me 
Dr Toseph Liburt appointed at Detroit 
Dr Anders P 0\ergaard appointed at Omaha 
Dr Bennett F Roberts resigned at Philadtlplna 
Dr Valentine Ujhely appointed at New \ork 
Dr Albert J W^’emck appointed at Des Moines Iowa. 

Dr John C W leters appointed at Cle\eland 
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^Foreign Letters 


LONDON 

(From Our Regular CerrcspouScut) 

Aus 29, 1931 

The British Tledical Association and Hospital 
Outpatients 

The British Medical Association has for some time held that 
reform of the outpatient department of hospitals is needed, as 
tliej are attended by a miscellaneous crowd of chronically ill 
patients whose complaints could be equallj well treated by 
prnate plijsicians, and that these departments should be mainU 
used for consultation At the recent annual meeting of the 
association this new was endorsed bj the representatne bodi 
and a report of the council was adopted that no person except 
in cases of emergencj, should be accepted for treatment as an 
outpatient unless he brings a recommendation from a private 
plijsician, a provident or other dispensarj, a public clinic or 
a public assistance medical officer In a letter to the Times, 
Sir Ernest Graham Little (dermatologist and member of par¬ 
liament for London Unuersitj) has criticized this report He 
points out that the voluntary hospitals are not niaintlined by 
phjsicians but bj the general public and largely bi the working 
classes themselves, to whom this assumption of authority will 
not recommend itself Another objection is the reduction of 
tlic material needed for the education of students, if onlj those 
cases are seen at the hospital with which the private phjsiciaii 
finds himself unable to deal Moreover, the voluntarj hos¬ 
pitals have great prestige because tliej provide equipment and 
personnel to be found nowhere else To suggest that this 
should not be utilized as fullj as possible for the diagnosis 
and treatment of disease would be resented not only by the 
subscribers but by the public who resort to hospitals He sug¬ 
gested that the resolution was framed in order to divert as far 
as possible the hospital outpatient to the private phvsician 
Dr Alfred Cox, medical secretary of the British Medical 
Association has replied to this criticism He repudiates the 
view tint the report is inspired bv jealousy of the encroach¬ 
ments of the outpatient departments of hospitals on the pre¬ 
serves of phjsicians The idea underlvmg it is that our great 
hospitals are wasting the monej of their subscribers and the 
time of their medical officers by doing work which could be 
done as well or better elsewhere. The report was drafted bj 
a committee of fifteen, no fewer than nine of whom are con¬ 
sultants and members of the staff of large hospitals The 
council of the association, through which the report had to 
pass, contains a considerable number of members of hospital 
Maffs Subscqucntlj the report went through the division of 
the association with almost unaiiinious assent The desire of 
the association is that the outpatient department should be 
used to the fullest advantage and be open to all cases of acci¬ 
dent and emergenev without question or introduction but that 
the tunc of its medical ofiiccrs and the monev of subscribers 
should not be wasted in doing vvorl which could and should 
he done bv general practitioners iiianv ot whom are alrcadj 
paid for doing this under the national health insurance svstem 
Ihe boards ot hospitals are too prone to make the numbers of 
patients treated the chief ground of appeal for subscriptions 
in future it is to be hoped that lluv will dwell more on the 
qualitv of the service and the fact that none of the monev 
sub eribeil is wasted on chronic casts for which elaborate bos 
pital triatiutiu is not needed 

In a rejoinder Sir Ernest Graham Little inaiiitaiiis that this 
the is that the genesis of the movement is the dt ire to re iriet 
ruliatients is proved bv numerous resnliitions pa stJ m recent 
'ears bv the representative bodv oi tin asvoviaiitn iirgin, the 
eo incil to take ii casurcs to rc-i-t v arious eiicrixachimiits on 
general Jiraetite bv outpatient attiiinaiicc \ mtiibir ot the 
e til aid surgcin to a great L< idon hospital stated that 


more than half of the patients seen there came because tliev 
were dissatisfied with the treatment thej' were receiving Here 
IS the real crux of the matter Many insured patients willingly 
pay a fee for admission to the outpatient department in addi¬ 
tion to the compulsorv contribution to national health insur¬ 
ance because they are dissatisfied with the service they obtain 
under the sjsteni Anj attempt to force on the British work¬ 
ing classes medical services with whidi they are dissatisfied 
must fail 

Osteopaths Make Another Attempt to Obtain 
Recognition 

It was reported in a previous letter that after a press cam¬ 
paign and much political wire pulling the osteopaths suddenly 
abandoned their bill framed for introduction into parliament 
to secure registration Thej have now made a flank move¬ 
ment so as to get round legislation Thev have presented a 
cleverly drafted petition to the privy council for the founda¬ 
tion of a college of osteopatliv, vvliicli would combine the func¬ 
tions within Its province of the general medical council (which 
controls medical education and registration), the British kfedi 
cal Association, and an exaniining bodv The college would 
also have power to run hospitals and clinics The council of 
the British Medical Association has decided to present on 
behalf of the association a counterpetitioii and it is expected 
tliat the Royal College of Surgeons will do the same. 

The Shortage of Candidates for Nursing 

In December, 1930 the Lancet appointed a commission to 
inquire into the reason for tlie shortage of candidates for nurs¬ 
ing A questionnaire as to the conditions of training and ser¬ 
vice was sent to all the hospitals approved as training centers 
and to a number of others As a result of tins exliaiistivc 
investigation a second interim report has now been published 
For service in most of the voluntary hospitals, education at a 
sccondarv school is necessary, but municipal hospitals arc often 
content with the seventh standard of the elementary school In 
few of the voluntary hospitals is the pav more than $100 the 
first year with board and lodging, uniform and laundry Three 
fourths ot the municipal hospitals pay $150 or more Staff 
nurses arc paid from $250 to $325, and sisters from <s350 to 
$425 The dav’s duty is usually from twelve and one-half to 
thirteen and one-fourth hours and the night duty from eleven 
and one half to twelve and one fourth hours Annual leave 
for the probationer is usually three weeks Half the hospitals 
allow a weekly half-day holiday and nearly half a whole dav 
Altogether the nurse has a sixty-four hour week as compared 
with a forty hour week for women m other einplovmeiils fhe 
conditions arc not sufficicntlv attractive compared with other 
occupations to draw a sufficient number of vvoiiieii applicants 
to the hospitals Many other occupations offer better salaries 
and prospects, with more freedom and social amenities and 
without the restrictions and long hours of mstilutioinl worl 
Among the restrictions arc the following \fo 5 t probationers 
must be in by 10 p m Latch kevs arc not issued in most 
hospitals, even to senior sisIlcs Smol ing is forbidden iii a 
quarter of the hospitals No men guests arc admitted to halt 
of the hospitals 

Death of W E Dixon, Pharmacologist 

Prof W E Divon, since the death of Cusimv, the leadini- 
Prnish plnnincoloqist, h-s died suddenly at Cambridge Born 
III Ibll ill. was educated at St Thomas s Hospital, London IK 
fir-t took up phvsioloev, ot which he was appointed demon 
strat.ir but he soon turned to pli3rnncolo"v and lK.,an to imb 
li b c Ieriiiieiits at a time whvii th^ snbjeet was rcccivm., littl 
iitciition m tins cruntn He was apiioiii'ed proics or ot 
nntern it tdica aid pliarnncoloev at Kmc s Odhge I oiid-i i 
aid in P'Od a i taut to th, Do viiiii., proic of it cdicii r -.t 
Cambridge L iiver itv In I'W lie b can Icctu-er u 1 iii 1919 
reader ii rbarm c hi. a ti . u iivcrsilv Jiis r <earchs 
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co\ered a wide field and were of the first importance In 1893 
he investigated the action of the mescal plant and described the 
Msual halluanations produced in himself In 1900, in conjunc¬ 
tion wath Brodie, he worked on vascular changes in the lung, 
which led to tlie publication in 1904 of an important joint paper 
on tlie innervation of the pulmonary blood vessels Bj means 
of an original technic thev show cd tint the pulmonary arterioles 
have no vasomotor nerve supply With Halliburton he per- 
lormed classic experiments on the cerebrospinal fluid which 
show ed that extracts from the choroid plexus contained a specific 
cerebral hmphagogue and that substances introduced into the 
cerebrospinal fluid rapidly appeared in the blood, while diffusion 
in tlie opposite direction scarcely occurred They drew the 
conclusion that it was bv the blood and not by the lymph that 
the fluid, which was being constantly excreted, mainly found 
exit from the cranial cavity In 1903, again with Brodie, he 
published researches which showed that spasm of the bronchial 
muscles is the cause of asthma In 1912 he published with 
Ransorac an important study of the innervation of these muscles 
In later lectures he attached little importance to allergy in the 
production of asthma He was much interested in endocrinologv 
and in 1923 showed that the secretion of the pituitary gland is 
secreted into the cerebrospinal fluid and is specifically stimulated 
bv ovarian extracts In 1924, with F H A kfarshall, he 
showed that tins effect took place only yyhen corpora lutca were 
absent They also found that the oyariaii secretion did not act 
directly ou the uterus, yyliile the pituitary did The drugs on 
which he made important researches include apocodcinc, digitili-. 
cocaine, colchicine, the derivatives of quinine, and alcohol An 
excellent lecturer, he rendered the Cambridge school of jibarma- 
cology famous not only by his oyvii researches but by the 
numerous ones of his pupils, vyhom he stimulated as well as 
helped Since 1926 he had been joint editor of the Journal of 
Pliai iiiacology and Exl'ciuncntal Thcrat'culics He vyas also 
a member of the editorial committee of the Bnlish Journal of 
Pharmacology and the British Journal of PInstcal Medicine 
He was prominent in compiling the first edition of the British 
Pharmaceutical Codex, which appeared in 1907, and m revising 
the subsequent editions He contributed to Hale Whites 
Materia kledica” and Heffter’s ‘‘Pharmacology ” His ‘ Manual 
of Pharmacology” is a favorite textbook and has passed tbrougli 
many editions 

PARIS 

(From Our Regular 

Aug 12 1931 

Viosterol in the Treatment of Osteomalacia 
The power to fix calcium, which is ascribed incontestably to 
viosterol and has caused it to become the preferred remedy m 
rickets, appeared at an early date to be utihzable in a disease 
due evidently to hypocalcemia, namely, osteomalacia It has 
been used in this manner in Germany, where osteomalacia is 
much more frequent than in prance Harvier and A Lafitte 
presented recently before the Societe des medecins des hopi- 
taux de Pans a case m whicli osteomalacia manifested itself 
bv pains in the bones, a smlvmg of the thorax into the pelvis, 
multiple spontaneous fractures, and a rarefaction of the bones 
Examination of the blood showed a general hypocalcemia, 
together with hyiiophosphatemia Three years previously, the 
patient had been treated for an attack of tetany At the age 
ot 28, she had undergone an ovanotomy and for many years 
she had been subjected to a special diet to supply certain 
qualitative and certain quantitative defects This patient was 
„iven vnosterol, at first 001 Gm as a daily dose, with no other 
result than a diminution of the pain, then a daily dose of 
0 04 Gm was given. Ten davs after the beginning of the latter 
dose the improvement was surprising m that the patient, who 
until then had been unable to walk except by leaning heavily 
on her canes was row able to walk alone without supports 
and to ascend and descend stairs '\t the same time, an 


increase m the calcium and in the phosphorus content of the 
blood was observed, and radiography showed a beginning of 
recalcification of the bones and a bony consolidation of the 
spontaneous fractures The patient tolerated perfectly the heavy 
doses of viosterol, which were prolonged for more tlian three 
months, but with the dosage reduced to four days out of seven. 
Following this communication, several members of the society 
discussed the possible influence of the ovariotomy, the diet to 
remedy defects, ind the role of the parathy roids Marcel LabbS 
pointed out that the ingestion of insoluble lime salts appears 
sometimes to lower rather than to raise the level of tlie blood 
calcium 

Use of Bird Muscle to Arrest Gingivodental 
Hemorrhages 

The use of bird muscle for hemostasis, a method regularly 
employed by Dr, De Martel in craniocerebral surgery, has 
recently been carried over into dental surgery by Dr Franas 
Clement De Afartel uses the muscles of a pigeon, while 
Dr Clement utilizes the pectoral muscle of a rooster, cut mto 
small pieces and held for a few seconds on the bleeding wound 
by means of a tampon of surgic il cotton soaked in physiologic 
solution of sodium chloride It is thought that the method can 
be applied also to other fields of surgery But it would be an 
adyanta 5 ,e if extracts of bird muscles that can be preserved 
might be procured and held in reserve for emergencies 


The Medical Examination for an Aviator’s License 

Although airplanes are not so commonly owned bv private 
jicrsons m France as thev are in England and the United States, 
the number of amateurs m the field of aviation is constantly 
increasing Possession of the necessary physical qualities 
appears to be even more indispensable for the aviators license 
than for the securing of a permit to drive an automobile, b' 
reason of the greater risks associated with the airplane as 
regards the pilot, the passengers and the public The Journal 
officiel has just published a decree governing the conditions 
controlling the medical examination for the license of an ama 
tour aerial pilot The conditions are as severe as for pilots 
of army planes or of planes of air navigation companies The 
candidate must first secure a certificate showing that he under 
stands the technic ot aviation, and he must then submit to an 
examination by an otorhmolary iigologist, an ophtlialmologist 
and a general practitioner, each of vyhom will furmsh an 
opinion on the aptitudes of the candidate from the pouit of 
view of their specialty 

The candidate must present (if need be, w ith correcting 
lenses) a visual acuity equal to at least 80 per cent of normal 
visual acuity for each eye taken separately, or 90 per cent for 
one eye and 70 jier cent for the other eye, the visual acuity 
being measured by means of standard printed characters strongly 
illuminated but m such a manner that the light does not dazzle 
the eves of the examinee The binocular vision, the ocular 
motility, the v isual field of each ey e and the perception of colors 
must be normal 

The candidate must have complete permeability of the eusta 
cliian tube on both sides The middle ear must be normal 
The candidate must have an auditory acuity corresponding at 
least to the perception of the whispered voice at a distance ot 
1 meter The vestibular apparatus must be intact and not 
hyperexcitable, the condition being the same on the two sides 

The candidate must not be subject to any disease or disorder 
capable of rendering him suddenly unfit for controlling an air 
plane Heart, lungs and nervous system must be normal He 
must be exempt from renal disorders He may not present 
any clinical sign of syphilis The candidate must not be affecte 
with any wound or lesion must not have undergone any opera 
tion and must not present any congenital or acquired anomaljr 
that might be a hindrance m managing an airplane under ordi 
nary conditions Palpation of the abdomen, and particular y 
of the pyloric, vesicular, duodenal and appendicular regiom>i 
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jliould rc\cal nothing abnormal If the slightest doubt arises, 
nolabb Ill case of tumefaction and of pain, a fluoroscopic and 
a roentgenographic e^aInlmtIon should be made An} surgical 
intenention on the biliary passages or the digestne tract 
(cNcept the appendix) necessitating a total or a partial removal 
of one of these organs, anj anatomic lesion in the nails of 
any part of the digestive tract, any narrowing of the lumen, 
anj calculus or foreign bodj, any peritoneal lesion discovered 
by the clinical or the laboratorj examinations, is sufficient 
cause for rejection An exception might be made in case of 
spasmodic narrowing not associated vv ith other disorders, hi c- 
uise for ptoses if the abdominal musculature is good Disor¬ 
ders of the liver (including those of the biharj tract) and the 
pancreas should be, in the cases m which it is deemed neces- 
sarj, verified by laboratory examinations, particular!} by radi¬ 
ography but also bv a special examination of the blood and the 
urine, and they will not constitute a cause for rejection unless 
the} point to the existence of a calculus, a tumor or a lesion 
ciitailuig a persistent bad functioning of one or the other of 
these organs The family and personal histor} of the candidate, 
and notablv the equilibrium of the nervous s}stem, should be 
set forth m a declaration by the candidate over his signature 
and imy be recognized b} the examining phj siciaii as sufficient 
unless there is some special reason for tlie contrarj, which the 
phjsician points out 

A Movement to Keep the Sidewalks of Pans Clean 
The raimicipal council of Pans is devoting greater attention 
to keeping the sidewalks of Pans clean The cleanliness of the 
streets IS fairly vvell assured by the passage, earlj in the morn¬ 
ing, of autosprmklers that supply an abundance of water, which 
arc followed immediately by mechanical sweepers The cleans¬ 
ing of the sidewalks has, however, been entrusted m the past 
to the house owners, who were supposed to keep their own 
walks clean, the work devolving usuall} on the porter, or 
janitor The latter is sometimes remiss in performing his 
duties, and the sidewalks frequently become insamtarj This 
dirt mav be carried into the houses on the shoes of pedestrians 
and maj be the origin of serious contaminations The prefect 
of the department of the Seme, after the deliberation of the 
municipal council, has decided to order the sidewalks washed 
and swept b} special automotive machines and to send about 
carls manned by a sp,.cial crew to collect as often as feasible 
all waste material 

Introduction of Women Nurses in Naval Hospitals 
Heretofore the naval hospitals have had male nurses which 
were derived from the naval forces, the same as m the ship 
hospitals, but it has been announced from Toulon that the Red 
Cross societies have been asked to furnish women nurses for 
the naval hospitals Parliament has been compelled to make 
an appropriation for women nurses owing to the scarcit} of 
men rccniits for these hospitals The work of organizing crews 
women nurses furnished b} the Societc de secours aux 
blesses mihtaires has been begun at the naval stations These 
nurses are engaged for a period of at least four months, after 
which ihcv arc reengaged for per ods of three montlis The) 
arc assiprned to the operating rooms the radiologic and bac- 
teriologic services, the medical and surgical services and the 
specialties 

Raring the Old Beaujon Hospital 
The approacliiiig demolition of the old Beaujon Hospital 
ovall'll 111 the west end of Paris and thriatciicd with rum in 
spill ot constant and conK repairs Ins madi it neccssarv for 
ir Mouricr director ot the \ssistaiici puhliquc to proviilt 
cr Us rccoiistniclioii But as it is located m one ol the 
' ‘"'hliicst Sections oi the capital the hospital that is to replace 
n Will be erected at Clichv 2 kilometers irom the prisnit siu 
11 ojtsiilc the old Ime of fortifications The new hospital will 
I’lvcn stones high and will co t sii’tyioop which will be 


covered largely by the amount realized from the sale of the 
old site The new institution will comprise 1,006 beds, 350 of 
which will be in single rooms The consultation rooms are on 
the ground floor near the main entrance so that it is not neces- 
sar} for consulting patients to pass through the hospital Near 
the entrance to each floor are the office ot the chief phjsician, 
the shower baths, the laboratories, the radio, the examination 
room, the large wards and the private rooms The operating 
rooms of the surgical services are located at the ends of the 
building, aseptic surger} at the west end, and the rooms for 
infected cases at the east end The hospital will have a mater- 
nitj, oforhinolar) ngologic and ophthalmologic sen ices, a depart¬ 
ment for venereal diseases, and a department for the tuberculous, 
the last mentioned department occupjmg the two top stories of the 
building with a door-window before each bed, for sun treatment 
of patients This will be the finest hospital in France, being 
conceived in accordance with the latest ideas of hospital con¬ 
struction Account will be taken also of impressions brought 
from the United States bv various French ph}sicians and 
surgeons who have toured that countr} 

BERLIN 

(Front Our Rtoular Correspondent) 

Aug 10, 1931 

Effects of Economic Situation on Congresses 
and Social Insurance 

The economic situation naturally is reflected in the medical 
profession, both as to pure science and as to general financial 
aspects Thus, a number of congresses that are usuallj well 
attended have had to be canceled In a previous letter, mention 
was made of the postponement for one }ear of the congress of 
the Gesellschaft fur Verdauungs- und Stoffw echselkranUicitcn 
A number of other societies and leagues have been compelled 
to follow this example The meeting of the Verband Deutscher 
Hochschulcn announced for October, in Danzig, will not bo 
held but m its place a meeting of the liouse of delegates of 
the Verband Deutscher Hochschulcn w ill be held in the autumn 
in a central German cit} m connection with the conference of 
the rectors, or presidents, of German universities The Deutsche 
Pharmakologische Gesellschaft has postponed mdefinitcl} the 
meeting that was to have been held in Vienna this }car The 
Deutsche Rontgen Gesellschaft, on account of llic economic 
situation, IS mcrel} sending three delegates to the International 
Roentgenologic Congress in Pans For the same reason tlie 
Arbcitsgcmemschaft dcr Zaliiiarzthchcn Standesvertretungen 
Dcutschlands will not take part m the International Dental 
Congress to be held in Pans in August but it will send several 
representatives to participate in the official transactions 

This, however, shows onl} one side of the dark picture of 
the life of the German phvsician Even the sick benefit asso¬ 
ciations, which until rcccnll} had plcnt} of funds at their dis¬ 
posal and were erecting palatial office buildings at tlie expense 
III one sense, of the phvsicians with their small earnings, arc 
beginning to feel the effects of the nation wide depression It 
looks m fact as if a collictioii would iiavc to be taken up among 
the phvsicians m aid of health insurance, a condition that would 
not have been thought possible a short time ago The federa¬ 
tion of German phvsicians through an agreement with the 
League of the Sick Benefit Associations entered into Julv 30, 
took over new financial burdens in order to alleviate tin 
strained situation of social insurance, although the incomes of 
the phvsicians have been con idirablv reduced bv the indiijtrnl 
tax imposed on them rccciuK the increase m tlie income lax, 
and the so-callcd crisis tax Because of the ccniiomic depression 
incomes from private practices have been grcatl} reduced 
\ arioiis parties to contracts have been granted casern'nls or 
special coi cc sinus The numb r of pcr'oiis insured m the <ic! 
bincfit assoentio is is coiistaiith dimmi hmg o\ i-g to t! c hrj t 
number ot ncmplovixi tal in off fbi Ins ai I bo i , ,-l 
drawing bincfits frrin ihc ml a-i furiJ fU iffict oi til. 
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emergency decree of July 1930 Ins been to reduce the actnitics 
of the panel phjsicnns from 25 to 30 per cent This reduction 
has affected almost solely the minor cases The serious and 
cxpensiye cases have remained about the same iMeyertheless, 
the medical societies hare informed the federal ministry of 
labor that they are disiwscd to come to the aid of healtii insur¬ 
ance, which has been yyeal ened bj the reduction in the total 
amount deriyed from the dues of the insured members 

Since a dcfiiiitne solution ot the problem must be tboroughlv 
discussed and conclusions reached, the federation of German 
physicians entered into a temporary agreement yyith the league 
of tlie 1 1 anldil assen, yyhich yyill be cffectiye until a final adjust¬ 
ment can be made The temporary agreement proyades that, 
talung as the basis for computation the fees paid to the panel 
l>h)sicians in 1930 for each insured member of the I rani citl a^si, 
inclusiyc of supplies and mileage fees, a certain reduction shall 
be made ranging fiom 10 to 20 per cent, depending on the 
amount of the contribution recciyed by the ! rani cni attc from 
the insured person The arrangement became cffectiye July 1, 
md will continue until abolished A more far-rcachiiig proposal 
of the physicians yyas rejected for the time being by the leagie 
of the 1 1 ani cni assen 1 he object of the proposal yyas to brin-^ 
the compensation of the panel physicians once for ill i ilo a 
definite fixed rcl ition to the fuiidamcii al yy'>gc scale—that is to 
say, to the income of the insured from their labor and thus to 
adapt the income of panel physicians automatically to the prey ail¬ 
ing performance or yy age scale of the insured and to the economic 
situation On the other baud, for the duration of the present 
agreement, certain measures according to the emergency dee rex 
of J,-y, are to remain in abeyance—namely annulment of con 
tracts before termination of the stipulated time, substitution of 
cash payments to the insured in lieu of medical aid, and gradual 
reduction in the number of panel physicians A special com 
mittee yvill meet soon to consider the important questions 
intohcd in the formation of a permanent agreement for the 
comjiosmg of the points at issue between the physicians and 
the Ilankcn!assen The federal goyernment attaches the 

greatest importance to the prompt reaching of a satisfactory 
and enduring agreement in order that in yiew of the impcratiyc 
necessity of reorganizing the yyhole social insurance system 
these special difficulties may be got out of the yyav m adyance 
The representatne organizations of the physicians hojic that 
their comprchensiye plans for a readjustment of the relations 
betyyeen the I rani cnI assen and the physicians, yyhich they hayc 
laid before the federal ministry of labor in a detailed memorial 
will receiye earnest consideration It is certainly a sign of the 
direst need yyhen physicians shoyv a readiness to forfeit from 
10 to 20 per cent of their already greatly reduced income from 
panel practice. It is the courage born of the resohe to earn 
on through this difficult but great period of history The w illmg 
self-denial of the medical profession yyill, it is to be hoped aid 
in part in oyercoming the difficulties 

The Proposed Rosenwrald Dental Clinic for Berlin 

Through tlie mediation of the American ambassador, Sackett, 
the American philanthropist Julius Rosenyvald of Chicago, 
already knoyvn in Germany by reason of a preyaous large gift, 
has announced to the mayor of Cerhn his intention of donating 
to the city $1,000 000 for the erection of a dental clinic for 
children With this ramnficent gift Berlin after many years 
of aiitiapation, will again recene an institution that yynll con¬ 
tribute greatly toyyard the completion and extension of the 
municipal arrangements of the department of public yyelfare 
The iinperatne need of gning school children systematic instruc¬ 
tion in the care of their tectli and thus promoting their general 
health has been clearly recognized in recent decades The cities 
ot Germany for some time haye consequently had a compre- 
hcn-iye school dental seryice in charge of full time school 
dentists Tie statistics for the administration year 1928 the 
last year for yyhich the figures are ay affable reyeal that the 
sy -tciiiafiL dental examination of the school children of Berlin 


included 43,944 boys and 43,902 girls Of this number, 22,131 
boys and 21,829 girls yyerc found to be in need of treatment 
In the policlinic, the municipal school physicians treated, dtinnf 
the year 1928, 120,498 scliool children 
According to indications, the new institute will be erected on 
land belonging to the city in the yicimty of the Rudolf \ irchoiv 
Kraiikcnhaus It yvill comprise a dental clinic and policlinic, 
designed more particiff irly for needy children belonging to the 
3 to 16 age groups furthermore, a special department for 
orthodontia and a school for yyomen dental assistants Tlie 
institute yyffi Iff cyyisc scryc dental postgraduate study and 
research Through its location, the institute yyill haye intimate 
connections with an excellent hospital and, at the same time, 
yyill he m a densely populated section in yyhich there is a large 
number of cliildrcn The negotiations yyith the city of Berlin 
arc being carried on by Dr Harycy S Burkhart, director o! 
the dental dime in Rodicsfcr, M Y, yyho is a confidential 
adyiscr of George Lastiinii and Ins friend Julius Roseniyald. 


ITALY 

(From Oitr Rem tar Corrcst'andcnl) 

July 30, 1931 

Meeting of the Academy of Medical Sciences 
The Accadcmia dclle scienze mcdiclic met recently in Palermo 
tinder the presidency of Professor Giiiffrc 
Professor Rimloiic discussed the alkali resene in gastric and 
duodenal ulcer, and its \arialioiis yyith relation to operatne 
frcalment and insithn therapy The sjieaker reported a series 
of tyyenty scycn cases He stated that in all ulcer patients 
examined by him the Icy els of the alkali rescry e ranged yyithin 
normal limits, only iii an occasional case do they drop a 
below normal Ixo direct relation can be established betyyeen 
the ley el of the alkali rcscryc and the status ot the clinical 
cyolution of the disease, tlie general condition of the patient 
and his changes in gastric functioning As a result of an opera 
lion the alkali rcscrye dclernuned from time to time up until 
complete rccoyery, slioyys no notable yariation from tlie initial 
Icycls or only m an occasional case a slight loyyeriiig In ton* 
sequence of insulin treatment, continued for not less than ten 
days, the Icycls of the alkali reserye do not undergo iwtable 
yariatioiis from the initial figures, either in persons yyho haye 
had the adyantage of such treatment or m those yyho haye not 
had such treatment 

Dr Cimiiio spol e on mtestiiial perforation associated y'ldi 
parathyroid B and described a case of his oyyii m yyhich a diag 
nosis of appendicitis had been reached but as a result of the 


radiologic examination and later of an ojieration, it yyas 


found 


that the appendix jiresented no lesions There yyas, lioyyeyeq 
a local peritonitis due to a perforated ulcer of the terminal cn 
of the ileum The bactcnologic inyestigation shoyyed that the 
perforation had been caused by jKiratyphoid B bacilli The case 
yyas one of the feyy heretofore obseryed 

Prof C Rossi spoke on the study of renal functioning by 
means of descending pyelography earned out yyith lopax Having 
used this method m many cases of pyelography performed m 
the surgical clinic at Palermo the speaker compared the func 
tional interpretation of the descending pyelograms with the data 
deriyed from the ordinary tests for renal functioning He uses 
in jyyelography the ordinary technic and bases his conclusions 
on the simple interpretation of the roentgenograms such as are 
obtained after ten, fifteen thirty and forty-five minutes yyithou 
the use of any special devices for instance, compression of 
ureters from within and from without He reported four cases 
of renal tuberculosis four of ureteral calciffosis, one 
nephroma and two bilateral pohcvstic kidneys He stated t a 
in these eleven cases there was a jverfect agreement between 
conclusions based on descending pyelography and those derl' 
from the ordinary tests for renal functioning as confinned m 
nine of the eleven cases by operation and by the succeeding 
clinical course 
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Dr Pasqiialino described a case of bilateral lymphoblastoma 
of the mamnnry ghnds This case, together with tlie three 
other cases reported m the literature, makes it possible to 
describe the clinical picture It derelops in pregnancr, some¬ 
times simultaneously in the nnmmarr glands, and consists of 
painless diffuse tumefactions of a reddish, cr-anotic color, with 
a risible netrrork of reins The tumefactions are hard elastic, 
and adherent to the skm and surrounding tissues, and early 
metastasize bv way of the blood and the lymph ressels The 
derclopmcnt is rapid, marked cachexia ensues, follorred bv 
death m a short time Clinically, the differential diagnosis is 
bctrrecn brpertrophy of pregnancy and acute cancer of the 
breast, termed carcinomatous mastitis jMicroscopicallr, the 
lymphoblastoma, being composed of abundant lymphoblasts and 
of lymphocytes contained in a thin netrrork of connectirc tissue 
may be confounded rrith the round cell sarcoma, rrhich mar he 
differentiated solely through tire fact that it is composed of a 
peculiar type of cells 


A Scientific Meeting 

A meetmg of tlie Soaeta fra i culton dt scienze medtche e 
natural! was held recently in Caghari under the presidency of 
Prof A Busmeo Professor Benasst spoke on hemorrhagic 
pachymeningitis, describing a case whicli rras in all probability 
due to trauma Four months later there dereloped paralysis 
of the limbs rrith euphoria Necropsy shorred that tlie cause of 
the symptoms and of death hr in a typical hemorrhagic internal 
pachymeningitis The speaker emphasized the significance of 
trauma m the pathogenesis and the medicolegal importance of 
the case Businco recalled three cases, obserred by him, in 
rrhiclt the traumatic ongm of the pachymeningitis rras similar 
Dr Marras discussed inalariollierapy in gonorrhea. Taking 
as his point of departure the proposal of Kumer to treat gonor¬ 
rhea m rromen by means of inahria, the speaker obserrcd how 
spontaneous malarial infection behared lu association rritli acute 
gonorrhea in general Hts obscrrations thus far are not faror- 
ablc as regards the beneficent influence of malanotlierapr in 
gonorrhea He recognizes, horrerer, that there is some differ¬ 
ence bctrrecn inoculated malaria and the spontaneous tyT?e and 
hence mil continue his research 
Dr Oriai discussed the relations betrreen tertiary sr-philis 
With cspcaal reference to neurosyphilis and spontaneous malarial 
iiitcction as rcrealed bv anatoniopatbologic obserrations On 
the basis of statistics the speaker insisted that there is no 
antagonism between neurosrphilis (piarticiilarly dementia para- 
Ir-tica) and spontaneous raahna Of 906 persons on whom 
necropsies rrcre perfoniied in tlie Institute of Pathologic 
Anatomy at Cagliari, 809 presuited malarial lesions, for the 
most part, of a clironic nature Tertiary >iyplulis, rrath rarious 
M'ccral localizations, was found in niiictr cases, or 4 5 per cent 
of the total number evaniined In forty-fire of the nmetr cases 
the disease rr-as associated rrith chrome malana Of 804 nuilarnl 
patients 5 per cent rrcrc srphilitic Of sixty trro nonmalarial 
patients, 3 87 per cent were s\-phihtic The specific lesions ot 
the nerrous srstem were iicarir all found in the group of 
malarial sr phihtic patients Tlie speaker drerr these conclusions 
1 Considering the problem ot nnlanolhcrapy from the stand 
point of anatomic material m rrincli the trro infections run a 
'Spontaneous course, there is no cridencc of am antagonistic 
mfliiuice exerted hr 'pont iiicoiis malarial iiilection on neuro- 
'xphihs 2 It IS horrerer, logical to a sums that there is a 
difference in the action oi spontaneous malaria and of inoeiila id 
n alaria on patients with dementia paralrlica 


Congress on Pediatrics 

The Socicta itainna di pedntna rrill hold its foiirtcunn 
natirnal congress in Florence Official papers on the p I 
o"iig topics mil lx presented (I) puniUnt pletiriti ii 
CMlercn speakers Proicssors Cocclii, ot llic 1. nirir'ilr < i 
orn-c Iguiriiisich, ot Naples and Nas o ot Mts im n d 
itrpiuoro (2} encephalic sendromes in clnldrui s idi-s 


Bergaiiimi of Parma, Dc To ii of Bologna, and Taccone of 
Milan, (3) dietetic regulations applicable to groups of diildren, 
speakers, Brusa of Milan, Lueca ot Torino and Alacicotta di 
Caginn Further communications will be accepted but only on 
subjects pertaining to the official topics In connection rvith 
the congress, an exhibit rriH be organized of all material and 
equipment connected with puericiiltnre and clinical pediatrics 

Neurologic and Surgical Problems of Angina Pectoris 

Professor Liinedei, of the Dmsersity of Florence, presented 
recentK before the Accadeiiua mcdico-fisica fiorentina a com¬ 
munication on the neurologic and surgical problems of angina 
pectoris Ihc speaker ga\c an account of the progress made of 
late in the plnsiopatliology ot pain in general and of visceral 
jam in particular, and pointed out that today the cardio aortic 
pain syndromes can all be classified He discussed the tlieories 
of the patnogenesis of angina pectoris and concluded that only 
the spasmodic crises of the coronary arteries, whether or not 
determined bv anatomic lesions of those scssels, can furmsh 
ciidence for the development of a true attack of angina He 
pointed out that the objections to the theory of tlie possibility 
of coronary lesions with infarct and without angina do not over¬ 
throw the coronary thesis but can be easily explained by apply¬ 
ing to such cases the fundamental laws of nervous psychology 
and of plnsiopatliology of pain He discussed the cardiovascular 
phenomena that often accompanv attacks of angina pectoris He 
considered the purposes tint surgical operations are supposed 
to serve—nanielv, to check the reflexes resulting from con¬ 
striction of the coronary arterv to provoke vasodilatation of tlie 
coronary arteries to correct the disturbances of vasailar coordi¬ 
nation, and to relieve the pain After dismissing the various 
types of operation tbit have been done, he concluded tint, in 
the light of recent knowledge on the phvsiologv of pam, tlic 
removal ot the stellate ganglion may be regarded as the most 
logical operation 

The Society for the Study of Tuberculosis 

Under the presidenev of Professor Zoia, the Lombard chapter 
of the Soaeta italnna di studi -cmUifix suUa tubercolosi met 
m Milan Professor Ronzoni ipoke on the remote results of 
artificial pneumothorax In the present state of our knowledge, 
artificial pnciimotliora.\ represtnts, after the sanatorium, the onlv 
eftectivc progress made m the treatment of pulmonary tuber¬ 
culosis Its field will enlarge with the extension of auxiliarv 
surgical operations, witli the bvtlcr education of the patient, an I 
with carlv nitervciition m harmoin vnth the present conception> 
of the initial evolution of pnlminarv tuberculosis Pneumo¬ 
thorax produces from 20 to 23 jicr cent of recoveries in cases 
of ptilinoairv tuberailosis, and SO per cent of recoveries in 
initial infiltrative cases 

Professor Carpi described the results of simultaneous bihlcral 
piieuniothoro-x AIt!ioii,h in this field one cannot speak as yet 
of remote results his own observations and the reports in the 
literature indicate lint the method offers a means of treatment 
in certain dtffii e forms ot piihiioinrv tuberailosis 

Dr Ferrano sjxike on the piilmoinrv fistula m artificial 
pnciiiiiotliorax from both the diagnostic and the curative point 
of view He exphiiicti the can es of the formation ot puhnonarv 
h tula and the methods ot re earcli suitable for the diagnosis of 
puhnonarv perforations The prineijeal n cl hods arc the pliv'i- 
cal maniicslations dctcrniiint on of the prissiire injections of 
methv Ithiomue chloride ami thoraco cojn Oi the modini 
niethexls of trcatmiiit in the various tvjjes of iiulinou irv fisti h 
(olcotliorax jihreiiico excre n) the pnl cr Hide cspccnliv 
jironiimiit the mclhvl of aspintiii 

Dr v.hono who sjk! c on tl e iiUern pinn of p nun olhors'- 

tre tiiuit aid lint while em ii ci e mu t he jmLc<l oil its o v i 
merit irdua'ilv \ hni a vear ehp cs alter tl . th ap.varame 
ti the ciiit'vl t \ic svmptrr ml of jbe h-'cillus irem ih- 
spiiliiii lie I rm tho-ix ' eld Ire mlirnipltd If fio 
i i lotaqn 1 1 ot tu'v-rc ' i m h ov it c , t! r-„ terrup'm i 


944 


rORLIGN LETTERS 


Jovs A M A. 
Seft 26 I9J1 


should not be undertaken until two jcars after the beginning 
of apparent reco\er\ 

Dr Caselh, haMng observed several hundred patients in the 
Sanatorio di Garbagnate, gave an estim ite of the value of 
phrenico exeresis, both as a supplement to pneumothorax, 
thoracoplasty and apicol 3 sis, and as an independent method in 
the treatment of puhnonarv tuberculosis 

Dr Belli considers that alcoholization of the intercostal nerves 
m the treatment of pulmonary tuberculosis has oiilj restricted 
indications, the chief of which appears to be hemopt>sis 
Dr Sella explained the mechanism of rccovcrj from pul- 
monarj tuberculosis as a result of artificial pneumothorax point¬ 
ing out that fundaincntallj it alwavs consists m a process of 
fibrosis 

New Tuberculosis Sanatoriums 
Senator Garbasso, president of the Cassa nazionale dcllc 
assicuraziom sociah has reported to the prime minister on the 
progress of work on the new antitubcrculosis sanatoriums to 
be erected in connection with compulsor) insurance against 
tuberculosis Thirtv sanatorium hospitals with a total capacitv 
of 9,256 beds arc m course of construction T cn further sana¬ 
toriums with a capacitv of 4 114 beds arc planned for the near 
future In temporarv pavilions, 1 240 beds have been provided 

BUDAPEST 

^Trotn Our 

Aug 20 1931 

Controversy Between Chemists and Druggists 
One phenomenon of the general economic crisis is the con 
tmuous friction between qualified chemists and druggists The 
main cause is that the druggists sell proprictarv medicines 
even those which contain poisons although the law clearly 
defines that drug stores are entitled to retail onlv raw drugs 
Thev are forbidden to sell proprietary medicines except at 
wholesale Druggists must not prepare medical prescriptions 
Trespassers are punished bj a law passed in 1876 which exacts 
a penaltj of imprisonment ranging from three to fifteen davs 
and also heav-j fines Despite this fact drug stores supply the 
public with all kinds of proprietary medicines Recently the 
court of Budapest punished some druggists exemplarily where¬ 
upon the lav press argued that m present circumstances when 
there is a vast number of unemployed people, it is in the interest 
of the public to get drugs and proprietary medicines from the 
drug stores, where these articles are sold at a much cheaper 
price than the chemists sell them In consequence of this, the 
Association of Pharmacists informed the public that the spirit of 
the present age demands that the distribution of medicines shall 
be in the hands of persons qualified for this task by their special 
knowledge The rise of the level of the pharmaceutic profession 
is shown by the fact that instead of the four secondary classes 
which were demanded of them a hundred years ago six secon¬ 
dary classes and later matriculation was required of them and 
today their qualification went so far that pharmacists, after 
acquiring a diploma from the university must three years later 
pass a probational practical examination Unless they pass all 
the necessary examinations they are not allowed to manage a 
pharmacy independently From this they conclude that the 
knowledge and the feeling of responsibility of such men is the 
surest safeguard of sick people On the other hand, a druggist 
can be anvbody who has been an apprentice for three years 
Accordinglv, the career of the druggist is commercial while 
that ot the chemist is scientific subject to high education and 
training This explains why the chemists have been so upset 
over the unlawful conduct of the druggists 

Liability of a Husband for a Fee 
The Budapest roval court of appeals had to decide an 
cxtremelv particular case A physician sued the husband of a 
leading societv woman for the fee for an emaciation cure 
which took severa’ vveel s treatment The sum charged bv 


the physician was moderate, indeed The husband refused to 
pay under the pretext that an emaciation cure is a luxury, just 
as IS the use of the lipstick or perfume The treatment ivai 
made w ithoiit his know ledge, and therefore he cannot be liable 
for the costs, the more so, as according to the Hungarian 
marriage law the husband is responsible for debts contracted 
bv his wife only if the debts arise from the purchase of staple 
necessities Besides this the husband argued that his viile 
weighed 52 Kg when she started the emaciation cure and 
at the end weighed 45 Kg Considering her small weight, 
It was malpractice to subject her to an emaciation cure, 'aid 
the husband this was shown immediately after the cure, in 
consequence of which Ins wife felt so miserable, that she had 
to seek relief from another physician, he, the husband, even 
claimed the costs of this treatment The plaintiff Dr Bajor, 
expounded that it is absurd to mal e one believe that an eraaaa 
tion cure could be made against ones will, the more so as m 
the case of the defendant, the wife of a university proies'or, 
she had to come to his office for everv single injection He 
protested against the insinuation of the husband, which is apt 
to rum his reputation It is pitiable said the plaintiff, that, 
of late, patients have disparaged the efforts of the doctor and 
find fault with the treatment in order to evade their obligation 
to pav The court ordered an expert w itncss to be heard as to 
the admissibilitv of the emplov nieiit of an emaciation cure on 
Ibis patient with regard to her height, weight and phisique. 
Just before the hearing of the expert witness a voluntary wit 
ness presented himself, a phvsician who had had a similar 
experience with the same patient m 1926 He produced the 
legal records from which the court was convinced that she did 
the same trick of evading pavment of the doctors bill under 
the pretext that she had been subjected to an emaciation cure 
without her 1 now ledge The court decided in favor of the phvsi 
ciaii and commented on the ungratefulness of the patient, to 
her great embarrassment 


Rat Extermination in Budapest 
The excessive crowding in Budapest apartment houses is 
reflected m the immense accumulation of rats causing huge 
damage to public hvgicne and public propertv This fact induced 
the board of hvgiene to cooperate with tlie bacteriologic insti 
tute, the chemical institute and the vetennary high school in a 
radical and energetic summer campaign to get rid of these pests 
First a general cleaning up was undertaken, 800,000 truck loads 
of dust and other material were removed from the area o 
Budapest and burned Then it was proposed to use poison 
The board of hvgiene has ordered all owners of houses to pro¬ 
cure poison and to distribute it according to instructions The 
board rejected the proposal that the extermination work sliou 
be carried out bv contractors The special board consisting o 
the delegates of the institutes mentioned chose seven kinds o 
poison as suitable to the purpose In each of the seven sections 
of Budapest a different jioison will be used The general exter 
mination will last five davs and will take place about the enc 
of August 


The Conscription of Deaf and Dumb Children 
The minister of public instruction issued an order enacting 
he conscription of all deaf and dumb children between 5 an 
0 years of age over the entire territory of Htingarv | 
mrpose of this consci ipti in is to place these unfortunate c n 
Iren in state institutes where they will be taught speaking 
vriting reading and arithmetic A nominal fee will be charg 
hough children of indigent parents will be admitted free 
special stress will be laid on giving the bovs skilled 
nd teaching various trades suiting their abilities Girls vvi 
ystematically trained m sewing embroidery and other kinds o 
leedle work After a certain period children will be returnc 
0 their parents In towns and cities where there are sue 
iistitutes, children need not be inmates, they may live vvi 
heir parents but are expected to attend the institute regu ar j 
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Murriciges 


Margaret IL\le Richter. M coster, Ohio to Riclnrd 
Goodiim Weudell, PhD, of Belmont, Mass, in New Hampton, 
K H, Jvilj 23 

John P Sprague Eianston, III, to Miss San Gregg 
Holiday of Burlington, Iowa, in Hackensack, Mmn, Septem¬ 
ber 12 

CtARENCE Moreen Creech, Honea Patli S C to Mi=s 
Clarice Jeanette Vaughan of Saeannah, Ga August 10 

4le.xa\T5ER Gordon Gilliam, Petersburg \''a, to Iiliss 
Laura Edmondston Venning of Universitj Tune 20 

Frank Dlncan Costenrader, Norfolk, Va, to Miss Mary 
Loung Bamer of Dinwiddie Counti, August 8 

Stephen S Stack, Jr., Milwaukee, to Mile Mane Theresa 
Dardailhon of Pans, Frauce, JuK 16 

George E Bowdoin, Ell hart Ind, to Miss E\el\n Ewell 
of Elizabethtown, N C, A.ugU'.t S 

Edward A Holmes Marion Va, to Mrs Margaret Hoge 
of Burkes Garden August 20 

'VRAM Kanalgian, Boston to Miss \ra.NV Chetejian of 
Union Citi, N J , June 13 

Rex Edgar Gp vbei Bismarck, N D , to Miss Lois Howard 
of ilmneapohs, recentlj 

Leslie H Kronmiller to Miss Mar\ Domitroiich, both of 
Butte, Mont, reccntli 

Orlando Peter Schoofs, Milwaukee, to Miss Alma Haug, 

JuL H 


Deaths 


John Francis Wallace Meagher ® Brooklyn, Cotuinbn 
Umicrsitv College of Plnsicians and Surgeons New Lork 
1901, member of the American College of Phjsicians and the 
Amencan Psj-chiatnc Association, setwed dunng tlie World 
War, on the staffs of the Hospital ot the Hoh Familj and 
St Marys Hospital, Broolhn, Sfarj Immaculate^ Hospital, 
Jamaica, Rockawai Beach (NT) Hospital and the Kings Park 
(N Y) State Hospital aged 51, died, August 25 m East 
Stroudsburg, Pa. of mjuries receiicd when a concrete pillar, 
supporDng an observation stand on winch he was standing 
collapsed 

Isadore Leon Meyers ® Los Angeles, Northwestern Liii- 
Tcrsiti Medical School, Chicago, 1905, member of the Assoaa- 
tion for Research m Nenous and Sfenta! Diseases, at one time 
professor of neurology, Unnersitj of Illinois College of Medi¬ 
cine, Chicago, clinical assistant in neurology at lus alma mater, 
assistant in medicine, nenous and mental diseases and associate 
professor of ncurologj, Rush Medical College Chicago on the 
Staffs of the Kaspare Cohn Memorial Hospital and the Los 
Wgeles General Hospital, formerh on the staff of the Cock 
County Hospital, Chicago, aged 47 died, iVugust 17 
Roy Frank Bellaire ® Sioux City loyva St. Louis Uniycr- 
s'ty School of Mediane 1909 member of the Radiological 
Societ} of North America, past president ot the Woodburv 
Couiitj ktcdical Society, ser\cd during the World War on 
the staffs of St Joseph s Mercy Hospital, Methodist Hospital, 
t a' 5 Hospital and the Lutheran Hospital aged 46 

died Vugust 11 , of streptococcus yandans scpDcemia and endo¬ 
carditis 

Thomas Joseph McLaughlin ® Woonsocket R. 1 
iiirvard Liiucrsity Medical School Boston, 1912 past prcsi 
the W ooiisocket District Medical Society cliairman of 
tile Rhode Island Public Hcaltli Commission, and past president 
oi the state hoard of health aged 50 formerly on the staff ot 
he \\ consocket Hospital w here he died, -Vugust 9 
1 Famngton Many, Port Jefferson N L Long 

snml Colle-ge Hospital Brookhai 1S91 member ot the Medical 
ociety of the State of New Vork past president of the Suffolk 
oimty Medical Soaete on the staff oi the lohn T Mather 
Meaiwrial Hospital agcel 71 died \ugust 20 
Nathan Bernard Kupfer Barranqmlla Colombia "C \ 
ler on Medical College ol Philadelphia 1910 me uber past 
ewtan and mcc p-e< dent of tlie Medical \sso-iatuin <i the 
i’ y"' 7oi e se-reti during the W orld W ar a..cd 44 

' \i gust > OI SI hacLtc endocarditis 

John Condtt Dwyer if- Coeur d \Une Idaho College oi 
leans and Siirgecus Cliieago inO] scryexi dunng the 


World War formerly mayor of Coeur d A,1cne, aged 59, died, 
August 13, in the Deaconess Hospital, Spokane, of injuries 
receiyed in an automobile accident 

Albert Llewellyin Hall, Fulton, N Y , Syracuse Umyersity 
College of Mediane, 1879, past president of the Osyycgo County 
Medical Society , formerly city health officer, president of the 
board of health and county coroner, aged 80, was found dead, 
August 3, of heart disease 

Walter Horstmann Smith Haddonfield N T Unucrsitv 
of Pemisylvama School of Mediane Philadelphia 1902 member 
of the Medical Soaety of Neyy Jersey for many years mem¬ 
ber of the beard of healtli, aged 52, died, August 11, of 
carcuioma of the pancreas 

John Browm Manrung @ Santa Barbara, Caht , Hanard 
Uniyersitv Medical School Boston, 1906, past president of tlie 
staff of tlie St Franas’ Hospital and on the staff of the Santa 
Barbara Cottage Hospital, aged 51, died, September 2, of 
heart disease 

Adolphus Wellington Kimball Berkeley Calif Ken¬ 
tucky School of Jledicine, Louisyillc 1882, Medical Depart¬ 
ment of the Umyersity of tlie City of Neyy York, 1883 aged 
73, died, July 11 of enrome myocarditis and coronary occlusion 
Robert Hermann Henry ® Ardmore Okla , Unnersity of 
Naslnillc (Teim ) Medical Department 1896, secretary-of the 
Carter County Medical Soaety , aged 70, on the staff of tlic 
Y'on Keller Hospital, yyhere he died, June 29, of heart disease, 
Michael C Cronin Mount Clemens, Mich Medical Col¬ 
lege of Indiana, Iiidianapotis ISSl, member of the Michigan 
State Medical Society , aged 74 on the staff of the Grace 
Hospital, yyhere he died August 12 of angina pectoris 

Otto Lee Ricker ® Cadillac Mich , Detroit College of 
Mediane 1904 on the staff of the Mercy Hospital, aged S3, 
died August 14 m the Blodgett Hospital, Grand Rapids, 
of cholecystitis cholelithiasis and cirrhosis of the Iiyer 

John Hopping Van Mater, Atlantic Highlands N T , 
Umyersity of PennsyKania School of Ylediane, Philadelphia, 
1880, formerly mayor of Atlantic Highlands, aged 73, died, 
August 26 of cerebral hemorrhage and pneumonia 

Charles E Cook, Mendota, Ill Chicago Medical College, 
1881 __past president of the La Salle County llfedical Society 
aged 72 died August 15 m the Harris Hospital, of complica¬ 
tions following an operation for appendicitis 
James Henry Sessions, Horaenille, Ga , Umyersih of 
Georgia Medical Department Augusta, 1897 member of the 
Jfcdical Association of Georgia aged 61, died, August 11, m 
Sumner of chronic interstitial nephritis 
Allen Everett Beatty, Bartlcsyalle, OUa Howard Uniyar- 
sity School of Medicine W'ashnigton, D C 1905, aged S3 
died August 9, m the W^ashmgtoii County Memorial Hospital, 
following an operation for appcndicit s 

Gustave A Berglm ® Chicago Chicago Medical School, 
1921 on the staffs of the Lakeside ami Jackson Park hospitals, 
aged 58 died suddenly Septcnihcr 5, of angina pectoris, in his 
office while talking with a patient 

James Barnett Adair Los Angeles Umyersity of Georgia 
Medical Department, Vugusta 1874 Bclltyuc Hospital Medi¬ 
cal College, New N'ork 1N82 igid 79, died, July 24, of chronic 
myocarditis and arteriosclerosis 

William Harrison Matten McKeaiisburg Pa Jefferson 
Yledical College ol Philadcinliia 1892 n ember oi the Medical 
Soaety of the State ot PennsyKania, aged 71, died, Aumist 9 
of heart disease “ ’ 

Isaac T R Woodruff, Batcsyillc Miss Memphis (Tcnn) 
Hospital Medical College, 1893 trember of tlie Mississippi 
State Medical \ssociation, aged 60, dial, July 11, ol pulmonary 

tuberculosis 

Charles La Grange Coleman Oakland Cahi Cooper 
Medical College San Frarci co 1903 mtirlicr <ii the Cali¬ 
fornia Medical Xs'ociJtiim aged 51, died, luK 25, of coronafy 
occlusion 

Elmore Ellsyvorth Adel Cohimhus, Oh n Ohio Meaiical 
Inyer-ity Cohmhus lem, scryed duniu the Slsamsb- 

Amcncan and World wa-s a,.cd (A dictl \u„ii t 17 ot acute 
nephritis 

William Horace Lancaster G undo Tt as IiiissiBe 

(K\ ) Med cal College )n 7|) men I— oi tie '-f' e "'led cal 

\ssriciatim ol Texas a.cd '•1 d cd \p-il 'a rg aiKnea 

fecto-i 

Wilhara Y R Gavine M .. Beach Cahi N n Jsh, ] 
tolIc"e Hosp ml I rosikKa Rsii -i) ,7 

liyjristatie I ecu 11 a c! rc n r-yoca-d tis ail a-tc-o clcri s 
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Alva G Provost, New Haven, Conn , Yale Unuersity 
School of Medicine, New Ha\en, 1905, aged 52, died, in 
August, at a hospital in Boston, of cerebral hemorrhage 

Homer Clark Bloom ® Philadelphia, University of Penn- 
syhania School of Medicine, Philadelphia, 1878, aged 74, died, 
August 7, in Martmsburg, of carcinoma of the prostate 

Henry L Tevis, San Francisco, University of California 
Medical School, 1887, aged 74, died, July 19, of uremia due to 
hypertrophy of the prostate and bronchopneumonia 

Samuel Morley Evans, New York, Medical Department 
of Columbia College New York, 1895 , aged 63 died, August 19, 
in the New York Hospital, of coronary thrombosis 

Claude Pettus ® Huntsville Ala , Universitv of Nashville 
(Tenn ) klcdical Department, 1896 aged 60 died August 4, m 
the Huntsville Hospital, of tuberculous peritonitis 

Daniel Edgar Foristall, Republic, Kan , Chicago Homeo¬ 
pathic Medical College, 1878, member of the Kansas Medical 
Society aged 78, died, Julj 2, of miocarditis 

Bartholomew Francis Fleming, San Francisco Univer¬ 
sity of California Medieal Department, 1893 aged 64, died, 
July 2, of thrombosis of the coronary arteries 

Arthur Henry Tufts ® Siou\ Falls, S D , kfcdical Depart¬ 
ment of the Uniyersitj of the City of New "li orl, 1883 aged 75, 
died stiddenlv, August 9, of coronarj disease 

Ibert R Bloodworth, Meansville Ga Georgia College of 
Eclectic Medicine and Surgerv, Atlanta, 1893, aged 64, died, 
Julv 27, of chronic interstitial nephritis 

Samuel Harrell, Noblesvillc Ind Universit> of Michigan 
Homeopathic kledical School, Ann Arbor, 1893, aged 62 died, 
September 8 , of cerebral hemorrhage 
Ambrose Courtis Saunders, Arlington, Mass , Harvard 
University kfedical School Boston, 1894, aged 64, died 
August 9, of acute cardiac dilatation 

William Stewart Taylor, Oakland, Calif , Jefferson Medi¬ 
cal College of Philadelphia, 1874 aged 84 died Julv 4 of 
pernicious anemia and mjocarditis 

Frank Beecher Storer, Glendale Calif Universitv of 
Buffalo School of ^^edlclne, 1888, aged 69 died, Julv 2 of 
chronic interstitial nephritis 

William Long Taylor, Philadelphia, Universit> of Penn¬ 
sylvania School of kfediciiie, Philadelphia, 1876 aged 78 died, 
August 7, of mjocarditis 

Nathan Ervin, kfatavvan, N J Bellevue Hospital Medical 
College, New York 1897, aged 69, died, August 11 of car¬ 
cinoma of the stomach 

John W Cutler, kfilvvaukee Hahnemann Medical College 
and Hospital, Chicago, 1886 aged 80, died August 2, ot 
chronic m>ocarditis 

Thomas Carter Hensley, Erwin, Tenn Tennessee Medi¬ 
cal College, Knowille, 1906, aged 58, died August 4, of 
cardiorenal disease 

Albert Preston Campbell, Los Angeles Bellevue Hos¬ 
pital Medical College, New York, 1879, aged 77 died, Jul> 9, 
of heart disease 

Henry Jones, Monrovia, Calif Rush kfedical College 
Chicago 1871 aged 86, died, June 30, of mjocarditis and 
arteriosclerosis 

John Pixley Munn ® New York, Bellevue Hospital Medi¬ 
cal College New \ork, 1876, aged 83, died, August IS, of 
heart disease 

William Henslee, San Francisco Cooper Medical College 
1898, aged 85, died, July 3, of bronchopneumonia and cerebral 
hemorrhage 

Mary Morey Pearson, Boston Boston University School 
of Medicine, 1885, aged 67, died, August 5, ol cerebral 
hemorrhage 

Charles Carroll Arms, Ocala Fla Jefferson Medical Col¬ 
lege of Philadelphia, 1868, aged 90 died August 4, of chronic 
iliv ocarditis 

John Emilio Brunet Philadelphia Jefferson Medical Col¬ 
lege of Philadelphia 1873, aged 84, died August 2 of acute 
bronchitis 

Edwin B Barlow, Toledo, Ohio Starling Medical College 
Columbus, 1897, aged 56, died August 8 of valvular heart 
disease 

Ludvig A Brustad @ San Antonio Texas Rush Medical 
College Chicago 1897 aged 61, died April 20 of heart disease 
David James Reynish, Plattsmouth Neb Rush Medical 
College, Chicago, 1888 aged 75 died August 2 of senility 
Van Gesner, Portland Ore Jefferson Medical College of 
Philadelphia 1883, aged 78, died, July 4 


Bureau of Investigation 


MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United 
States Department of Agriculture 

Smith’s Blood, Liver and Kidney Remedy—The Health 
Aid Labontoncs, Inc, Dallas, Texas, shipped m Januarv and 
Februarj, 1930, into Oklahoma a quantity of Smiths Blood, 
Liver and Kidnej Remedy that was declared misbranded The 
federal chemists reported that the preparation consisted es cn 
tnllj of extracts of plant drugs, potassium acetate, 'mall 
amounts of cpsom silt, potassium iodide and salicjlic acid in 
ilcohol ind water The claim that this was a remedv for rheu 
iintisni, boils, venereal disease, bowel complaints, lumbago, 
dropsv, high blood pressure, influenza and female coinplamb 
was declared false and fraudulent, and in Maj, 1930, judgment 
of condeniiiition and forfeiture was entered and the court 
ordered that the product be destroyed— [Notice of Judgment 
17369 msitcd J-chniary, 1931 f 

Stone’s Capsules—■Mien and Compaiiv, St Louis Mo, 
shipped in August 1929, into Texas a quantity of Stones Cap¬ 
sules that was declared misbranded The preparation was found 
to contain acctanilid cinchonine, caffeine and a laxative drug 
The claim that it was a remedv for influenza was declared fake 
and fraudulent, ind m April, 1930, judgment of condemnation 
and forfeiture was entered and the court ordered that the product 
be destroyed —[Notice of Judr/uunt 17392, issued Fchruer) 
1931 ] 

Takara Antiseptic Powder—The Takara Laboratories 
Portland, Oregon shipped between March and Mav, 1929, a 
quantity of Takara Antiseptic Powder that was declared ims 
branded Analysis showed the product to consist of a mixture 
of boric acid ammonium alum, white vitriol, carbolic acid and 
traces of menthol Bactenologic examination showed that a 
solution of one tcaspoonful m a pint of water was not antiseptic. 
It was declared adulterated because of the claim that a heaping 
teaspoonful m a quart of water would be a powderful germicide 
when, as a matter of fact, a solution twice as strong was not 
antiseptic it was declared misbranded because the claims that 
It was a remedy for Iciicorrbea, female trouble skin irritations 
etc, were false and fraudulent In June, 1930, judgment o 
condemnation and forfeiture was entered and the court orderw 
that the product be destroyed— [Notice of Jiidgiiiciit llsui, 
issued Fcbniaiy 1931 ] 

Gen Sen Tonic —Beach’s M’dider Remedy Company of 
Columbia S C, shipped m January, 1930, into Georgia ^ 9 ®" 
tity of Gen Sen Tonic that was declared misbranded Federa 
chemists reported that the stuff consisted essentially of epsom 
salt, aloes senna, small amounts of alkaloids and benzoic aci , 
oil of anise and water The claim that it was a remedy or 
kidney and bladder trouble, rheumatism, impure blood, e c, 
was declared false and fraudulent, and in Alay, 1930, judgme^ 
of condemnation and forfeiture was entered and the cou 
ordered that the product be destroyed— [Notice of Juagiiicn 
17o97, issued ribiiiarj 19sl ] 

Beach’s Wonder Oil—Beach s IVonder Remedy Compam 
of Columbia, S C, shipped in January, 1930, a ouantib 
Beachs IVonder Oil that was declared misbranded ' 
analy zed, the preparation was found to consist essentially 
gasoline kerosene and oil of sassafras The claim that 
product was a pain-killer and a remedy for asthma, hav iev^j 
deafness toothache rupture, bronchitis, itch, varicose 5 
ingrowing nails was declared false and fraudulent, and m 
1930 judgment of condemnation and forfeiture was entered a 
the court ordered that tlie product be destroyed [A otice 
Judy incut 17397 issued Fcbniaiy 19ol ] 

Hollie’s Reduso Wafers—The Natural 
Companj Lo;> Angeles, Cal shipped in October, 19- . 
Colorado a quantity of Dr Hollies Reduso Wafers tna ' ^ 

declared misbranded The product \\as found to be a 
containing an extract from a laxatne plant drug 
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declared adulterated because, rvbile sold as a food it contained 
a drug that nught have rendered it injurious to health It was 
declared misbranded because the claim that it uould reduce 
weight and bmld up tlie general health was false and fraudulent 
In June, 1930, judgment of condemnation and forfeiture was 
entered and the court ordered that the product he destrojed — 
[Notice of Judgment 17i9S, issued rchinary, 1931 ] 

Epicol—The Epicol Products Compani, ilmneapohs, Slinn, 
shipped mto IlUnois m Januan, 1929, a quantity of Epicol that 
was declared misbranded The federal diemists reported that 
analjsis showed the preparation to consist esscntiallj of baking 
soda, tahic salt, sacdianne, volatile oils, including menthol and 
wintergrcen, a trace of borax, alcohol and water It was 
declared adulterated because, while sold as an antiseptic salt 
solution, it was not antiseptic, it was declared misbranded 
because the claim that it would disinfect the oral cavitv and was 
a remedy for pyorrhea, tonsillitis, nasal catarrh, influenza, etc, 
was false and fraudulent In April, 1930, judgment of condem¬ 
nation and forfeiture was entered and the court ordered tint 
the product be destroyed—[Aoficc of Judgment 17399, usiicd 
rebrnary, 1931 ] 

L-0 Compound—The Medical Supply Company, St Peters¬ 
burg, Ha, shipped m Januan, 1929, into Georgia a quantitv 
of L-0 Compound No 1 and L-0 Componnd Eo 2, both of 
which were misbranded Analysis showed that both of the 
products were omtments, each contammg chloral Indrate 
volatile oils including camphor and oil of wintcrgreen, and traces 
of iodides and iodine Bacteriologic tests showed that they 
were not antiseptic ITie claims to the effect that tliev were 
cures for septic wound', asthma, pneumonia, influenza, hemor¬ 
rhoids, etc^ were declared false and fraudulent, and in June, 
1929, judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed—[A''o/ice of 
Judgment 174ol, issued Hatch, 1931 ] 

[L-0 Compound No 1 and L O Compound No 2 were the 
subjects of a report by the Council on Pharmacy and Chemistrv 
in 1917 Both products were declared by the Council to be 
unacceptable, because of unwarranted therapeutic claims and 
unscientific composition ] 


Correspondence 


CRITICISM OF A BOOK REVIEW 
To the Editor —In your issue of Dec 27, 1930 there appeared 
a review of my book, ‘Handbook of the Vaccine Treatment of 
Qiromc Rlieuraatic Diseases ' I am grateful Oiat vou should 
accord me the space to correct certain misquotations and mis¬ 
leading statements winch give a wrong impression I do not 
wish m anv wav to blame vour reviewer for not having read 
the book with more care. lo him, it mav have seemed too 
insignificant to be wortlu of much consideration Neverthe¬ 
less, I am sure he will concede that lo state that the author 
considers a differential diagnosis of no espec al importance, as 
tile same treatment is given to the vanous forms (of chronic 
rheumatic di'cascsl without presenting the context winch lavs 
the greatest stress on tlie prodromal signs ot rheumatoid arthritis 
'0 that treatment may be instituted in the earliest stage is not 
altogether fair TIic following statement is defimtcK mislcad- 
■ng The source of these v ariotis strains [of streptococci m the 
vaccine] is not dear” Constant rcicrcncc is made throughout 
the Iiaiidbook to mv previous books, and the following sentence 
*^^rs in the preface ‘The stock vacoiies m use are lh >-c 
* c exact preparation or which has been fuIK described m niv 
previous books Here 'pace does not allow me to rcjieat the 
iistructioiis, nor, being purcK technical in char-’ctcr would tnev 
e of milch interest to the general practitioners lur whom the 
P cscnl IiandlKiok is intended. In this coiinccuoii it is not per- 
•aps v-ithont humor tint vour reviewer should accuse rrc ot 
rv Invarg kt-p* np with the literature 

eming to actual misquoniioi one small a it i gives an 
V vTclv wrong iinp-cssion oi the whole mcUud It is th s b- 


stitiition of the wo-d inter' .of for ahmcnlarv Your rcvievve" 
implies tliat the streptococci causative of oste-arthntis and 
fibrositis and ‘‘presumablv used in rov vaccines” are derived 
from the intestine, thus cxchidmg teeth, tonsils, and organs 
associated with alimentation, liver and gallbladder, which of 
course are all parts of the alimentary tract, and important 
sources of rheumatic infection 

Vaccines of different streptococci are not given separatclv to 
all rheumatic patients, as one statement of v our rev lew er si g- 
gests In fact, combination of vaccnies is ot the essence of the 
treatment Treatments arc not given dailv but weekiv 

H WvitrEN Crown, AID., London, England 


“SUSPENSION METHOD OP 
TONSILLECTOMY” 

To the Lditot —I was much interested in the article “Suspen¬ 
sion Method of Tonsillectomy in Eight Thousand Tonsillec¬ 
tomies” bv Dr Elmer L hitncy (The Tookxal, August 15) 

I can testifv tint the method embodies all the advantages tliat 
he claims for it and a further one that he does not stress, 
nanich tlic great advantage to respiration that results from 
lifting the base of the tongue avvav from the larynx The 
ordinary attached tongue depressor crowds the tongue down on 
the larvnx and impedes respiration instead of aiding, thercbv 
greatlv increasing the danger of inspiring blood and infectious 
matem! 

All the advantages claimed for this method are realized in tlie 
self retaining mouth gag vvitli tongue depressor attaclied which 
I exhibited before the Section of Laryngology, Otology and 
Ehinology of the American Medical Association in 1912 Not 
only are all the advantages realized but it is done with a much 
simpler and less expensive apparatus 
In addition there are potential dangers connected with the use 
of a suspension method that are cliniimted with the use of tins 
gag In all suspension operations with the patient under a 
general anesthetic there is a potential danger to the teeth The 
late Dr Lyncli stressed tliat danger An unconscious patient 
could make an unc.xpccted movement and owing to the great 
leverage exerted could do irreparable damage to the teeth before 
the gag could be released \ case occurred in whicli the teeth 
together vvitli the alveolar proce-s were broVen off I think 
It IS much saier to liave the gag imtlcr instant hand control than 
attached to a powerful and immovable object 
Dr Lvnch saw mv gag in action on numeious occasions and 
said he could suspend a patient with it The principle is the 
same as suspension, onlv the assistant who docs the sponging 
casilv controls the gag with his lett liand 

I have used the gag for tvvcntv vears with the utmost satis¬ 
faction for just the points that Dr \\ hitnev emphasizes I 
have used it in a great many thousand cases and have never 
had a lung abscess, nor has anv one who uses the gag ever 
had a lung abscess that I have ever heard ot 

M M CuLLOii, M D, Nashville, Tcnn. 


AMBULATORY TREATMENT OF 
PHLEBITIS 

To till Editor —In corroboration oi the suggestion of Dr de 
Tak-at' in Ins letter m The Tolt' vl, Aiigiist 22 relative to 
tin. amhulatorv treatment of phlebitis permit n c to stale that 
for some time now at the \ ancosc \ cm Clinic of tlie Boston 
Citv Hospital wc have discouraged the immobilization of phlc- 
bitie legs Me have gone a cp lurthcr and in cases of 
phlebitis affecting varicose veins have instituted active treat- 
11 cm bv the nijectioi oi 'cicro " solatioos u,c results have 
been r-cst 'att ncto-\ \\ c have long co-*'™ icd iLat tlie inci- 
cii cc ot ci dwl c r"an icsia ims must r'-ccs anlv I mher 
wicn re t in b-d i^ j-'e enb-'d for pr’chitm z\rj this p'—- 
tarn 1 deep as well as o .Ui rfi-ul ii i.clici. h is too can 
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to discuss end-results, but m cases of deep tlirombopliicbitis 
treated ambulantly it is our observation that pnm and swelling 
subside more rapidly, and disability is not so prolonged No 
suspicion of embolism has been evident It is our hope tint by 
such therapy tlie late, distressing sequelae of “milk-Icg” may 
be avoided E Everett ONeil, MD, Boston 


Queries and Minor Notes 


A^ONYWOus Communications nnd queries on postal cards mil not 
be noticed Every Idler must contain tbe vnters name and address, 
but these will be omitted on request 


DETERMINATION OF ^OM^^ECTIOUS STAGE OF 
STPIIII IS 

To thr Editor -—In jour ansucr (Januarv 31 p 377) to the query 
concerning Eruption After Neoarspliciiamine jou sa> that a patient 
sliould be treated until past the infectious stoRc Tlic main 

tliought should be not to push the treatment to the point of gettinR a 
negative assermann reaction but rather to nial c the patient nonin 
fcctlous ' How do joii determine such a noninfcctious stated If bj a 
negatue Wassermann reaction uliat about \\ assermann fast patients > 
Do jou deem them infectious all throuch tests which may exist indcfi 
nitely in defiance of all treatment? Kindlj omit name 

bf D , California 

Answer —The dctermiintion of notiinfecliousncss was 
expressed in the following terms before tlie conference of 
^'e^ereaI Disease Control Officers at Hot Springs, Ark, in 
November, 1924 

"The conference expresses the belief that decision as to the 
infectiousness of a given patient with sjphilis is at once the 
most serious and the most difficult problem in the social niaiiagt- 
ment of the disease It should not be made mercl) on the basis 
of a routine amount of treatment which has been administered 
or on the presence of a positive or negative blood Wassermann 
reaction, especially the latter, or even on the lapse of an 
arbitrary time interval since infection took place The issue 
of infectiousncss should be determined bj the entire complexion 
of the case, including such additional evidence as a preponder¬ 
ance of infectious lesions at the outset (so called mucous tvpe 
of sjphilis), and an evident tendenev to relapse as observed 
during treatment or rest, in the form of recurrent positive blood 
tests and recurrent clinical lesions of the skin, mucous mem¬ 
branes, and bones especiallj It maj be posited in general 
that no drug or sjstem of treatment guarantees noninfcctioiis- 
ness for all patients, that mercury especiallj docs not control 
infectious lesions in a large proportion of cases that a patient 
is usuallj nonmfectious while actuallj under active treatment 
with the arsphaiamines and for a brief period thereafter, and 
that jears rather than months must elapse from the onset of 
tlie disease before the patient can be regarded as contimiouslv 
nonmfectious and able to resume an unsupervised schedule of 
sexual and other intimate contacts The phjsician and clinician 
who deals with sjphilis is urged to familiarize himself with that 
margin of refractorj cases in all forms of modern treatment for 
svphilis in which relapse, and m particular infectious relapse, 
IS the chief clinical characteristic Surveillance of such cases 
should be extended indefinitely and they should be controlled 
m every possible vvaj, both by treatment and hjgiene, as carriers 
of Spirochacta pallida " 

This statement is quoted to indicate how indefinite actuallj 
are the criteria of noninfection in sjphilis Practically the 
subject reduces itself to a consideration of the subject from the 
standpoint of clinical experience In the first place, practical 
experience has shown that the dangerous infectious lesions of 
sjphilis are the moist lesions of the early part of the disease 
that IS, after the chancre, mucous patches especiallj in the 
mouth and the vagina, moist condjlomas, and the moist erup¬ 
tions of secondary sjphilis All of those are easilj found and 
can be easily avoided except mucous patches The small recur¬ 
rent mucous patch is the dangerous infectious lesion Blood 
infection is theoretically possible, but, after the original shower 
of spirochetes through the system m the early secondarj period, 
spirochetes become so few in the blood stream that infection 
through sjphihtic blood is a clinical curiositj The same is 
true of infection from the late lesions of svphilis, the tertiary 
lesions Thej contain so few spirochetes that transmission of 
sj-philis from a tertiarj lesion is also rare The accuracy of 
these facts is shown by the old statistics on the infectious period 
Keves for example on examination of his private records of 
Ejphihtic patients who married while actuallv svphilitic and 


took no precautions for prevention, found the following Tin 
chances that a sjphilitic husband would infect his wife dunng 
the first jear of his disease was 12 to 1, during the second 
jcir, S to 2, during the third year, 1 to 4, and all but nothin? 
after the fourth jear 

The situation, then, is this A patient is a dangerous source i 
of infection as long as he or she shows a tendency to the recur ' 
rcnce of active early lesions of sjphilis, particularly the mucous 
patches fills rapidly diminishes after the first jear, and in 
patients who have not shown an unusual tendency for their 
recurrence the danger of infectious lesions may be assumed as 
small after three jears A Wassermann or a Kahn reaction bj 
itself IS no evidence of infectiousncss of sjphilis Such a clinical 
standard is not absolutclj safe But absolute safety is an irapos 
sibic standard Tlicre is no such thing as absolute safetj' from 
anj risl _ 


OBESITY ON ENDOCRINE BASIS 

To the Fdttor —\voman ■iped 30 marned for the last twelve 
nitlioiit children ncll nourished 5 feet 3 inches (160 cm) in fccigtt, 
\\ciKhs 204^4 pounds (92 8 Kg) OlhcnMse the physical cxamicatioa 
IS nerative The patient docs not ha\e any characteristics of inyiedcca 
or of cretinism At tlie age of about 17 years she weighed 130 potiadi 
(59 Kg) and has been gradually increasing op to the present bn- 
Sc\cn years ago «;Iie went on a restricted diet orange juice bnttcnnilk 
and the like fasting periods of from four to seven days and redneed to 
135 pounds (61 Kg ) but was a ncr\ous wreck as a result of dieting Sb* 
has been on all 1 inds of restricted diets but gajns weight ncvcrtidc-J. 
She stales that she has gamed weight on a water diet also that should be 
allow herself to cat (what I would consider a normal restricted diet) sic 
4lt\clops a conjition of complete exhaustion A basal raetabohsia test 
was <Ione at two difT''rcnt times with the result of plus 55 and plus 32. 
She has been i>ut on desiccated thyroid extract from 7 to 15 graiM 
(0 45 to 1 Gm ) daih beginning with the smaller dosage and gradually 
increasing without appreciable )o s of weight or symptomatic effects oi 
overdosage with llnroid I am at a Joss to know what to do m order 
that the patient nn% lose wciglit and get back to normal She has not 
been getting any medication prcMOus to taking the basal rnetabdis® 
test nor is there any hcrcditar% obesity Please outline a definite course 
to follow If answered through The Journ\l, omit name please. 

UV West Virginia 

Answer—T he dnjrno^is of this interesting t^pe of endoOT® 
disturbance is not alwajs eas> In a recent article (iHj 
loui Whf I\Ia\ 16, p 1655) a similar t>pc of case is 
As far ns the present status of knowledge goes it is difncu|t 
to classify such a case Usualh, howe\er, a patient will 
to tlnroid medication Under careful control by a physiciaik 
hrger doses of ihjroid can be gnen tinn has been outlined. 

Dc<ipitc the statements of the patient regarding restnewa 
diet It IS almost iinbehe\ablc that the diet is being followed to 
be thorough nncstigators of obesity would ad\ise that such a 
patient be cared for in an institution where a caloric diet can 
be gnen and all controls exercised to see that tlie patient ge« 
nothing else In a patient of this size a low fat and low calonc 
diet of from 800 to 1,200 calories (such as would be obtaineu 
from a diet of protein 64, carbolndrate 54, fat 32) with a iinuieu 
total fluid intake of approximately 1 SOO cc would be advisably 
On sucli a diet, in addition to thyroid therap^, the patient woum 
be certain to lose weight Whene^er a patient claims that sne 
js unable to lose weight on a diet obMOusIy below her 
needs, it is necessary to be 100 per cent certain that the 
IS being adhered to, and the only way to accomplish this is 
an institution 


SYPHILIS AND MISCAPRIAGE 

To the Ed:tor '—Three months igo I was called to a young 
woman who was InMng a miscarriage winch in a few days proved 
a septic abortion At this Msit a skin rash of secondary syphih® w 
observed and the diagnosis borne out by a 4+ positive 
reaction and i simihr result by a Kahn test in my office. The P^ 
wis e-xtremely ill for about four weeks and at times I thought j*. 
not recover She lost 35 pounds (16 Kg) but recovered and ** ®..^ 
convalescing satisfactorily She is out of bed and walks 
house and yard She has a good appetite and says she feels - 

time Some days however she has a slight fever (^9 99 8 F) . 

the past two weeks -she has gamed 3 pounds (14 Kg) I 
to be advised as to what can be used as a guide as to when 
treatment can be begun Would you advise mtensive or nuxlerate 
ment in the beginning? Please omit name MD, Oklahoma. 

Answer—I t is a probable surmise that the Patient’s 
and loss of weight are a result of the septic abortion, aim 
earlj' untreated sjphilis alone might account for both It ^ 
seem important to determine certainlj that there is bo s P . 
material remaining in the uterus Fever is usually 
as a contraindication for the use of neoarsphenamine D 
temperature of 99 8 might well be a syphilitic temperature 
alone is hardly an indication of mucli imjxirtance 
patient has alreadj had sjphilis for several months, no 
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would be lost b} delaMiig ncoarspbenamine longer and putting 
her first on a course of mercurj compounds, either by the 
mouth or by injection This will impro\e all her symptoms as 
fer as thej are produced by syphilis, and when she gets m 
better condition the usnal courses of treatment with neoars- 
phcnainme and bismuth preparations can be carried out 


SYSTOLIC MURSILR AND PARTIAL HEART BLOCK 
To tic Ldilor —I lia\c at present a patient under mj care who came 
onl> for a physical evamin'ition He has no complaint and the past 
ln'=.lory is uegatue but on e\amination I found a loud systolic murmur 
at the apex of the heart accompanied by a partial heart block Urinaljsis 
and repeated ^\asscrmann tests bare been negative He is aS lears 
old and has a systolic blood pressure of onlv 110 Advice as to prog» 
nosis and proper treatment rvill be greatly appreciated 

L A B\i.ASOtiDE M D Ponce P R 

Answer—A loud sistolic murmur at the apex of the heart 
would indicate mitral regurgitation, which under the circum¬ 
stances enumerated probabK is of little consequence It prob¬ 
ably denotes a former localized infiammaton lesion now 
quiescent and thoroughly compensated. The fact tliat tlie patient 
has no symptoms and that the murmur is loud would indicate 
that the heart muscle itself is m good condition 
Heart bloc! would be difficult to detect witli certamti sa\e 
with the aid of elettrocaTdtogTaph^ If a regular but slow 
pulse IS present at the wrist and at the same tune a more rapid 
auricular beat, not siiichronous with the pulse at the wrist as 
indicated bv ob'erved pulsations in the external jugular \eins 
complete heart block may be as ured Incomplete heart block 
with regularly recurring missed beats at the wrist (i e, eierv 
second, third or fourth beat) mai occasionally be suspected 
Heart block in all grades represents organic damage which 
should be reflected m clinical manifestations Such lesions 
would be unusual in a man of 38 who had had no recent seicre 
illness and had no complaint 

In the present instance a loud systolic murmur was found 
incidentally during tlie course of a phssical exaininaticn of a 
man who had no complaint and it is more than hkeh that the 
inurmor is of little consequence unless other ei idencc of serious 
cardiac lesion can be demonstrated The prognosis is good and 
treatment is not indicated 

TINTED LENSES 

Ta the Editor '—Are tinted lenses aditsable as a penmnent part of a 
patients refractive correction'* "My afethods of Refraction by 
Thorington (1916) «a>s no but tlie optical hou e non- informs me 
that tbe new oftlite tints do not tend to produce a greater photo- 
pbobia Is tins right’ Kindlv omit name jj D California 

Answer —No The cie that is normal except for a retrac¬ 
tile error is fully protected against all except the most unusual 
intensities of light bi the eielids, ins pupillari contraction 
absorption by tbe cn-stalline lens, and inatinctire phi steal 
aioidaiicc ot exctssiie glare Tinted lenses are of lalue in 
pathologic conditions that cause pliotophobia but thc\ should 
not be worn after the condition has been eliminated am more 
than a norma! man should continue to use cnitches after a 
fracture ot the leg has been healed The large optical houses 
todai arc advertising c "tensiieli the theoretical adiantages ot 
tinted lenses, but their more or less extraiagant claims are 
eiilircli unwarranted _ 

TREATMENT OF CHRONIC GONORRHEAL LRETHRITIS 
To the Ld tor —A nun aged 31 tud on anterior urclhnlis thirteen 
a;o ami received treatment irrcKularlv When I aw him he had 
a Tno-mnj^ drop and occT«ionaHr one the da^ The \ nne was 

'crr ricud' Ij^h the fir t and the econd pla The p’O ta e was 
larfre nnd spongr Imt not lender I »?a\c bm rur'asres tmcc a 

ireck for three months and about stv. anCCTotxistcnor injectiott* o£ per 
cent mild Hver i>*o etn At present the urine is inororcd thonch ■^tiU 
cloiidr The morninR drop ha^ di<appcared The u me has about 10 
pns cells to the htt’h porrer field ard on two occa ons were 

Tiid we*~c found nerrativ'e lo Rouxoca Tb- u'rne has shreds 
vvuat would be th<* further trentt-ert’ Is be al owed to pet inarried'* 
He IS jn perfect her’ h othcrwi e Kindly omit name p Oi-c»brc 

Ansufe—T he patient urdouhtcdli carries the usual com- 
bnntien of urcthntis prostAtitis and icsiculitis In a disorder 
'’t 59 th long standin., the urethritis is scrtaiiiK !naiittnni.d b\ 
Mibitiiicous infiltrations and probabh 'tncturcs arc cstabli lied 
jo combat tins condition it will be iicccssarx to use proercssne 
dilation with sounds with daili antcropotenor ristillatiots mth 
V 1 i"'’' 'duic sihcr salt The prostate and st-mml vesicles 
1 0 lid be r\ tcmaticalK iinssngcd However it has to K kept 
" '"'do tint 1 SI ggg y{,,] rtnppnig ot the \-cstcIc« can he obtained 
s 1 ' o\ u 111" a massage instrument In order to acheic a 


cleanng up of the chronic infection and infiltration, a general 
SAStemic reaction has to be exated. For this purpose protein 
therapv has to be employed In chronic cases the ad-sinistration 
of intracutaneous injections of a few cubic centime ^rs of the 
patient s own blood taken from a cubital a ein are usetul These 
mjections are repeated everx other da\ Helpful also are 
diathermic treatments of the parts tmohed The absence or 
presence of gonococci may be definitely established oiili bi 
means of cultures of the sjieamens obtained during the time of 
reaction following the protein injection Permitting marriage 
depends on the negative result of such a test and the proved 
absence of pus cells in rejjeated examinations 


ASCARIASIS REINFECTION 

To the Fdtfcr —A. girl aged 4*-^ >ears is afflicted with Ascans 
Inmbrtcotdcs I have it^ed oil of wa*nsced oil of chenopodium and 
•santonin and mild mercurous chlonde at various times in as heaw 
dosage as 1 dare and in the ca«e of tbe santonin vcrmiluge I have ocen 
sionally caused convulsions and mental changes for an hour or so The 
patient responded only modenteb to wormseed or to chenopodxnra passing 
a few vrorms alter m*dication but when the santonin and mild raer 


curous chlonde are given she passes anvwhere from five to thiry ronnd 
worms The few textbooks that are arailahle on the subject suggest that 
the dosage of vermifuge be repeated m three days to ehniinate tbe eggs 
that have hitched in the meantime I have given at intervals of three 
days and later at longer inlcrvaK mere than 2a0 tablets of mild Tner 
curous chloride and santonin of each one fourth gram (16 mg ) over a 
period of two jears B> actual count the child has passed over 297 
as^rids ranging from one half inch to la inches m length and she still 
continues to pass worms at each period of medication although she is 
much improved m health Tbe child has been kept av\a> from animals 
and pets for over a vear and a half and I have discarded the idea of 
reinfection trom an outside source The waj I have been giving the 
medication is as follows A light supper and a brisk dose of salts arc 
given Before breakfast mild mercurous chloride and 'santonin one 
fourtli gram of each Tlir-e hours later four tablets of mild mercurous 
chlonde one tenth gram (6 mg), and a glass of milk if desired are 
given Three hours later the mdd mercurous chloride and the 


«antonm are repeated After each defecation the child is given a soap 
suds enema to dislodge an\ worms that have been brought to the rectum 
but not discharged This whole procedure is repeated three d 3 >s later, 
and again fire da>s after that The-c is then a rest period of two 
weeks when the whole routine xs started over again As before men 
tioned tbe child is vastl> improved but till has Ovcasional sjmptoms 
of worms and in spite of the long continued treatment «he continues to 
pass ascands after each medication In other words I do not seen to 
b- able to cure tbs child of a condition that textbooks imply require* 


onb two or three treatments. 
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Answ ER —There must be reinfection in this case and this 
most take place cither throuirfi the food or through the finqcrs 
The drinking water or the milk, if possibK cont'aminated, will 
have to be stenlired Of the solid food articles, vegetables 
grown in manured soil must be particularK suspected, and 
these should not be fed without previous boiling, lor the tem¬ 
perature ot the boiling water de^trovs the egg-. The child s 
hands mav be fouled with soil contaminated bv tlic fcccs of 
pigs or persons or bv ova from ib own fcccs Hence the cliild 
must be trained to 1 eep its fimters out of its mouth and never 
bt permitted to cat without fir't thoroughly wasliiiig its hands 


BOTTLED TEA EE AGES 

To the Editor '—Will voti mil ne it the tiiEcrcnt I in(!« of pop are 
tnjuaous’ In inrctt indizo lion ami vcnl tomach I fi-nj lEm i 
raivtare of pop ard rodE tali ami half mal os a niitri ions and dire til,|- 
raral liut I do rot Lnoiv whothrr llit-o 15 anMliin" m the j op that 
would limit us t c p Eajcuood Cola 

Answep—I t Ib acsiimcd that under the designation ‘pop’ 
our correspondent rcicrs to one ot the numcroua vnricties of 
carbonated, sweetened and otherwise flavored bottled drinks 
that have attaircd coiibiderablc popuiaritv m this countrv The 
quahlv of these products has been grcatlv unproved in recent 
vears—particularK as a result of the pure toot! movement’ 
initiated bv the passa,.c ot the federal Food and Drugs \ct m 
1900 and of coTtspordmg Icci-Iation bv mam of tbe states 
The u c of civemicat pre ervativcs has larccK been abandoned 
\ few preparations u c glmidc as a sv-cctcncr, but this should 
be indicated on the label \rtifica! coloring mittcr ard food 
flavors ot a comjiarativeK liarnile s «ort are al o still used lo 
^omc c-xtent at d thev too bjiould be declared Organ c acids 
are cmplovcd to give -Uitablc ta-liic«s lo eon c 01 the bottled 
good-. The c acid-- arc 111 mo^t inM mces the 'amr as or 
corrjnrablc to the aads prc<ert n tamliar truit jtt ccs Careiul 
reading ot tie hbcK •-botfld enab'e tl e u cr to avoid imiesjred 
ingrcd e-nts Tb re is ro cxaisc lor tbe e„bs<iteuoa 01 ^lu ide 
(or sugar (excvjvt for spvcci'ic di to'jTa,"e ic fur^o-isr 
Preservatives are no reeded w'en ciraitl r 5 " li s "-)i,yatKn 
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by lle^t arc propcrU ctnplo\cd Under ordiinry conditions of 
Iiealth the consumption of fH\orcd carbointed sugar solutions 
in reasonable amounts cannot be objected to from a pbjsiologic 
standpoint Cooled drinks ot this sort arc particularly refresh¬ 
ing m hot weather Mixtures of milk and such beaeragcs arc 
nutritious—not, of course to the same extent as whole milk is 
One can scarcely designate such mixtures as a “meal ” thougn 
tliey ma\ find an accept ible place m the diet Alilk is modified ’ 
and flavored or carbonated in various wavs to male it more 
palatable to some persons The use of real fruit juices in drinks 
IS preferable to the substitution of artificial imitations tint arc 
devoid of tlie vitamin components ol good fruits 


lOCOMOTOR ATAXIA 

To the Editor —An Italian laborer aped 43 Ins ln<l internutlcnt 
cttacks of pain in the left lumbar rcpiou minting aero to the abdo¬ 
men These spells are oi short duration There arc no other SMnptoms 
of musea \omiting or unmr\ disturbances The unne c animation is 
negatne The appetite is faiil> good and the howels arc rcgilar lie 
IS married and has four healths children the oldest is agtd 12 \ears The 
patient sajs that he had a chancre t\\cnt^ three aears ago winch he 
treated him»clf for a brief period lie liad aK\a'S been well otherwi e 
and worked hard until the onset of this pain fi\c >cars ago llis weight 
is constant He has been unable to worl because of weal ness and the 
seventy of the spells Phjsical eNainmation is csstntnlK negative 
(svstoUo blood pressuic 114 dnstohe 88) The pupils arc shghtK 
ttnequal and react to Iiglit stuggishls The reflexes arc nt^itivc tlie 
b’ood Wassermann reaction is negative and the spinal fluid W a scrniann 
reaction is negatne but globulin (Pandj s test) is positive The col 
Icidal gold reading is 1111232100 which is a tjjncal sNphilitic curve for 
evphilis of the central rervous svstem At tir t I started him on a 
mixed treatment but since I received this spinal tUud rtport I have bc'^n 
giving lodoquinine bismuth injections wcellj with slight improvement 
Please advise whether the ob crvations arc sufncienl to call this a 
cerebrospinal sjphihs and whether the treatment is adequate. A«' 
other suggestions will be appreciated Please omit name 

M D Connecticut 

A^svvER—^The bislorv of a gcuital lesion tweiitv three wars 
ago, not treated, then eighteen vears later onset of short attael s 
of sharp pam for vliicli no local cause can be found the . 
persisting for five years inequahtv of the pupils with sluggish 
reaction to light and positive globulin and colloidal gold tests 
on the spinal fluid are sufficient to warrant a diagnosis ot tabes 
A more thorough neurologic c-xammation would be desirable 

The treatment has been begun well The bismuth treatment 
should be continued for a total of ten weeks in the absence ot 
contraindications Small doses of neoarsphenamme once a week 
with the bismuth injections are indicated it well borne Slight 
exacerbations of pam may occur and mav be disregarded it not 
severe and lasting These courses of ten weeks each can be 
repeated after a rest of a month during which the patient mav 
take sodium or some other iodide Xfter a few such courses a 
scries of intravenous injections of tvplioid vaccine, enough to 
cause a febrile reaction, prov idcd the patient can stand them 
should be helpful Anv sign of overtreatment should not be 
disregarded In these cases treatment is easily overdone 


CHROXIC IXTECTION OF SKEXE S GLANDS 
To the Editor —A patient has suffered for rears with so-called cjstitis 
but on cjstoscopic examination of the bladder there is no iiivoUcment 
of the muco a or tngon Examination of the urethra with the urethro¬ 
scope shows swelling and redness of Skene s glands By firm pressure 
over the glands with the urethroscope and finger beneath a thick vcllow 
pus IS discharged at times as much as a cubic centimeter Kindl> 
inform me as to the best treatment for such a condition 

J J BLLr M D Fostoria Ohio 

Answer —From the description given, it is evident that the 
patient has a chronic infection m Skene s glands The best w av 
to eradicate the infection is to open these glands laving them 
wide open, or, instead, one mav insert a small electrode and 
destroy tlvcm with diathermy 


MECHAMSM OF ACTIOX OF INSULIN 
To the Editor '—ill 'ou kindlj furnish me with some information on 
the following In what chemical form does d glucose circulate m the 
blood streanT alpha beta or gamma’ In what manner does insulin 
manliest itself in carhohidrate metabolism in the transformation of 
dextrose (d glucose) into gljcogen (liver) or in the transformation of 
gli cogen into dextrose Please omit name MD North Dakota 

Answer —Dextrose (tZ-glucose) exists in the blood m its 
alpha and beta forms The gamma torm is a theoretical possi¬ 
bility based on the hypothesis that dextrose may be converted 
into a highlv reactive form before breakdown or utilization 
There is °as yet no acceptable evidence for the existence ot 


such an isomer witlim the living organism The free gamma 
sugars have never been isolated, but many glucosidcs derived 
from them arc known 

Our present knowledge of the mechanism of the action of 
insulin IS by no means complete There is, however, goM 
experimental evidence that one of the duet actions of thij 
hormone is to promote the storage of giv cogen in the liver 
and muscles flic glycogen is derived from the blood sugar and 
from ingested or stored noncarbohydratc materials within the 
hodv \s the glvcogcn stores accumulate there is a decrease 
ill the rate of the new formation of dextrose from noacarbo- 
hvdrate sources 

Commercial prcinrations of insulin often cause a temporary 
fall in liver glvcogcn stores accompanving an initial hyper 
glvccmia Ihis has not been found to be the case when crvstal 
hue msulm is used The hypoglycemia following large doses 
of insulin may cause a compensating discharge of dextrose froai 
the liver into the blood stream However, this dejiends to a 
large extent on the richness of the liver glycogen stores and 
should probablv be regarded as a secondary reaction ol the 
organism rather than as a direct action of insulin itself The 
discharge of epmephrinc during hypoglycemia probably plava 
some p irt in this phenomenon 

The decreased formation of dextrose from noncarbohydrate 
materials which results from the use of insulin in the diabetic 
patient, and the retention of ingested carbohvdrates, as mdiated 
bv the decreased glycosuria, usually leads to an increase iii 
weight of the subject Part oi this increased weight is probablv 
also aceonnted for by the water fixed in the tissues along with 
stored glvcogcn 


lODIDFS IN Tl BLUCULOSIS—DIGALEV 
To the Editor —I liavc been nnalile to Inve the followins tine tions 
answcrcil satisfaclonh althoueU sviccialists have been a ked without a 
atisfactorv answer Is potassnmi or scKliiim or any form of iodides 
crntraimlicatetl in patients who have previousb had tuhcrculosis’ Is 
there a contraindication in patients who had prcvioasly bad tubermlosn 
(inilnionarv or other tvpcs) wlio have no active process yet have healed 
lesions’ Mav asthma specialists advocate the use of iodides for sore 
patiints who have asthma with thick sputum even though they know tou 
their patient prcvioiislv had active tiihcrcnlosis hut at the tuae that lee 
iodides were admimstered orally and also intravenously’ Is this ai o 
true of tiihcrcnlosis sjiecialists ’ Are iodides contraindicated for rat'so * 
vvlio have asthma who also have a minus 30 metabolism rate espeoa-T 
when Ilivroid extract is given’ Mould you deem it advisable 
ister iodides and thyroid to the «ame patient during th- same period o 
irealment’ If not what arc your rea ons’ Is digalen as effective a 
digitalis in Its various forms for cardiac conditions as usually cmployeii 
Please omit name M D , Iowa 


A.n'^wer—I odides are Inble to cause irntatne 
around tuberculous lesions, similarlj to tuberculin, ann 
IS also the case ^Mth tuberculin max be harmful or benencia 
There is a danger that dormant tuberculosis mav be 
into actixe disease On the other hand, the \alue of a 
an expectorant in thmmng' the expectoration and faxonng i 
expulsion is so great m cases of asthma that a cautious use 
It m small doses may be ad\isable m a ^\c^ arrested case 
tuberculosis , 

Iodide and tlnroid ma\ be guen to the same patient, 
act in different wais It is merely necessam to be particu y 
on the uatch for s\mptoms of h\perth\roidism , 

L'nfortunateh digalen, like all other digitalis 
times deteriorates e\en when the container remains unop 
It IS probab)} as reliable as an^ of them 


TINNITUS AURIUM 

To the Editor -—I ba\e a patient a woman aged 34 who 
a mild form of cpilcp'^v The disease bCoTn on the fourth mon ^ 
pregnancy se\cn \earb igo She complains inainl> oi coitioua n 
the left ear sometimes of ringing or strong throbs in the sa 
•\s soon as she wakes in the morning she suffers from aches and w 
in the forehead and noise in the left ear She feels like t 

c\cs closed It IS hard for her to keep the lids open An ear 
did not find pathologic conditions in the ear He attempted 0 
air through the car but without success I prescribed for the as 
phenobarbital 2 grains (0 13 Gm ) dail> resulting m redua 
luiraber of epileptic seizures but the noise in tlie ear continue^ 
much trouble to the patient Kindlj advise what can be done 0 

t Please omit name jj; p ^lassachusetts. 

Answer—S ometimes intractable continuous noise 
IS present when no signs of arteriosclerosis are noted 
evidence ot acoustic tumor is found This continual 
of uni now n origin and has been labeled at times as a 
ot a psychoneurosis Some men have reported cures 
the eighth nerve but this is a dangerous operation Jne 
of these persistent noises is not known 
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COMING EXAMINATIONS 

Amekicvn Boaed of Obstetrics asd G\necoeog\ W ritlen. c\amma 
fion for Group III cindtdatcs to he held tn eighteen cities m the United 
States and ^nada Oct ol Clinical cramwation for all candidates 
Chicago Dec. 29 Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh 

Arizona PhocniN Oct. C7 Sec Dr B AI Berger 12 N Central 
Avc Phoent\- 

Arkansas Baiic S'cicKirr Little Poch 2 Se** IMr Loins T 

Gebauer 1002 Donaghey Bldg Little Pock Rcaulat I title Rock 
Ivor 10 11 Sec Dr Sam J Allbnght Searej Eclectic Little Rock 
i/omco/^fltlnc Eureka Spnngs Lo\ 10 Sec Dr AIh<ion A Pringle 
Eureka Springs 

California Sacramento Oct 19 22 Sec, Dr Charles B Pinkham, 
420 State Office Bldg, Sacramento 

Coloraho Den\cr, Oct C Sec, Dr Wm Vhitndgc \\iUiams, 
4'’3 State Office Bldg Denier 

Connecticut Basic Scicttcc Lew Hmcn Oct 10 Address State 
Board of Healing Arts 1S95 Yale Station Hen Haien i?eo»</or 
Hartford Lov 10 11 Sec Dr Thomas P Murdock 147 West Mam 
St Meriden Homeopathic Leu Haicn, Hoi 10 Sec Dr Edivm 
C, M Hall 82 Grand Aie New Haien 

Georgia Atlanta Oct 13 14 Sec Dr B T Wise Americus 

Idaho Boise Oct 6 Commissioner Hon Emnutt Pfost Boise 

Illinois Chicago, Ocl 13 15 Siipt Mr P^d B Johnson Springfield 

Iowa Dcs Momes Oct 20 22 Dir Mr II 11 Grefe Capitol Bldg 
Dcs Moines 

Maine Portland Nov 10 11 Sec Dr Adam P I eighton Jr 
192 State St, Portland 

Massachusetts Boston, Loi 12 14 Sec Dr Stephen Rushmore 
144 State House Boston 

Michigan Lansing Oct, 13 15 Sec Dr T C 11 amshuts 1010 
Maccabee Bldg Detroit 

Minnesota Basic Science Minneapolis, Oct 6 7 Sec Dr J C 
McKinley 126 MilWrd Hall Minneapolis Rcpular Ivlinneapolts 0''t 
20 ’2 Sec., Dr E J Pngberg 524 LtOwry Bldg St Paul 

Monttana Helena, Oct 6 Sec Dr S A Coonei Power Block 
Helena, 

Nebraska Bojic Science Lincoln Oct 6 7 Acting Sec Mr P H 
Bartholomew Lincoln 

Sec Dr Edward F Hamer 


Sec Dr James J McC uirc 
Sec Dr P G Cornish Jr 
Dr Lester A- Round 


Lniversity of Manitoba Taculty of Medicine 
Medical Taculti of the Lnuersity of Toronto 
Western Uni\ersity Faculty of ^ledicine 
Kumamoto Nlcdical College Japan 
National Umiersity Faculty of Medicine 'Mcnico 
T jniversity of Edinburgh Faculty of Med Scotland 
University of Zurich Faculty of Med Switzerland 

ENDORSEMENT OP CREDENTIALS 

Lmiversity of California Medical School 
Harvard Lniicrsity Medical School 
Lmicrsitj of Pennsjliania School of "Ntedicinc 
Medical College of Virginia 

* \ crification of graduation in process 


(1924) Minnesota 
(1S99) Washington 
(1911) Montana 
(1<>19)* Texas 
(1909) Texas 
(1912) Kansas 
(1922) New York 

“icar Endorsement 
Grad ot 
(1927)N B M Ex. 
(1928)N B M Ex. 
(1926)N B M Ex. 
(1926)N B M Ex. 


Kentucky June Report 

Dr A T McCormacI, sccretar\, Kentuckv State Board of 
Health reports the untten examination held at LouiSMlle, 
June 9 11 1931 The examination cohered 11 subjects and 
included 12S questions An a\erage of 70 per cent was required 
to pass Sixtj-three candidates were examined, 62 of whom 
passed and 1 failed Eight plnsicians were licensed by reci¬ 
procity with other states from June 1 to Julj 
following colleges were represented 

Collesc 

Rush Medical College 

Uni\ersit> of I^uisville School of ^ledicme 

79 79 80 80 80 80 80 80, 80 80 81 81 SI, 82 

82, 82 82 82 82 82 82 82 82 82 83 So 8o 84 

84 84 84 84 84 84 84 85 85 85 85 8a 85 86 

86 87 88 SS 88 88 88 89 89 89 89 90 90 92 

Haiward tJm\ersil> Medical School 
Uni\ersit> of Cincinnati College of Medicine 
Jefferson Medical College of Philadelphia 


NE^ADA Carson Citj, Nov 2 4 
Carson Cit> 

Trenton Oct 20 21 
UQl Trenton Trust Bldg Trenton 

SanU Fe Oct 12 lo 
*.^1 W Central Aac Albuquerque 
-RtiODR Island ProMdcnce Oct 12 Dir 
319 State Office Building Prowdence, 

Columbia No\ 10 Sec Dr A Earle Boozer 
SOa Saluda Ave Columbia 

WiscorsiK Reciprocity I^tilwaukee Oct 21 Sec Dr Robert E. 
Fljnn 315 State Bank Bldg fa Crosse 

Che>ennc Oct S Sec. Dr W II liaised Capitol Bldg, 


College FAILED 

UnvAcrsitj of Louisa die School of Medicine 

College LICENSED n\ recifrocitv 

College of Medical Evangelists 
Lovoia UniAcrsity School of Medicine 
Tulanc Uniicrsity of Louisiana School of Medicine 
(1928) Louisiana 

University of Michigan Medical School 
UniAersit> of Cincinnati College of Medicine 
Vanderliilt Unnersity School of Medicine 
Uni\ersit> of West Tennessee Coll of Med Surg 
* Received a grade of 54 per cent in chcmistr> 


IS, 1931 

The 

Year 

Per 

Grad 

Cent 

(19s0) 

81 

(1931) 7S, 

7S, 

(1931) 

SI 

(1931) 

82 

(1931) 

86 

\ ear 

Per 

Grad 

Cent 

(1931) 

77* 


\car Reciprocity 
Grad with 
(1930) California 
(1918) Illinois 
(1924) Virginia 

(1926) Michigan 
(1931) Ohio 

(1914) Mississippi 
(1914) Missouri 


Book Notices 


California Reciprocity Report 
2 Pinkham, secrctarj, California State Board 
of afedical Examiners, reports 60 phjsicians licensed bj reci- 
procitj with other states, and 4 phisicians licensed b> the 
endorsement of credentials from April 9 to Julj 30, 1931 The 
following colleges were represented 


College LICEXSED Ill RUCIPROCITy Qr'id 

Evangelists (1927) Illinois (1929) 

unnersity of Colorado School of Medicine (1926) (1927 2) 
rmory University School of Medicine (1917) 

?r and Surgeons of Chicago (19101 

^'oU Unnerxm School of Medicine (10291 

Rin , W Sch (191S) (1026) (1929) 

S f (1924) Atinnesota (19271 

Vmirr (1924) (192a) 

I,r School of Medicine (1920) 

n ^3 ^forj land School of Medicine and Col 
IT. y Pb><;icians and Surgeons (1915) 

Tof7v=V'o,UT xV^^icaT Sc“ci,,^'''“‘ 5r9-?o’) 

v^^:7^a'''c'S'rcge''" 

wl'ihln?’' ■'tcdical College (1910 

f nnersilvTl XT (1012) (1911) 

ColuAh, Iml ""f ff92a) <19291 (19101 

Cltirhml rwn £?"okc of Phvsicians and Surgs (1924) 
Dcrnr ‘^'"’Sroo' Medical 

I Um'or iti (1910) 

^orlmc Mcd."ral'cdUg?'''^' !!^or, 


Rcciprocilj 
with 
Oregot 
Colorad* 
Georgi; 
Hlinoi 
Hhuoi 
Hlmoi 
lUmoi 
low: 
Arkansa 

Marvlam 
Michigai 
\\ isconsn 
"Ntinncsot: 
NebrasL 
Missoiir 
) lUinoi«i Mt«<tour 
%ebn k 
\ cbra»tk 
L cw \ or] 

Lew orl 


(1930 


Oh 
OJ libm 


I rn-rrof:. .nf A?. ^cftool of Med 

f School of Medicine ... 

h'^rtvon MediSl'^n ''odipl School (lolO (102-) W a hingl 

Mr'.niCh.r,?; °f r'"'o<iolphn <1914 1 Mm; 

Collece of Phihdcllhn tlooti Pen 

C-iurvi. k'"""’'4nia ncrarlmcnl of Medicine (lOun Id 

(19 <1 \I r,i ‘^9’' of Med (1024) Miv 1 ipp ^ Carol 

'trV,y^>''"bnd Pennsalvania 

r trn^7''. ^ flO ’> ^c" ) 

f nr u, cf tn Collrgc ot MHicine (10 m Te 

cl Allirrta ItcUtt of Mcdninc tiojt) Xr» \ 


^.osoGRA.rin Tnr EtOLUTiox or Climcai. Jlrnicirc iv Monrev 
Tiairs Bi Knud Faber M D LL D Profe sor of Internal Medicine 
Unnersitj of Copenhagen With an introductora note hy Rufus Cole 
M D , Director of Hospital Rockefeller Institute Second edition Clotlu 
Price $3 75 Pp 222, with 22 portraits Xcw Fork Paul B Hochcr, 
Inc, 1930 

The author is a chnicnn and looks at medicine from tlie 
modern standpoint of functional deniikci lent A knowledge of 
the pathologic anatomj is liowcicr a requisite The first step 
forward in the detclopmcnt ot modern medicine, after the long 
and unproductne period dominated bv Hipiiocratcs and Galen, 
resulted from the achietcmcnt of I claims m dissection, the 
discovert of the circulation bv Harvev and the discovery of 
the capillarv svstem bv Malpighi Nosographv came to its 
own with the work ot Sjdcnham rollovviiig him many classi¬ 
fications of diseases appeared, sonic adhering to the botanic 
nomenclature of classes, orders and genera and others lo a 
mere catalogue ot svmptonis The earlier rrcnch school of 
Pmcl Bichat and Corvisart favored the patliologic description, 
the later started bv Lacniicc with Ins diccoverj of the stetho¬ 
scope and bv Brctoniicau and continued bv Louis and others 
favored nosologic cla-s ficatioiis Graves, a pupil of Lauincc, 
introduced the latters teaching in Ireland and Iddi'on, Bright 
Hodgkin and others m London hear witness to tlic cEcet of 
this leaching Lor maiiv vears the teachings of \ irchow clotm- 
iiatcd the German Ejicaliiig scliocl ot medicine Pathologic 
anatomic description 01 di'^eascs was all that counted In tlic 
course of time stetho copv 1 iter ivrctit 1011 introdi ced h 
Atieiibruegcr 01 A lenin chninl thcnium - trv bv W tin J-rlicIi 
exjicriinental medicine In Traulie an I the brealing iwav iri "i 
the strict Gent an medicine an! the sire ing of the Inin's h 
I rertclis, bchoilem and \aiinvii Killed to o ertl row the m i- 
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tomic sdiool The study of functional diseases of the nenous 
sjstem by Trousseau, Laseguc, Duchenne and Charcot, the 
introduction of hemocjtometrv and sphygnionianometr\, the 
otoscope and larj ngoscopc, tlic bncteriologic disco\ erics of 
Pasteur, Koch and others, cjtodngnosis h\ Widal and the 
results of the use of specific therapy by Pasteur, Ehrlich and 
others were the determining factors in the final breaking aw as 
from the German school and tlic csfabhsliiiig of iiosographic 
methods of the English and French sdiools At the same time 
Kiismaul, Leubc, Ewald, Roseiibach, Ricgcl and Afojnihan 
de\ eloped functional tests and described organic entities in the 
realm of gastro-entcrolog> The final steps in the firm estab¬ 
lishment of nosographic methods were the studies of Krogh on 
blood flow, the phtsiologic and biologic studies of osmosis and 
edema bv Magniis-Lcts, Koranji, Widal Bang and Van Shke, 
of metabolic functional states bj Voit, Zuiitz and PctlcnkofTcr, 
the discoserj of the roentgen rat and its application to diag¬ 
nosis, and the use of the poU graph b> Mackenzie and the string 
gahanometer of Eiiithoscn bj Lewis The whole chapter of 
constitution is still m a state of ciolution and has enriched 
nosography with a new senes of categories and pictures The 
author concludes b> sajing that oiilj when we base iKiictratcd 
to the tinderhing causes and described tlic ctiologic entities of 
disease will the goal of nosogiapln be reached The book is 
well written, interesting and worth while hanng in ones hbrarj 

Dir CnireEGir nrR TenrEKULOSt Von P Chirmonl o o Professor 
Vorstand O Winter^tcin PrmtdoJcnt Obcnrzt iind A Dimira 
Assistcnt dcr cIiirurRischcn Unu crsii it<;l linik 7unclt Piper Price, 
03 marks Pp 601, with 392 illustrations Berlin S Kirecr 1931 

This represents a complete compilation of surgerj applied to 
tuberculosis in all parts of the bod\, with the exception of the 
skin, the nasal mucous membrane, the cars, the eves, and some 
parts of the female genital tract A further publication is 
promised which will contain chapters on bactcriologic imcsti- 
gations, tuberculosis and trauma, tuberculosis and carcinoma, 
and tuberculosis and prcgiiancj A chapter included in the 
present work retiews the salt-free diet adtocated b> Saucrbrucli- 
Hcrrinannsdorfer-Gcrson The experience of the authors with 
145 patients, of whom 40 per cent had multiple tuberculous 
lesions in the bones joints and soft parts, obsened o\cr a period 
of two jears, is distinctly fatorabic to this method of treatment 
It IS emphasized, howetcr, tliat special culiinrj organizations 
are necessary 

This book is ditided into tweUc chapters and in each the 
historj of the disorder described is reviewed, the diagnosis is 
discussed, the treatment and the operations indicated arc detailed, 
and each section terminates with an extensive and complete 
bibliographj The first fift)-eight pages deal with tuberculosis 
of the lymphatic system, which includes nodes, vessels and the 
thoracic duct Roentgen therapy is favored for cervical tuber¬ 
culous adenitis, but extirpation is advised for axillary nodes if 
no fistula IS present The diagnostic difficulties of tuberculosis 
of the mesenteric lymph nodes are analyzed and if there are no 
complications the sun treatment is recommended The section 
on tuberculosis of the mediastinal lymph nodes is interesting, 
successful operations are rejxirted of the removal of glandular 
masses that were leading to asphyxiation Bronchoscopy is 
advocated for the observation of suppurating tuberculous nodes 
and for their puncture if rupture is threatening Some 130 
pages are devoted to tuberculosis of the digestive tract Colored 
pictures depict tuberculosis of the pharynx, tongue, gums and 
lips Cauterization roentgen and radium tlierapy, electrocoagu¬ 
lation, and complete excision are among the treatments eniploved 
for some of these conditions, whereas m this country ultraviolet 
therapy is more favored The German school has never relied 
on roentgen diagnosis of intestinal tuberculosis, and the present 
authors agree with this opinion They would seem to be 
unlamiliar with Intestinal Tuberculosis, Diagnosis and Treat¬ 
ment by Brown and Sampson and only mention their paper on 
the curability of intestinal tuberculosis with artificial sunlight 
The bibliographv, although extensive, would seem to omit some 
American work, as, for instance Chisholms operation for rectal 
fistula and Albees bone transplant for Potts disease, although 
the Albee-Henle operation is briefly mentioned in the text 
Tuberculosis of the liver gallbladder, spleen and appendix is 
thoroughlv dealt with, as well as tuberculous infection of the 
various g'ands of internal secretion It is noted that Addisons 


Jou! A. It I 
Stir 26, IJJ 


disease is not always due to tuberculosis Addison, m L 
origin'll contribution, had observed this, although the ditet, i 
of his collected works, Wilks and Daldy, made apologia fr , 
his hiving done so The next edition of Die Chirorgie will d 
doubt contain reference to the cortical hormone of Swingle, ai I 
its clinical application in Addison’s disease by Rotvnfree. Into ’ ^ 
ciilosis of the heart and of the blood vessels constitutes m. ( 
chapter, and tlic opcritiv c procedures for tuberculous pencardits j 
and its complications arc thoroughly covered Lan'ngeal tiiter , 
culosis is considered in a chapter on disease of the respmton 
tract, and the prognosis is considered unfavorable Nomenliii 
is made of the treatment by the Kromaycr lamp or by reliecteJ 
ultraviolet sun rays, by means of the mirrors made of an allr 
of magnesium and aluminum, a method of great value devdof«J . 
by Forster and others in this country By the silence regira i 
and by such improved methods of treatment, the prognosu « 
larvngcal tuberculosis, except as a terminal phase with advased 
pulmonary disease is now considered more favorablv Tk 
literature concerning phrcniccctomy and thoracoplasty is fnllr 
presented, and many case histones of the authors are published ^ 
The operativ c treatment of solitary tubercle of the brain and . 
tuberculoma of the spinal cord is discussed, and the pessimi'ffl , 
of Cushing IS quoted m regard to tlie former In the chapter 
on genito-urinary tuberculosis^ c-xcision of a tuberculous epidniy 
mis IS urged rather tlian aspiration of the pus, and the am ( 
treatment, and the same is true of the authors’ advice in regard 
to luhcrculoiis ribs About 170 pages are given to bone and 
joint tuberculosis 

The subjects covered in this work are so vaned, indvite 
so many rare conditions, such as tuberculosis of the breast, ot 
the salivary glands and of the penis, that a detailed review 
not possible It is to be hoped that this valuable and monumenlal 
work may be translated so that it will be available for all 
surgeons, cspcciallv those who arc consulted with regard to w 
handling of tuberculous complications in patients vvath pulmowry 
disease. The authors rightly condemn the term "surgical tuber 
culosis,” and their presentation of tins complete work on tfie 
surgery of tuberculosis is :n the Jiighest degree excellent an 
convincing 

Pevctical \ Rav Teeatmevt By Arthur W Enline ( 

Price $3 50 Pp J16, with 32 illustrauons St. Paul Bruce PoHuots \ 
Company, 39al 

The author has condensed a considerable amount of literaturt 
and his own ideas into this book m such a way as to 
large amount of information with few words and little spac^^ 
The chapter on current, apparatus and protection covers e. 
subjects adequately for all practical purjioses The secon 
chapter, on measuring instruments, indirect and direct, also gi' 
a sufticient amount of information for the use of these ms 
ments The chapter on conditions affecting the skin dosage 
well covered The chapter on the depth dose percentage ai^ 
the standard of technics, along with the isodose charts, g’r^ 
one a clear working knowledge of the dosages and 
The chapters on the effect of x-rays on tissues, along . , 

conditions in which roentgen therapy is most frequently u | 
cover these subjects briefly but to the point This book vv ^ 
be v'aluable in the library of any one who is using x rays 
the therapeutic field 


Geumjeiss pee RoMCENsTEEiLiziEEUKr Beobuchlunffeu 
pallen Von Facharzt Dr med Georg Heinrich Schneider ^ 

Arzt des RontEieii und Lichtinstituts der Terhandes Bra 
Kraiikenkasicn Brandenburg a d H Paper Price, 3 60 m 
56 Berlin S Karger 1931 

The author has rejiorted his results covering 315 cases a^^^^ 
twentv-second Deutsche Gy nakologenkongress and ® 
Internationale Ridiologenkongress, both held in * 

divides his material into thiee parts, which 
roentgen sterilization and permanent exovulation He 
tlie fundamental principles, gives his technic, and ,^5 

useful tables of dosage A third part is added, vvhich he 
to a consideration of a combination of ovarian an 
irradiation He concludes from his experience that ^ 

sterilization is a valuable procedure but the T J, ,(,e 

are marked in about 10 per cent of the cases He advi 
technic of Seitz-Wintz for centralization over the . 

believes in the four-field exposure The inflammatory a 
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diseases require a lieaMcr dose than cases of oranaii and func¬ 
tional uterine bleeding and than the smaller group of fibroinjo 
mas Other conditions, as puhnonarv tuberculosis, maj be 
faiorably influenced by temporary amenorrhea Adenomj ositis 
and endometriosis can be farorably influenced by roentgen tem¬ 
porary sterilization The time of treatment in the menstrual 
cjcle makes some difference, and cessation ot menstruation can 
be secured in about 80 per cent ot the cases treated during the 
first half of the intermenstruum, and about the same percentage 
will respond to treatment m the latter part of this interval 
at the time of their second or third period Temporarj steriliza¬ 
tion IS also a valuable contraceptive measure for medical and 
eugenic indications The results of permanent cxovulation are 
given in a short summarv The dose is a medium one and must 
be greater than that used for temporary sterilization but suf¬ 
ficient to destroy permanently the function of the parenchv- 
inatous excretory structure in the ovarj, and produce the least 
possible damage to the interstitial endocrine structures There 
IS no advantage in divided doses for permanent sterilization 
The time of onset of the amenorrhea seems to be related to the 
period 111 the intermenstruum when the treatment is applied The 
author advises a combination of roentgen treatment to both 
the spleen and the ovaries in anemic patients who are bleeding 
profusely and in whom the cessation of menstruation is desired 
as proinptlj as possible This little brochure is full of meat and 
contains eleven tables of dosage, with an additional table giving 
the summary of doses for different types of treatment 

TnoMSOV AND Miles' 'Manuvl op Sukoeev Dj Alexander Miles 
At D, LL D TRCS Consulting Surgeon Itoval Inhmiarv Edin 
burgli and D P D Wilkie M D F R C S Professor of Surger> 
University ot Edinburgh Volume I General Surgery Eighth edition 
Qotli Price $0 SO Pp Std with 17G illustrations bvew \ork 
Oxford University Press, 1931 

This represents the eighth revision of tins standard manual 
over a period of twentj-seven jears The preceding book was 
published in 1926 The text covers the general field ot surgery 
ill a concise manner but j et, as the term manual indicates only 
essential features are mentioned This form of textbook serves 
the purpose of general review for tlie clinician and the graduate 
student ot surgery but is not inclusive enough for the student 
starting Ins early clinical work The authors and coadjutors 
have succcsstully brought the subject matter down to date and 
staled the general accepted opinions of the English school of 
surgerv The illustrations are m general adequate and accurate 
"t portravmg the authors’ descriptions 

Causation axd Sourcp op Ixfectiox is Puebperal Fever Bv J 
mill Vt D , D Sc. At R C P Reports of the Scientific Advisory Com 
n « on Aledicxl Administration and Investigation Dciiartnicnt of 
iiealili for Scotland Paper Price, Is Pp 54 Edinburgh llis 
Aiajcst) a Stationery OITice 1931 

The author presents the results of liis iiivesligalioii in a report 
published bv the department of health of Scotland The d tta 
were obtained by routine bactcnologic investigation ot cases ot 
puerperal fever and septic abortion admitted to the Aberdeen 
'tv Hospital during a period of eight vears 6trcf>lococcus 
iciiiia/jjioiij obtained from the uterus in 149 of 190 case 
us tic sole pathogenic organism ni 120 and associated with 
^ lers 111 29 instances In the remaining 44 cases tliere were 
CO I B /’fotniy, staplivlococci, gonococci pneumococci, diph 
leroids and Sirtplococais I'lnifoiis in various combinations 
'ere were three cases in which tic swabs taken from the 
aiiT*Cl"sterile Blood cultures were taken in 177 caste 
. fc/iforocctis hcmol\liciis was found in 46 cases—in pure 
urc 40 tunes and in combination with other organisms m 
rases Stripiococciis hciiwliUcits was found m 7(j jxir cent 
in Wood 111 229 per cent and it was isolated 

' per cent of the cases with sccoiidarv svippurativc process 
re ulf cases of septic abortion winch showed similar 

ici of tl ” possible to trace the mtection to carriers m 
'crli "Inch 13 were puerperal imcctioii and 2 were 

II irvee ^ carriers were plivsiciaiis students and 

In cnl " ’^"^Wircd these organisms ni tbcir noses and throat' 
as the' could the infection be regarded as autogenous 

I’lrcc '’ad a streptococcus infection ot the liaiid In 

V* tci micctioii with B coli there was cvidincc el 
V i riiiarv tract infection m one This report eonfirms 


the opinion of many obstetricians that carriers harboring these 
pathogenic organisms, especiallj the streptococcus, are tlie 
source of puerperal infection in some of the cases and that 
autogenous puerperal infection is uncommon The per onnel 
attending confinement cases should use the technic of the operat¬ 
ing room and wear masks in addition to the other aseptic technic. 

Bacteeiolocv EsrrciALLV Detervixativ e Bacteriology By Prof 
Dr R. B Lehmann and Prof Dr R 0 Aeumaiin Volume II Part 1 
General Bacteriology V olume IT Part 2 Special Bacteriology Trans 
lated by H H Bov sen and others Edited by Robert S Breed Sercntli 
edition Cloth Price ST2 50 per set of two volumes Fp SCS with 
43 illustrations Aciv Vork G E Steebert &, Company, 1931 

This volume contains the text to correspond with the atlas 
published about one jear ago It is a translation of the 
seventh edition of Lehmann and Neumann’s well known book 
Part I comprises general statements concerning the structure 
and activities of bacteria and the fundamentals of immunologv 
TIus constitutes about one fifth of the entire volume Part II 
IS devoted to detailed descriptions of bacterial species The 
translator apparcntlv is si optical (if his rcmarl s are properly 
interpreted) concerning the extreme variability of bactenal 
strains The authors statements on variations and “mutations’ 
should be read bj every teacher of bactcriologj, particularly 
if there is aiij tendency on the part of such a teacher to prepare 
a textbook for elementary students Such compilations are 
necessary even if they do not make entertaining reading, and 
the translator has done a real service in making the material 
available m English Some names appear somewhat unfamiliar, 
as Bacterium otg\piiacu}n for the Kocli-Weeks bacillus The 
description of Olitskv ind Gates s Bacterium fiiciimosiiitcs under 
the title American Influenza ’ is a bit extraordinary Refer¬ 
ence to American work on the paratvplioid group seems to be 
omitted The methods for detection of Bacterium, coli are not 
those in general use m this countrj Such criticisms, however, 
should not detract from the v alue of the v ast amount of material 
presented The book is attractively printed and bound 

Radiolooisciie Praktika llerausgEBeb-n von Prof Dr VV Alvvens 
nsvv Bind Will Einfuhnmg m die Rontgentheropie chinirgisclier 
Erkrankiingcn Von Pnvaldozent Dr Josef Paliii-nv I..eiter dcr Root 
Rcuslation an der II chirurgischen UnivcrsiUtsklinik m VV len ClotlL 
Price 10 marks Pp 103 Leipzig Georg Tbiemc 1931 

This excellent monograph, as its title indicates, serves as an 
introduction to the study of rocntgciiothcrap) as related to 
surgerj It IS essentiallj a brief review of the literature, 
presenting clearlv and prcciselv present-daj thought on the 
subject Unessentials and long discussions as well as tcchniLal 
details are omitted The indications, dosages, usefulness and 
results of rocntgenotlicrap} in specific and iiotvspccific infections, 
as well as in benign and malignant tumors affecting the various 
parts of the bod), arc discussed conciselv and jet m a detailed 
manner Emphasis is placed on tlie value of this t)pc of treat¬ 
ment III acute iiinamniator) and suppurative conditions, as 
cv idcnccd bj the 1 irge percentage of successes reported in the 
management ot these cases The author prefers rocnt„cu 
irradiation to surger) in the treatment of toxic goiter 'The 
hook IS well written presents Us point clcarlj and fulfils its 
jmrposc in that it stimulates further suidj of the subject An 
extensive bibliography containing numerous references chiefly 
to German but also to \mcncaii, British md rrciich worlv, is 
appended 

Mtdical Adjiimstevtiox or TrvciiixG IIoseitals By riiimct B 
Bay MD Clolb Price R2 Ip J36 Cbicago 'Uniicrsily of Cbl 
cago Prv s 19 I 

The inodcrii teaching hospital, in clo'c professional and 
adimmstratnc rclationsliip willi a nmvcrsitv school of medicine, 
IS a complex organism undergoing a rajml process of evolution 
\s such It presents new and rapidlv shifting administrative 
jirobleins and these have tiecii made the subject of Dr Ba\ s 
eoniparativc studv of which this hiiol reports the results It 
Is clear that medical adnnnistr itioii is as vet in a s( uc of flux 
and that the niethotts of accomphshnij, the ‘amc rc nits, even 
under similar comhlion varv wnlclv The hook is csscntiil to 
tho e eii_aged m various held' of inciltcal ailministratn a md 
max Ix: rc id with p'olit In pin icniis tie iriiig to unilcr‘land 
hov eirganiratio i max cot intnitc to tic cfiectivcn ss of th r 
own effo’-ts 
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PATnoLOGiE ntj IOURRISSO J Prr Jean Catliali profcsscur agrfg6 
medccin des Hopitauv de Pans Paper Price, 22 francs Pp ]9J 
Pans Masson 5. Cie, 1931 

This handbook on the pathology of the new-bom by Jean 
Cathala gnes a simple clinical summary of the characteristic 
aspects of the pediatric problems concerning the new'-born 
There is a brief discussion of breast feeding, artificial feeding 
and tlie nutritional disturbances tjpical of each It is noted 
tliat the chief cause of mortality in the new-born is infection, 
not digestiie disorders Tliere is a brief discussion of infec¬ 
tion 111 the new-born and it is obser\cd that a diminution in 
immunitv is the first indication of a djstrophic state The 
important clinical aspects of tuberculosis and sjphilis m the 
new-born are presented It is obser\ed that the constitution of 
the infant is a result of hereditj, the influences to which it 
was exposed during prcgnaiicj and during labor Various tapes 
of constitution arc briefla described prcmatiinta, congenital 
debilita, da'ergia, neuropathic diathesis, ahmeiitarj intolerance 
exudatne diathesis and constitutional lijdrolabilitx, as well as 
congenital malformation The special pathologj of the new¬ 
born IS classified and described under three groups (1) acci¬ 
dents from lack of adjustment or equilibrium with the external 
world after birth, (2) infections (3) obstetric trauma There 
IS gnen a brief and simple clinical description of such condi¬ 
tions as rickets cczcina, anemia and intoxication The last 
chapter is deeoted to a discussion of dietetic thcrap 3 of the 
new-born and a description of \arious t\pcs of mill s and prepa¬ 
rations used in feeding Pins small toliiine is a simple prcseii 
tation of some of the most important aspects of the patliologt 
and care of the new born The work seems to be meant rather 
for junior medical students than for experienced practitioners 
and pediatricians 

Recest Ad\a CCS I RAmoeooi Bj Peter Kcrlej MB B Cli 
D AI R r A«;sistnnt Kndiologist Wcsiniinstcr Ifo pital CIoili Price 
^3 50 Pp 32^ with 120 illustrations 1 luladciplita P Pblistons Son 

CompanN Inc 1931 

The amazing progress of radiologj during the last ten a cars 
led the author to undertake the rcticw of the recent ad\aiiccs 
and to deal more or loss in detail with those lines which are of 
interest to general medical men His object has been to cor¬ 
relate pathologic and radiologic appearances in such a wai as 
to simphh the interpretation of roentgen obscrtatioiis for those 
not practicing radiology, and to stimulate on the part of the 
general practitioner an appreciation of the \alue of the roentgen 
examination The book is a testimonial to his success in writing 
a readable and entertaining as well as yaluablc treatise Elcccii 
chapters deal with injuries and diseases of bone, injuries and 
diseases of joints, deformities and diseases of the skull, the 
heart, aorta and mediastinum, the lungs, pleura and diaphragm 
the aiimentarj tract, the biiiarj tract the gciiito-urinar> tract 
the uterus and the peUis In addition there arc twenty pages 
on the progress of radiotherapy This chapter alone might 
easily hare been expanded to book size 

Einpuhru c in die jiedizimsciie Romgeateciimk Von Mnxmilian 
r Block RoiUgentcclimt er in Wien Cloth Pp 154 mill 107 illustra 
tions Vienna W'llhelm Matidrich 1931 

This little yolume is intended to assist the medical profession 
and roentgen technician in the purely technical asjiect of the 
science It should be of particular yalue to beginners The 
matter is discussed from the standpoint of the authors personal 
experience \yith his foreign equipment While the underlying 
physical principles for obtaining good exposures are identical 
the American roentgenologist and technician yyould exjierience 
occasional difficulty in readily cony erting the data into the form 
employed in American practice eyen though he is familiar yyith 
tlie German language The author refrains from a discussion of 
purely diagnostic matters His obseryations pertain to a large 
yariety of x-ray apparatus—all of German and Austrian make— 
the comparatne efficiency of yyhich appears m tabulated form 
The subject is discussed yyith reference to films as yycll as to 
therapy The first tyyo chapters deal solely yyith the physical 
principles that goyern the production of the ray The yarious 
methods of measuring the dosage and current are all detailed 
Approximately sixty pages is deyoted to the practical con- 
siderntions, including the principle and practice of a Bucky 
diaphragm and tlie yarious accessories employed in exposure 
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mid therapy A fetv pages arc devoted to dark room (eckc 
and to prophylaxis and treatment of accidents ensuing from fa 
operation of the apparatus A small number of film reprodoc 
tions illustrate dififcrcnces obtained by the use of soft and liari 
rays, a few reproductions bring out other points of mlemt i 
to leclimcians The volume is freely illustrated and should U y 
of interest to students familiar with German practice 

Eve Ear Aose a d Throat for Aurses By Jay G Robertj PtO, 

Rt D TAGS Chief of Slaff, Eic Ear, ISose and Throat Loi Anj*J 
County Ifcalih Ccnlcr Cloth Price $2 25 I'p 213, nth 10’to 
Intioiis l’iiiladclp)na F A Da\is Compani, 1931 

Tins IS a useful guide to the nurse who wishes to acqinirl 
herself more fully with conditions involving the eye, ear, no-' 
and throat The yoltnnc does not pretend to be a prelentioih 
treatise nor docs it aim to teach nurses things that do not cou 
cern them Such tilings as bandaging, solutions in common use, 
inctliods and iiieditims for irrigation, and a modest amount oi 
anatomy arc well handled There is in addition a whole 'enti 
of well done pictures of the instruments m most common use fci 
the more frequently performed ojicrations which should be help¬ 
ful for the nurse intending to devote herself to this speoaltj, m 
either the operating theater or the sickroom. 

Crvce PriERE OsLrR A Brief Memoir By Arnold Jlmrlfji 
RoTrds I'rinfcd for private circulation Pp 56 with 3 illustrations* ^ 
Loiulou Oxford University Prcss, 1931 

Grace Revere Osier was born in Boston m 1854 Her 
paternal great grandfather was Paul Revere. In 18/6 'lit 
married Samuel \V Gross, who died in 1889 as successor of bn 
father, Samuel D Gross, in the chair of surgery at Jeffer'oa 
Medical College m Philadelphia In 1892 she became the wn 
of William Osier, then professor of medicine in the Johns Ho^ 

1 ms University She died in 1928, nine years after the dealb 
of Sir William Osier and eleven years after their son, Reierq 
died from wounds received in the World War The boo* 
portrays worthily a much beloved woman of selfless devotion, 
unfimching spirit and gracious personality, “who," as Sir 
William himself wrote on his scventietli birthday, ‘‘has lovw 
and worked for the profession and the sweet influences of whose 
home have been felt hv successive generations of students 

Health at the Gvtewav Prodlejis and Imernatioral 
TIONS or y Seveort Citv Bj E W Hope OBE afD ne 
Professor of Public Health University of Eiyerpool Cloth Pric^ f 
Pp 213, with 23 illustrations New “iork Macmillan Company, Ir 

This IS an interesting account of health and sanitary 
nicnts at the port of Liverjiool by a man who has been identifie 
with the work for almost half a century As the author state', 
communicable diseases enter a country exclusively at the por 
and hence great responsibility rests on those in charge of ^ 
sanitation and the medical e.xamination of immigrants -i 
subject IS treated from an historical standpoint with the resu 
that much valuable epidemiologic information is made ov'nda e, 
and many interesting quotations from reports of healtli oinaa s 
of half a century ago are included All phases of the subjK 
are discussed, including administration, infectious diseases, hou' 
mg, water supply and food control It is interesting to noe 
that district nursing was begun in 1859 and that experienc ^ 
m Liverpool were responsible for starting the first schoo o 
hygiene m England The author has given health authorities ^ 
readable account of and an important background for work ui 
seaport 

Les svndromes cerecelleut mixtes 3 tude 
Par A de Almeida Prado profcsseiir de cliniqiie medicate a la -la 
niedecme de Sao Paulo (Bresil) Traduction du Dr M Nathan 
Price 30 francs Pp 168 with 17 illustrations Pans Masson o- 
1931 

This IS a French translation of a monograph which 
awarded the Alvarenga prize of the National Academy 
Rio de Janeiro While originally written in Portuguese oy 
Brazilian author it has the characteristics of a Trench m 
graph, and aside from many personal obseryations it is . 
based on the French literature It deals clearly and 
with an intricate subject, namely, the yarious syndromes 
by lesions of the cerebellar peduncles and combined -j 

the cerebellum and neighboring structures Neurologists 
find It most helpful 
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Les jirrECTioNS des \oies riCEsnras et ees et\ts de deedthition 
EAKS LA PSEMIERE EVEAACE. Par A B JlarfiD professeur honoraire 
a la Faculti dc mcdcciiie de Pans Second edition Paper Price SS 
francs Pp 737, AMth illustrations Pans Masson &. Cic 1930 

This 15 an cxhaustnc dissertation on the sastro-intestinal 
and nutritional disturbances m earli infancy The author has 
long concluded that no classification except the clinical will 
satisfy tlie conditions found in the patient Historicallj, he 
renews and discards the etiologic, histopathologic and bacterio- 
logic approaches to the subject All must agree with such 
students as lilarfan, Lasegue, Laennec and Trousseau that pic¬ 
tures of disease composed of constant observations are necessarj 
for reference and essential in establishing a common ground 
on which all workers maj meet Pertinent to pediatrics for 
instance, is the clinical classification of the nutritional distur¬ 
bances in early infancy which Finkclstein introduced Even 
though subsequent metabolic and chemical studies have altered 
some of his original view s, he has rendered a distinct scry ice iii 
formulating a tangible grouping on which all unprejudiced 
clipicians might agree Most important to tlie patient was the 
fact tliat Finkelstein’s classification defined the indications for 
treatment, which has not changed essentiallj despite the newer 
concepts of pathogenesis Following this tjpe of clinical inspi¬ 
ration Marfan has divided Ins work into five sections covering 
the gastro intestinal disturbances with predominance of vomit¬ 
ing, diarrhea, constipation, malnutrition and food idiosyncrasies 
in the nature of allergj The treatise is of wide scope Every 
subject and the entire international literature seem to be cov¬ 
ered autlioritatiyelj Casual mention will include such subjects 
as the cliemistry of bile, lactic acid milk, insulin m dextrose 
administration, intrapentoneal injection of citrated blood, celiac 
disease, and vomiting as i form of spasmophilia Tins eiicjclo- 
pedic work is but one of a great librarj which the masterly 
Marfan has contributed 


CoxpiTiOEs AXD CovsEOUEACES OF HuMAX Variabilitv Bj Ray 
inond Dodge Professor of Psychology in 'ialc Uniiersit) Cloth Price 
$2 50 Pp 362 Tveiv Haven yale Uniiersitj Press 1931 

This IS a well written monograph bv a man informed bj a 
long series of investigations m the borderline field of expert 
mental psjcliologj and physiology The title appears somewhat 
misleading, but in the body of the book are chapters on the 
refractory phase, behavior, relative fatigue, inlnbition and sum¬ 
mation, simple behavior patterns, cortical sjstematizatioii, rela- 
fionsliip between the mind and the brain and mind without 
brain Tins gives a more concrete conception of the material 
m the monograph than the title of the book The slants and 
stresses are necessarilj psychologic Mow and then the physi¬ 
cian or the physiologist maj have difhculti m following the 
author or appreciating the cogencj of the author s discussions, 
as m the chapter on mind without brain This title seems an 
absurdity, except m the sense that all sense receptors as well 
as all chemical coordinating mechanisms in the bodj contribute 
I? the sum total of conditions of brain or mind activity 
cspiic tins tendency to extreme theoretical or purely logical 
a titudcs at times on the part of the author the volume must 
e considered a serious contribution to the science ot biology 
and will be found useful, stimulating and helpful to phy-icians 
and biologists 


rrtcTos MALvLEs rx Quito v Givvaiiiil. Ocsera acio es sodre 

TeSIS IREIIA AL CRADO PE POTTOR EX JIEDlClXA V 

tU 1 ^ 1 , f-arlos Tnia Vlljonitiz pTiitr P[i - ” Quito imprenta 

It Uimcr idad Centr-il 1931 


» . entrance thesis is based on the relractne errors < 
tl Quito and 3 325 cases seen m Guavaqui 

' s ic method of refraction is not given in detail and no stat< 
made whether inidriatics were used or not the resultai 
urc arc of but little value in aiiv estimation of mtcriiatiom 
, ^'*^ats However for the sake of posterity, tf 

inierable tables may be simnncd up as follow s 

Itcfractnc Error In Quito InCuOAsqui! 


9 ass jij cTf], country is analyzed according to 

di ”alioiialU\ ReaDcrajihic elevation prualeiicc of sysuniic 
s an niean barometric pressure 
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Sponge Left in Vagina After Childbirth 

(Bush ct ux Cress (Miint ) 2ss A fF S17) 

The defendant a physician, attended one of the plaintiffs m 
childbirth, March 9 1927 The physician made an incision 
about lYz inches long in the loyyer portion of the perineum” 
the child was delivered, and the physician proceeded to sew up 
the incision To keep the field of operation clean, he packed 
gauze sponges into the vagina When the incision was sewed 
up, he removed such sponges as he could remove with his 
fingers only he did not think it advisable “to probe for other 
concealed sponges " The pin siciaii made professional calls sev - 
eral times during March during which period his patient had 
some fever Six or thirteen days after delivery a sponge was 
discovered, being discharged bv natural processes, and it was 
removed bv the phjsician April 1 a second physician, Tlior- 
son, was summoned and examined and prescribed for the patient, 
but three days later the physician first in attendance was again 
called Just what happened at his visit at that time is a matter 
of controversy The physician-defendant claimed that when he 
was told that Dr Thorson had been there and that they were 
waiting for him to call again he left without making anv 
examination or giving or prescribing treatment The plaintiffs 
claimed however, that he was not told tint another plivsician 
had been called and did not leave until after he Iiad made an 
examination and advised with respect to treatment Dr Thor¬ 
son continued to treat the patient but she remained m poor 
health Oct 10, 1927, she was operated on by a physician in 
Sioux Falls, S D The patient and her husband brought suit 
against the plivsician who had attended her during childbirth 
A veroict was rendered m their favor, and the physician- 
defendant appealed to the Supreme Court of Mmucsota There 
the order of the court below was reversed and a new trial 
granted 

Under the Minnesota statute of limitations, actions for mal¬ 
practice must be commenced within two years from the time 
when treatment by the physician or Ins employment ends The 
plaintiffs did not commence their suit until April 3, 1929 The 
last visit of the physician defendant to the patients residence 
was made April 4, 1927 Whether the action in this ease was 
or was not coniinciiced within the statutory period depended, 
therefore on the cliaracter of the defendants visit on that date 
The patient had summoned another physician, April 1, but, 
suggested the Supreme Court it might have been tliat two 
physicians were desired If the physician defendant at the tunc 
of bis visit, April 4 made an ex miiintion and gave the advice 
attributed to him by the plaintiffs, the jury might conclude 
that he was acting profcssioiialh He came in rcsjionse to a 
call and said the court it can hardh he supposed that he was 
asked to come some distance into llic country oiilv to be 
iiiioriiicd that his seriiccs were no longer desired The issue 
was properly submitted to the jury The eiukiicc was suffi¬ 
cient to supjxirt the finding that the relation of physician and 
patient existed April 4 1927 

While the plivsician defendant was m attendance Ins patient 
had at times a high temperature. He attributed her unfavoraldc 
condition to the presence of a cold or flu and prescribed 
treatment The plaintiffs however alleged that the patients 
con litiein was due to a puerperal mtcction caused by laihirc 
to remove the sponge from the vagina and that this was neg¬ 
ligence This claim said the court had no supjiort bi medical 
expert witnesses It rc ted ciitircK on the theory that laymen 
may inter negligence from tailure to remove the springe. \o 
liability can be impressed on tlic defendant on tint tlicorv , bis 
negligence must be cstablislicd hi competent witnesses v bo arc 
qinlitied to speak in relation to such un important aid delicate 
ubjiet “so lar as the record ‘boy s the rciioial oi llic onry 
and the tube oi whicli the plan tiffs comii'amed nnv have bseo 
ntecssarv lor reasons lorcmn to anv cc duct on the iZirt of 
the phvsKian dcicrtlanl The s„-i;coi vilio o,yratcd i-as lot 
called as a vvitrcss aid ha vm le was p-oehiccd to In v Int 
wa dene at the operate n Here ire ci c' e fi rem hvn n 
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ina\ clrnw a pcrniis‘;ible inference in rehtion to causal connec¬ 
tion, witiiout the aid ot medical expert testimoin, hut tins is 
not such a case 

The plnsician defendant, in assigning errors b\ the trial 
court, complained of the admission of the tcstimoiij - of 
Dr Thorson a graduate of an eclectic scliool of medicine 
The record docs not disclose, said the Supreme Court, wlietlier 
this IS a distinct school of mcdicmc but it seems clear that 
the uitncss uas rccogm/ed ‘as outside the allopithic school of 
medicine ’ Dr Thorson, to show liis quatifications, testified 
that he knew the praetice of allopathic doetors m childbirth 
cases because m the medical school from which he graduated 
one of the obstetric textbooks used was an allopathic book lie 
did not know, he said of anj difference between his methoel 
and the method of the school of allopath} m the treatment of 
obstetric cases On such a showing said the Snprcinc Court, 
It was error to permit Dr Thorson to testifi The rule is 
that a plnsicians standard of conduct is to be established h> 
the eeideiicc of those who arc trained and skilled in his par¬ 
ticular school of medicine The fact that Dr Thorson studied 
a single allopathic textbook is iiisnfriciciit Whether such a 
book is all mclusiie is for a member of the allopathic school 
to state The fict that a witness of one school docs not 1 now 
an\ difference in the treatments of the two schools is meaning¬ 
less Because there were expert allo(iathic witnesses who coe- 
ered much the same ground is was coeered b} the eclectic 
witness Dr Thorson in his general tcstiinoiu, it was urged 
on behalf of the plaintiffs that ceen it Dr 1 horson s testinioii} 
a\as erroncoush admitted it was without prejudice, liccanse the 
testimoin of the other witnesses mae ha\e been sunicicnt to 
male a case against the defendant i he difiicult} with such 
an argument said the Supreme Court is that the court has no 
waa of knowing how Dr Thorsons tcslimoii} max haac influ¬ 
enced some or ail of the jurors 

Workmen’s Compensation Acts Hospital Expenses of 
Donor of Skin to Injured Employee—Rutledge was injured 
in the course of his cniploamcnt SI in grafting became ncccs- 
sara An aunt furnished the needed skin, without charge, but 
as a result she contracted pneumonia and crjsipclas and hos¬ 
pital treatment was nccessarj The state industrial boird, in 
Its award to the cmplojcc, included the hospital expenses thus 
incurred ba the aunt The supreme court of New “iork, 
appellate diaision, could find no basis aahateacr for this allow¬ 
ance lao contract or arrangcnicnt aaas made between the aunt 
and the patients cmploacr She aaas not an ciiiploacc of the 
defendant corporation She rccciacd no accidental injura in its 
sera ICC hateaer injurj or illness she suffered aaas the natural 
consequence of the seriice she aoluntaril} undertook, or resulted 
from careless treatment bj the phjsiciaii or nurses Her hos¬ 
pital bills were too remote from the primarj obligation imposed 
on the eniplojcr to charge him aaith their pajment —Ruticdyc 
V Intel boi oiigli Rapid Transit Co (N Y), Z4o N Y S 552 

Epilepsy As a Defense in a Criminal Prosecution — 
The accused aaas charged aaith murder and interposed a plea 
of insaiiita The eaideiice tended to show that he had been 
subject to epilepsa for thirta jears or more He was conaicted 
in tile trial court, and the Court of Appeals of Kcntiicl y 
affirmed the conaiction An appellate court maj not determine 
as a matter of law in the face of conflicting tcstinioii}, that 
the accused aaas afflicted aaith epileps} or that it rendered him 
irresponsible for his crime That is an issue of fact to be 
decided ba” the jurj from the testimona of aaitncsscs Neither 
may an appellate court pass on the credibilitj of expert aait- 
iicsses introduced at the trial Seientific facts which arc knoaan 
to all men of ordinary understanding and intelligence ma> be 
judicialla noticed, but not such facts as maj be l-noaan onla 
if at all, b} a specially informed class of persons Bool s of 
science are not admissible in eaidence except to contradict or 
to impair the credibilitj of an expert aaho bases his opinion 
on the particular authoritj In Keiitucka, insanitj is not a 
defense to crime unless the accused is without sufficient reason 
to know aahat he is doing or to know right from aarong, or 
has not sufficient aaill jxiwer, ba reason of mental unsoundness 
or some irresistible insane impulse to goaern or control his 
actions —Miller z Coinmoii icaltli (K\ ), 33 S IV (2d) o90 


Workmen’s Compensation Acts Pneumonocoiiios'! 
from Gypsum Dust—The Okhhoma workmen’s compewatr-’ 
act docs not applj to occupational diseases It makes an aca 
dental personal iiijurj' a condition precedent to corapeibatu 
In the present case an emploacc developed pneumonocoa osu 
1 he caidciicc tended to show that the disease was the reiultci I 
the inhalation of irritating dust arising from gapium rod rfi 
which the emjiloace was worling In the opinion ot tli 
Supreme Court of Oklahoma, the evidence showed that If' 
cmplojcc s condition was the result of the inhalation of aiii 
dust, little bv little, over a period of time, and fixed no defo e 
time when the cmplojcc was injured The injurj thereto! 
constituted, not an accident, but an occupational disease, ter 
which coinpcnsalion was not pajable —United Stales Cj/ian 
Co V McUie/iae/ (0/!a), 293 P 773 

Workmen’s Compensation Acts Aggravation of Pte 
existing Disorder, Scope of Expert Testimony— Under 
the workmens compensation act of Tennessee, compcnsatiui 
niaj be awarded for disability resulting from the aggraraln 
of a preexisting disorder bj an accidental injury An emplojee 
sutTcriiig from a dciectivc valve in bis heart was iintotos 
hcavv blocks of metal from a freight car, using a hand truck 
for that purpose The wheels of the truck struck an obstruc 
tion, and a truck handle struck the employee’s left side, under 
the arm Bi '‘straining himself’ the emplovee succeeded m J 
righting the trucl Immediatclv he became dizzy, had difEmh? 
in breathing, and stifTercd from a pain through his chcot H 
in the region of his heart According to the testimony, P* 
to the accident the employee had performed manual labor o a 
general nature, without inconvenience or pain, while after tne 
accident he could do onlv light work, not attended with unusu 
exertion \\ bile the testimoin was in conflict, 'aid the S’tPteu't 
Court of Tennessee, there was material support for the undi^ 
that the employees disabilitv resulted from an aggravations 
increase of his heart disorder, caused by an accidental mjun 
arising out of and in the scope of his employment * 

cause of an existing condition or injury is in dispute, and w 
the jury must determine which of the alleged causes ' 
the several parties is in fact the oiusc, an expert’s opinion J 
be admitted to the effect that a certain cause could or tnig 
produce the condition But to permit such an expert to ^? 
as to what m his opinion probably did cause the con ii 
would be to supplant the jurv by the witness -—Sanders J 
Rnigc Glass Corporation (Teiin), 33 S IV (2d) S4 
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COMING MEETINGS 

American Association of Railnai Surgeons St loins tfor 
r ouis J JtitclicII 29 E Jtadison Street Chicago Secretary 
Aincnean College of Surgeons tstw \ork BrookUn Otto ^ 
Dr Franklin II I^Iartin 40 East Erie St Chicago y i. 

American Congress of Plijsical Thorap>, Omaha October ^ 

Wahrer 22 South Center Street IMarshalltown Iowa bccrcjarj ^ ^ 
American Society of Tropical Medicine Isew Orleans Cjation 

Dr Benjamin Schwartz P O Bo^: 131 , Pennsjhama A>cnue p 

Washington D C Secretarj , 

\ssociated Anesthetists of the United States and Aton kaici 

October 12 16 Dr F H McMcchan 770 W^estlake Road Aion 
Ohio Secretary tx. \\ 0 

Delaware Medical Society of W^ilmington October 13 14 
La Mottc Medical Arts Building Wilmington Secretar> 
daho State Medical A*>sociation Boise September 29 30 
W Stone 105 Aorth Eighth Street Boise Secretar3 ^rj-vaukce 

nterstate Postgraduate ^ledical Association of North pree* 

October 19 23 Dr W B Peck 12^ East Stephenson htre« 
port III Managing Director rvMrvtver 5 lO 

Kansas City Southwest Chnical Society Kansas 
Dr Joseph E Welker 906 Grand A^enue Kansas Citv ^c.f,ckef. 
)regon State Medical Societj Eugene October 22 24 Dr F U 
Oregon Building Portland Secretary nntnhff SS. 

'ennsjK-ania Medical Society of the State of ,, 

Dr \\ alter F Donaldson 500 Penn A\enue Pittsburgh ^ p 

louthem Medical Association New Orleans No\ ember 18 20 ^ 

Loranz Empire Building Birmingham Alabama G 

"ermont State Medical Society Rutland October 8 9 Dr n 
Ritker 31 Mam Street St Johnsbury Secretarj y 

irginia Medical Sociel> of Roanoke October 6 8 Miss Ag 
Idwards 1041^ M est Grace Street Richmond Secretarj 
Western Branch of American Urological Associa^on £cc) 

Noi 6 7 Dr H W Howard 193 Eleventh St Portland Ore- 
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The Association library lends periodicals to Tellons of the Association 
and to indnidual subscribers to The JoorsAL in continental United 
States and Canada for a period of three dais Issues of periodicals are 
kept on file for a period of five jears otilj Keqiiests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
coier postage C6 cents if one and 12 cents if liio periodicals are requested) 
Periodicals published by the American Medical Association are not aiail 
able for lending but may be supplied on purchase order Reprints as a 
rule are the propertj of authors and can be obtained for permanent posses 
Sion onl) from them 

Titles marked uith an astensk (*) arc abstracted below 

American Journal of Diseases of Children, Chicago 

-13 1 262 (Job) 1931 

IVbither Are IVc Bound’ P ran Ingen Aeu Pork—p 1 
•hialuation of Results of Tonsillectomi and Adcnoidotomi T K 
Selkirk and A G Mitchell Cincinnati —p 9 
•Intraienous Vaccination liith Ileniob-tic Streptococci Its Influence on 
Incidence of Recurrence of Rheumatic leier in Children blaj G 
Uilson and H F Suift Reiv lork—p 42 
Viostcrol and Cod Liter Oil Coniparatiae Obsenations E O Prather 
Jr Martha Aelson and A R Bliss, Jr blemphis lenn—p 52 
New Tjpes of Pneumococci in Pneumonias of Children Antoinette Raia 
A Plummer and Selma Shultz Aeu V ork—p 57 
•Polj posts of Colon in Children R L J Keniietb and II if IVeber 
Rochester Minn —p 69 

Lipoid Ilistiocj-tosis (A leniann Pick s Disease) H G Ponclier Chicago 
—p 77 

'Mineral Metabolism in Late Rickets Gciieiicie Steams Martha Tones 
Oelke and J D Boid Iona City—p SS 

Tonsils and Adenoids—Selkirk and Mitchell belicTC tint 
it would be presumptuous in Mev\ of the tape of discussion m 
their rcaiew to attempt to draw definite conchisions Thca 
content themselaes aaith the statement that in their studa of 
children three a ears after tonsillectoma and adenoidotomj there 
aaas a Icsseued incidence of colds nasal obstruction and sore 
throat, avhile sinus infection headache and growing pains aacre 
increased in frcqiienc) As a criticism of their studa and that 
of nianj others, tliej note certain modifying factors to aabich no 
attention or too little attention is paid These arc age se\ 
race, heredita, financial class, season, effect of adenoidotoiiij 
alone, length of obseraation after operation source from avhich 
the histor) and other data are obtained incidence of tonsillectoma 
in the commumtv at large, and the siiitabilitv of the control 
Stroup The neglect of a consideration of these factors often 
iiwahdated the conclusions There aie scaeral methods of 
approach in the caaluation of results the method of choice 
'lOung aiith the sjmpfora studied The method of studa ing i 
large number of symptoms and pathologic conditions sinuil- 
taneouslj usually results in superficiality Separate and inteii- 
'lae studies of a single symptom in relation to tonsillectomy 
haac been made mainly on the rheumatic syndrome and prob 
ably offer the best means of approach in studaiiig other samp- 
toms Mam of the syanptonis and conditions popularla supposed 
to be associated ctiologicalla with diseased tonsils arc those iii 
aahich the natural course and incidence, regardless of the effect 
of tonsillectoma, arc not Know n Many of them too, arc affected 
a other factors than tonsillectoma in an as act unknoaan 
manner It woild seem that the conclusions draaan from some 
0 the studies which arc aaidcU quoted as shoaaing the effects ot 
onsillcctoma are dccidedlv open to question because of failure 
o consider other factors m eaaluating the results 
^ Intraacnous Vaccination—M ilson and Saaitt present t'le 
casoinl mculcnce of recurrence of rheumatic actiaata among 
ciildrcn of the susceptible age group obscraed for a period 
our aears \bout one half of the children rccciacd intra- 
nnus aaccinatioti aaith hcmolatic streptococcal aaccinc. The 
aiiaming miiubcrs aacre obieracd as a control group The 
Cl ence of recurrence and manifestations of actiaita in both 
hcio*^' comparable during the two aears 1927 and 192A 
rcicc^ giaen The aearla incidcnee ol rceiir 

treated group was less than in tlic control group 
fiac r aears loap af,(] jqjQ ^{tcr treatment Torta 

a'a'iit Ol treated children as compared aaith IS [kt 

1 controls aacre free from recurrence for period oi 

'ktcen lucuuhs to taao aears after treatment 


Polyposis of Colon—Kennedy and Weber report two cases 
of diffuse polyposis in children and a third case in aahicli simi¬ 
lar features were presented Cases 1 and 2 were instances of 
diffuse polyposis that had not undergone malignant cliange but 
which will probably do so Thev cvhibited the features of the 
disease as described in adults and in a feaa children and aaere 
reported chiefly because of the rarita of the condition Case 3 
was an instance of polaposis that was not diffuse The ques¬ 
tion arises as to the relation oi this condition to that in cases 
1 and 2 It does not fit into the classification of diffuse pola¬ 
posis from the standpoint of the nnmber of lesions present 
On the other hand, although oiila tliree polapi aaere found, tlie 
malignant character of one is kaioaan to be similar to that of 
lesions of the diffuse tape The case, therefore, adds emphasis 
to the aieav that polapi of adenomatous structure are poten¬ 
tially malignant avbether they occur singly, m small numbers 
or as part of a diffuse process in the colon and rectum Finally, 
case 3 emphasizes the necessity of adopting the aiew tliat, if 
rectal polapi are found, steps should be taken to determine the 
possible presence of others in those parts of the colon not 
MSible with the proctoscope This necessitates the use of roent¬ 
genograms Eaen when employ mg the roentgenograpluc technic 
with contrast barium it is impossible to locate eaery polyp 
Therefore it becomes necessary to trace such patients to deter¬ 
mine anv recurrence of symptoms, especially the reappeaniicc 
of melena If eaidence of other laolapi is found, surgical remoaal 
should be considered 

Mineral Metabolism in Rickets —Stearns and her asso¬ 
ciates followed the progress of two girls with late rickets 
roentgeiiologically and chemicalla for a period of seacral 
months Definite roentgenologic eaidence of calcification of 
bone was obseraed Both children, during the period of heal¬ 
ing rickets, retained ample quantities of both calcuim and phos¬ 
phorus The manner of excretion of these elements aaas similar 
in both children to that obseracd in infantile rickets, aaith the 
exception that the urinara excretion of calcium remained low 
during the period of healing, instead of increasing, as has 
been noted cnstonnnla in the healing of infantile ricI cts The 
acid base relationships of the urine and the retention of total 
fixed base of these children aaere not conspicuously different 
from those of a child of the same age who had no abnormah- 
tics of the bone The serum calcium of each child was at all 
times within normal limits The scrum morgamc pliosphorus 
of each child remamed consistentla low, between 2 and 3 mg 
per hundred cubic centimeters during tlic entire period ot 
studa, altliough the rachitic condition was markedly improacd 
in botli children, 

American J Obstetrics & Gynecology, St Louis 

S3 1 172 Oiilv) 1931 

*ProfiaI»le Tuhal Ongm of Endometriosis If S E\crclt Haltimorc,—p I 
Clmicopathologic Study of Eclampsn Eased on Thirty Tight VutopsiccI 
Cases lionona Aco'ita Si«oit Slnnila P I —p 3^ 

•Incidence Diagnosis and Treatment of Functional Sterility C "Mazer 
and 1 Andru«:sicr Plnladclphn—p •iC 
Siud% of Calcium Phosphorus Jtitio in Serum of Syphilitic PrCe^nant 
Momcn J A Klaudcr and II I rouii Philndclphn—p CO 
Trentraent of Cervicitis Cautery and Llcctrocungnlation Jif A. 

J oblcc St 1 ouis —p 04 

Amtoniic Changes Suhse^utnl to pKliotbcnpcutic Trcitmcnt of Ecniga 
I terinc Conditions J A Cor<cadcn \c« \ork,—p 74 
•The Elliott Treatment New Method ot Anhing \ aginol Heat, T C 
Holden and ^V S Cumee Ncn orh —p S7 

Surgical Indication in hclimpsia, O A ( ordon Jr IlrooUjn_p 9" 

Con«icr\ati\c Trca ment of \bbtio riact.nt,,c. G Kornfcid, Itroonyii 
-I MI 

Ca c of Placenta \ccrcla \ C Ticmc cr Paltimorc—p MO 
Aml'MS of lla Cars o^ I hrenta Ir'cvia. J A SicgcJ llTjtinorc — 

I no 

Hemorrhage from Pui tired \ anco lt^ to Placenta Causing Death of 
Petus. M I eT Nov Norb—p 117 

Probable Tubal Origin of Endometriosis — Eacrett 
obtiincd cctions from the isthmic portiniis oi the tubes nr 
from the nterme cnriiua from 122 ca'-c- in aihicli a prcaicus 
<i[>cnt<ii Ind not been pcrlormtd oi tho tuhts The studa 
oi these 122 cases reacaled that ni 37 oi them or appro'imirla 
111 lef eiiil the mu cuhturc ol thi' re.iiii a-is nmded ha 
nil re or h's nun irojs tjbdc' or phi did c ',nccs hied ha 
eoliiininr epithehuiu a ]> dure e. dla aiplc, niis to lint 
di erih d he i^amp an m 1 , tlu-te ci cs lulloa iii„ opcratiac 
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trauma of tlie tubal isthmus Ihc onlj dilTtrcnce noted was 
that m Sampsons cases there was often an extension of tlic 
process bejond the tissues of tlic uterine cornu and tubal 
isthmus into wlntcecr tissues nuglit be, as a result of the 
])rc\ious operatne procedure, adjacent to these structures 
From his own obsereations and a reeiew of the literature the 
author draws the followm,s conclusions An operatue trauiin 
IS not neecssarj for the production of an adenomatous process 
in the uterine cornu or tubal isthmus Such adenomatous 
processes do not neccssanh result from an inflaninntorj 
process The tissues iinohed in such an adenomatons process 
line be cither tubal mucosa or endometrium, or both in one 
and the same case f here is c\idcnce to suggest that in some 
cases in which endometrium is present it m n arise from tubil 
epithelium bj mctapl isia M inj ca'.es diaRiioscd as endo¬ 
metrioses are rcallj collections of cestic spices lined bj tubal 
epithelium In some cases of o\ irian and peUic endometriosis 
real endometrium and spaces lined be tubal epitbclium occur 
simultancouslj, again suggesting the possibilite of metaplasia 

Functional Sterility — Marcr and Andrtissicr emphasize 
the dependence of oiarian functioning on hormonal stimulation 
Irom the anterior lobe of the pituitare and the conipcnsatore 
Inpcrfunctioning of the latter in cases of priimrj otarnn fail¬ 
ure The normal menstrual cjcle depends on the balanced 
actnite of the two oearian hormones the female sc\ liornionc 
generated bi the graafian follicle produces growth md \ascu 
larization of the uterus, the hilcin hormone generated b\ the 
corpus luteum produces premenstrual endometrial ch iiigcs pre- 
paratorj to the reception of a fertilized o\um LMilencc is 
gi\en that sixteen of the group of thirtj-sctcii rcgularlj men¬ 
struating sterile women were probablj subject to anovular 
menstruation as shown bj the siniult ineoiis absence of a pre¬ 
menstrual endometrium and a demon'll iblc quantitv of fcniale 
sex hormone a dav or two before the onset of the expected 
flow The 1 rank md Goldbergcr test for the blood level oi 
female sex liornionc is of great value m the diagnosis of func¬ 
tional sterility in rcgularh menstruating women but is of little 
value in the diagnosis of this condition associated with men¬ 
strual derangements The recoverv of a demonstrable quantitv 
of anterior pituitarv sex hormone from the blood of women 
witli functional stcnhtv is pathognomonic of primarv ovarian 
failure Normal fertile women and those with pituitary lijpo- 
functiomng rarelv, if ever, show a demonstrable qinntitv of 
the hormone except during pregnane) Low dosage irradiation 
of the affected endocrine glands was successful in reestablish¬ 
ing menstrual pcnodicitv in more than SO per cent of tliirtv- 
eight women thus treated organotlicrapv is far less effective 
The number of succeeding pregnancies was rehtivclv equal in 
the two groups treated, respectncl), b) roentgen stimulation 
and by organotlicrapv 

Heat in Treatment of Pelvic Disorders—Holden and 
Gurnee state that b) means ot the Llhott apparatus (a disten¬ 
sible vaginal bag through which water is introduced and main¬ 
tained at any desired temperature and pressure) a coiisistcntl) 
uniform temperature of 130 F can be mamtaiiied for an> length 
of time against a large area of distended vagina, cervix, adja¬ 
cent parametrium, and pelvic organs This application of heat 
causes a marked increase in pelv ic circulation In the authors 
experience it is an excellent treatment for gonorrhea because 
a temperature lethal to the gonococci can be casil) maintained 
for an indefinite period of time, therebv clearing up the latent 
foa of infection which heretofore were so difficult to reach 
In cases of salpingitis, pelvic cellulitis and tubo-ovarian or 
pelv ic abscess the marl ed increase in pelv ic circulation causes 
a more rapid resolution in a shorter period of time than with 
any of the previous methods of treatment 

Amencan J Physical Anthropology, Philadelphia 

15 355 528 (April June) 39 j1 

Stature m Old Virginians R Bennett Bean CbarlottesMllc Va—p 355 

Contribution to Phj steal Anthropology of Baffin Island Based on Somato 
metric Data and Skeletal Material Collected by Putnam Baffin Island 
E^cpeditjon of 1927 B Oettekmg 'Neu \ ork—p 421 

The I^asion and Measurement of "Nose in Lning B Oettekmg I^cw 
Yorl —p 469 

Contribution to Anthropology of Brain C J Connolh \\ ashmgton, 

D C—P 477 

Relation Between Skm Color and De^^ree of Tanning P Clements^ 
I>»orman Oklahoma—p 493 


Rare Case of Hereditary Ilc'^adactjli^m E 0 Manoiloff Lcni ni 
I b ^ n —p 503 

Interorbital \\ idlli •—A iNcu Cranial Dimension Its Signific-^ce a 
^fo^Icrn and Fossil Man and in J oucr Mammals J Carr roc—p V] 
Correlation Bcluccn Intcrorbital Width and Isasal of Sid. 

J Cameron—p 520 

Am J Roentgenol & Rad Therapy, Springfield, El 

20 1 H4 (Jnb) 1931 

Structure of Tntra Oral Carcinoma in Relation to Radio<ensitint7 Tij 
D osage and Adequate riicrap> I \\ Stci art ^erv York.—p. I 
Treatment of Oral Cancer C C Simmons Boston—p 5 
Radium and Roentgen Ha> Treatment of Cancer of Houti B P 
\\ idmann Ilnladclilna—p 12 

Treatment of Metastatic In%ol\cmcnt of iSeck Secondary to Intn-Oal 
( ancer O \ ^Icland I os Angeles—p 20 
Treatment of Malignant Lc‘;jons of Moutli b> Contact Applications of 
Karlium f* W ( ricr Pittsburgh —p 2^ 

Lm. of fjold I ilicred Rarlon Implants in '1 reatment of Intra Oral Can'V 
H I Mirim and C S Sharp York—p 2S 

Ro^ntgtn Ircatnicnt of Chronic Leul cmia K R McAlpin IL 
and Katharine S I dsal) Ncu York—p 47 
I Ttrcmc Dilatation of I eft Auricle D Steel (Jle^elantL—p 66. 
Roentgenologic Studies of Mucous YIembranc as Aid m Biagno n tf 
I'tptic Llccr I \\ Held anj A A Goldbloom Yew York—p 
Stud> of Callldaddcr Contractions as Aid m Roentgen DiagnosiJ o* 
( allbladdcr Disease ( Icvene Boston—p 87 
Callstonc Of»slrnctinn of Duodenum ^\ltll Sinus Bctrecn GallblaiMtf 
and Duodenal Jtulb A W Crane Kalamazoo Ylich—p 9^ 

Y able of Koentgenographj in Diagnosis of Congenital Syphilis 
Considered J C \ ogt Boston —p 96 


American Journal of Surgery, New York 

l" 1 214 Oub) 

ItofnlucnoloiTic A'pecls of Actmonijcovis of Lungs B R Kirilin as 
11 \\ Hcfke Rochester Ylinn—p 1 .a 

I^otc on Intraacnous Esc of Iodide in Postoperatire ThyrotoM 
C H Goodricli BrookKn—p 9 , v 

Two bnusual Ca<cs of Pcniicphnc Abscess J A Taylor, 

ro'iio(>crati\L Care of Urologic Cases H G Bugbee 
I’rostalic ljNpertroph> Its Surgical Treatment. R E* Davison 
burgJi —p 29 

Sexual Factor in Prostatic IDpertropby E W /fir^ch Chica"’iJ. P 
Ylanagcmcnt of Patients Suffering from Prostatic Obstruction. 

la Rochelle Springfield YIa«i5—p 37 
Ex|K)sure of Bladder as Step Preliminary to Castostoni) rrosta 
and Litliotoni) T H NcfT Uni\ersil> Pa—p 40 
Injuries of Head P D \bramson SbrcNcport La—P 4/ 
Argcntaffinc Tumors of Small Boi''e! with Report of Two tthi 
Jnicstiinl Obstniction J L Carr San Francisco P ao 
Truckers \nMe Sprain YI B Cooperman Philadelphi!^"'? ^ 
Brcccli Pre«cntatioa m Priniiparas A E Dunbar, 

Porro Cesarean Section (Cesarean Section Followed bj 
JI%stcrcctoni\) Twenty Fi\e Consecutive Cases YYilhou 
Ylortality L E Phancuf Boston—p 65 rntdinao 

Primary Stricture of Common Bile Duct (Nonmalignaiit) L. 

New York—p 67 Crt-rmdary 

Inflammatory Obstruction of Ureter Cammed by P<5oas Ab'^cess , »t- j 
to Tuberculosis of Spine G J Thomas Muineapobs an 
Kinsclb Oak Terrace Ylinn—p 72 T^Asoects 

Diseases of Gallbladder and Biliar> Tract Clinical and Surgi 

\ C Hunt Los Angeles—p 75 i, t of LuioS 

Kew Instniments for Living Sutures to Facilitate the u«e , 
Tissues and to Reduce Suture Trauma C M Cratr JNc' 

P SI B 

Y’^ascular Diseases of Extremities V Ra\nauds Disease. 

Graves Kew Orleans—p bo , -o i -vnd Lrctcf 

Partial Resection for Unilateral Reduplication of PcUiS an 

S Lubash Kew York—p 91 n n H C 

Renal and Ureteral Calculi Some Present Day Surgical FroWc 
Hamer Indianapolis —p 96 

Care of Keurosurgical Case. S B YVortis Kew York. P 

American Journal of Tropical Medicine, Baltimore 

31 243 JIO (Juli) 1931 

Exi»cnnicntal Transmission to Man of Relapsing Fever Spitoc ^ ^ 
Wild Monkey of Panama—Leontocebus Geoflroyi (Pucheranj 
Clark L H Dunn and J Benavides Panama—p 2^2 t H 

Survival of Leptospira Icterohemorrhagiae in Old Cultucc 

Bauer Lagos Nigeria West Africa—p 259 .ctration of 

Prophylaxis of Fxperinientij Trypanosomiasis by Oral Atimm 

Arsenical Compounds J A Kolmer Philadelphia P - gao 

Treatment of Tapeworm Through Duodenal Tube H 

Francisco—p 27 o , , P F 

Plasriiochm Simplex a Pronhylactic Drug m Avian uaiar 
Russell Manila —p 279 nf 

DiHjdrW (2 4 DihiUroxvphenyl N Heptane) in Trealmcnl 

tions with Intestiinl Protozo i H L Katcbffe ^ Tamaica* 

Results of Dissection of 1017 Y^ ild Caught Anophehnes 

P S Carlcv Jamaica—p -93 «j‘^o 

Medical and Surgical Practice on Euphrates River Hudson 

Thousand Consecutive Cases at Deir Ez Zor Syria 
and Agnes L Young—p 297 
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American Review of Tuberculosis, New York 

24 73 192 (Aug) 1911 

Disease Cnuscd hi Filtntes of Tubercle Bacilfus Cultures Its Alleged 
Kclition to Filtrable Tonns of Tubercle Bacilli M Pinner and 

Mane \ oldnch IsorthMllc Mich—p 73 
Thoracophstj in Presence of Artificnl Pneumothorax Necessit\ of 

Reducing Pneumothorax at Time of Operation R B Bettman ami 
"M Bie enthal Chicago—p 95 

Treatment of Pericarditis nith Effusion b} Injections of Air and 

Liptodol into Pericardial Sac W Ackermann —p 9S 
Vitamin D in Bone Tuberculosis m Children H G Crayael M J 
Shear and B Kramer Ken \ork—p lOo 
Studies on Incidence of Tuberculous Infection Elizabeth A Leggett 
and F F Callahan Minneapolis —p 113 
Tuberculosis m Negro Further Studies on Role of Leukocjtes in Tuber 
culosis B L Brock and Sam Black Waverlej Hills Ky—p 130 

Correlation of Clinical Diagnoses and Pathologic Findings v.ith Espenal 
Reference to Tuberculosis Analjsis of Autopsy Findings in 893 Cases 
M Lewison, E B Frciltch and 0 B Ragms Chicago—p 153 
Phagocjtosis of Tubercle Bacilli bj Leukocytes Jlay Borquist and 
Charlotte Rowe Kew \ork—p 172 
Urinary Acidity in Tuberculosis K Lucille McCluskcy Chicago —p 183 


Archives of Ophthalmology, Chicago 

G 1 150 (July) 1931 

Metaboh m of E^e I Physiologic Aspects W S Duke Elder 
London —p 1 

•Artcno'iclerolic Disease of Optic Iser\e B J Alpers and I J Wolman 
Philadelpliia ^—p 21 

'Types of Ophthalmia Neonatorum Not Due to Gonococcus N K Lazar 
Chicago—p 32 

Adult Hereditary Anterior Jlegalophthalmus Sine Glaucoma Definite 
Disia«:e Entity with Especial Reference to Extraction of Cataract 
D 1 \ ad Jr Cincinnati-—p 39 

Clinical Use of Sander Pupilloscope S R Gifford and I L Mayer 
Chicago—p 63 

Retained Pupillary Reactions with No Perception of Light Ca<tc 
SR Gifford and L I Mayer Chicago-—p 70 
Konspccific Protein Therapy Advantages of Coley s Mixed Toxins 
J Levine, Ne\/ \ork~-p 75 

Hyaloid Remnants as Source of Scotomas M F Wcyniann Los 
Angeles—p 70 

Certain Pathologic Conditions About Chiasm with Especial Reference 
to Pituitary Adenomas T B Holloway Philadelphia—p SI 
Lymphorrhagia Retinae Traumatica A Rados Net ark N J —p 93 
Retina as Nervous Center R Grand Philadelphia—p 104 

Disease of Optic Nerve —Alpers and 
Wolman report a case of compression of the optic ner\es b\ 
sclerosed internal carotid arteries, resulting in transient visual 
disturbances These arteriosclerotic disturbances of the optic 
ncr\c are probablj not uncommon and may be the cause of 
unc\plained usual difficulties m cases of arteriosclerosis 
Nongonococcal Ophthalmia Neonatorum —Lazar states 
that, m a senes of eight} cases of ophthalmia of the new-born, 
Hurt} si\ were of gonorrheal origin Fourteen cases showed 
no organism on scraping and culture, thirteen showed pneumo- 
rocci, three staph} lococci, three mi\ed organisms and one the 
Iora\ Aecnfeld bacillus The remainder showed an organism 
on scraping and not on culture or Mce aersa Inclusion bodies 
were demonstrated m cases showang organisms as well as in 
lose reacahiig no organisms The author belieacs that a Uis- 
joct tape of ophthalmia neonatorum due to organisms other 
tian gonococci can be demonstrated on proper bactenologic 
"la estigatioii For such an maestigation epithelial scrapings 
iniibt be U'cd rather than the smear that is ordinarily made 


Archives of Pathology, Chicago 

. 12 1 151 (Jub) 1931 

Anemias of the Fowl J Furlb PliiHitcIphia— 1 > 1 
n E Eggers Omaha —p 31 
Sporangia m Tonsil Cnpts A S Warlhin 

Ann Arbor Mich-p. 33 

_ ^*'*^*^ ^ of Pituitary Clantl m Growth with Fspcrial 

Teeth and Maxillae \\ G Downs Jr New Haven 

1 at Process in Childhood B dc \ ccclii Florence Itali —p 49 

pv *0 I'eritonitis Fxpcnniental Studs A G Kewhridge 

^^naicago—p ,o 

n ^ Associated Disertiaila Two Instance J D 

•lleaW O’-'---!' " 

^^-Vic Mucous Membrane in Rabbits Nficr Its Surgical 
) "alUr Rochester Minn-p va 

Tonsil Crypts—In about SO 000 tonsils that 
sitvvi the past thirty fi\c \ears two cases 

cal In'”!' -"'"IGc in that the tonsilhr crypts contained sphcri 

iintth haying hvaliiic yyalls and packed full of spores 

m an unripe stage The bodies yaried from jO to oO) 


microns in diameter Larger, irregular, part!} collapsed or 
shrunken sporangia containing ripe spores yyere also present 
The organism consisted of a spherical bod> yyith a definite but 
narrow h}alme, non-nucleated capsule around which was a 
1 a>er of thin, flattened, squamous epithelium deriyed from the 
epithelium of the crypt This h}er contained the nuclei men¬ 
tioned by Taliaferro and was derned from the host and y\as 
not part of the parasite It was eyident that the structure had 
de\eloped yyithin the mucosal epithelium The hyaline capsule 
was thinner, less h}aline and chitinoid than that of Rhmospoi i- 
diiim scebert but was well defined It stained pinkish with 
eosin Within the capsule was a thickly crowded mass ot 
unripe granular spores, staining bluish yyith hemato\}lin OnK 
an occasional nucleus could be made out Ripe spores and a 
fiiiel} granular material were noted in ty\o collapsed sporangia 
The structures were all embedded in the desquamated epithe¬ 
lium, which was heayil} infiltrated yyith pol}morphonuclear 
leukocytes and might haye been termed a cr}ptic abscess 
Bc}ond this there yyas no eyident reaction of the tonsillar 
tissues to the presence of the parasite None \yas found iii 
the I}mphoid tissue or stroma The process y\as purel} a crypt 
infection The author considered it important to record the 
unique obsenation in tlie tonsillar crypts of 2 of 50000 tonsils 
examined in his laboratory, of sporangia of an unknoyyn para¬ 
site suggesting a close relationship yyith RIniwspo) tdium sceben 
Endocarditic Process in Childhood—De Vecchi describes 
researches from which one ma} draw the general conclusion 
that inflammator} processes of marked intensit} often take 
place in }oung children affected b} yarious to\ic mfectiye dis¬ 
eases but that the subsequent process of thrombosis often fails 
to appear thus the macroscopic diagnosis of such lesions at 
necrops} is almost always impossible These are lesions ot 
particular importance both for the inferences that can be drayyii 
from them about the pathogenesis of the endocarditic process 
n genera! and on account of the sequelae to \yhich their further 
development gnes rise, m the establishment of yalyular defects 
the mode of origin of which has hitherto been obscure 
Healing of Gastric Tissue —Walker found that, after 
rcmoyal of an area of mucosa from either the region of the 
fundus or that of the p}Iorus of the stomach of a rabbit heal¬ 
ing occurred much more slow!) than in dogs or cats As the 
areas of mucosa remoyed from the region of the p}!orus were 
smaller than those remoyed from the region of the fundus, the 
rates of healing could not be exactly compared Healing 
occurred more quickly, howeyer, m the area in the lesser enr- 
yaturc of the stomach in the region of the p}lorus Morton 
shoyyed m dogs that tins region is most susceptible to tin. 
deyelopment of chronic ulcers m the present c\pcnments Th 
presence of the suture line directly underneath tlic lesion ot 
the gastric mucosa undoubtcdl} yyas significant in dela}mg 
healing This yyas suggested in the scries of o|)crations on 
the fundus but yyas more forcibl} indicated m the operations 
m yyhich an area yyas remoyed from the lesser curyaturc near 
the p}lorus Chrome ulcers dey eloped m almost half of the 
latter cases under the scar of the incision cycn though mucous 
membrane was not remoyed from that site The presence of 
hair aud other roiigliagc in the gastnc content and the presence 
of nonabsorbable suture material m the yyall of tlie stomach 
did not seem to be significant factors m delaying hcalme 
Probably the increased coiincctiyc tissue at the site of the mci 
Sion resulting in impaired circulation yyas the chief cause of the 
deyelopment of ulcers 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

12 3S9-446 (Jub) 1931 

^unliKht Nutnlton and Metal olisnj HI Hcmodohin I’roltciiin 
Ervihrocjie Formation mtl Reticuloc-ktc Rcc‘ou r \ E Irvine 
Omaha —p 3*^9 

IMnsical riimp} m Cardiac Di -av'* J ( uiiian Bro-lhn—p -sOl 
Mould IIo I itai Eurnt h and Maiiiiain Xdcrjuatc 1 h> jr d The aj 
"^erMce H I 1 rai ci a -j 40^ 

Tonsillecionu ProMcm ''orre Compaiion J 1» H Wanu- C>i r,i 
nati—p 41 

Arkansas Medical Society Journal, Little Rock 

2s 19 yo fjul ) m 1 

Prc-cnl Sl-vley of Micwriati xi I r ’ e -1 Of -if’ ,1 iiiir J aa 
P 19 
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Canadian Public Health Journal, Toronto 

23 32j 378 (July) 1931 

Rndium Its Proved Uses and Ltmilntions m rhcnp} C E Richards 
~P 325 

Efficiencv of Toxoid in Controlling Diplitlicrn Toronto 1926 1930 
ilTrv A Rojs and N E McKinnon—ji 
1 hrcc Proldenis of C rent Actinht) C I icnssc—p 3^2 
ITow to Reduce AHtcrnal Mortality m the Province K C Mcllwnith 
—p 0-47 

Control of Measles and \\ lioopmR CoiiRh A I McKnv —p > 1 
Clashihcation of Causes of Death m Municiial Health Dei irtm-nt 
T L Asliton —I) 355 

Colorado Medicine, Denver 

23 335 3S4 (Aut. ) I'll! 

Prevention of Heart Disorders in Early I ife A 11 \\ ashlnirii Denver 
—p 33« 

Constitutional Disturbanees Which Simulate Acute Sujiimrativc I al»> 
rinthitis K O Cooper Denver—p 
Treatment of Injuries to SIull and I ram T R JacKcr Denver—i US 
Anaerobic Infections and Thtir bcrothi-rapv M Wtinbtrt. lari'. 
Prance—p 356 

Delaware State Medical Journal, Wilmington 

a 101 118 (Tunc) 1911 

A ahic of Diet in Prevention of Disease M H Ilolxtnan Uilnniikton 
—p JOl 

111 119 136 (July) 1931 

Cbronic Peptic Llccr W P RicnhofT Jr ilaltiinorc—p !!<> 

Endocrinology, Los Angeles 

13 177 264 (M-iy Juuc) 1911 

^Anterior Pituitary Ilornio tc m Klood of Women 4 Prtlinmnr\ ( lui 
ical Classification of Kcsults in Non[irce,iniit JiuiiMtliial C 1 
riulimann San Trincisco—p 177 

'Clinical Ltiicncnce with FoIIicnlar and ^^J>ollInscat Ilorinonc'' T C 
Hamblen Xjnnersuj \a—p 184 

Csc of Liquor Pollicnli in Obstetric A ctcnnariaii Practice O 1 igbmi 
and S PuabcIIa Parma Italy —p 195 
Multiple Adrenal Transplants and Premature Sea Dcscloptncnl in Ptnialt 
White Rats I B \ice and A L Shiffer tolumlius Ohio—p 20, 
'Efifects of Lstrogcinc Substances and LutciniziiiK I actor on Prignancy 
in Albino Rat 1 I et in P A Katznian and P A Doi ' St Loins 
—p 207 

Sea Hormones in Blood Serum of Afares III Some Chemical 1 roiicr 
ties of Ovary Stimulating Principle II Goss and H H Cole t)a\i> 
Calif—p 214 

Hvperlbvroidisni and Diabetes Alellitus ISine Cases A AI ( insbcrg 
Isansas City Ato —p 22a 

tjiuisnal effect of Carhohvdrate Rich Fat Poor Diabetic Diet Case 
P A Gray and AA^ D Sansnm Santa Barbara Calif —p 214 

Anterior Hypophysis Sex Hormone in Blood —riuli 
niann states that the examination of the blood of 280 noiiprc-, 
nant women without anatomic pchic disease for the presence 
of anterior pituitary sex factors sliowed that patients maa be 
grouped into four categories according to tlic results of llic 
lest 1 lAormal ovarian function Tlie test was negative m 
patients with a normal twenty-eight dav menstrual cvclc 2 
Hvpohormonal conditions The test was negative also m women 
with irregular, delayed, scanty or absent menses It would 
seem that this group offers the most favorable prognosis for 
treatment with ovarv-stimulating extracts 3 ■Afunctional 
conditions The presence of large amounts of anterior pituitarv 
ex hormone was demonstrated m a large percentage of patients 
V ith a total deficiency of ovarian function such as occurs after 
operative extirpation of the ovaries, radiation castration and m 
t le postclimacteric period It is probable that some women with 
p-olongcd periods of amenorrhea and frequentlv accompanied 
1 V obesity also belong to this categorv 4 Hyperhor 
iiional conditions One third of younger women with polv- 
iiienorrhea and patients of the menopausal age with menstrual 
IIregularities also showed excessne amounts of the anterior 
Lbe sex factors m the blood It is possible that tins is due 
to a primary hyperfunctioning of the anterior hvpoplivsis 
winch results m an excessive production of ovairv-stimulating 
substances 

Follicular and Hypophyseal Hormones —Hamblen reports 
the results of treatments of forty patients with theehn and 
iiuerior pituitary hormones, thyroid substance was used in 
iddition, in three patients Thirteen patients with symptoms 
associated yyith the menopause (natural or artificial) yyere 
treated The relief of subjective symptoms was excellent iii 


tiglit patients and good m four One patient received no benefit 
There was no effect on menstruation in ten cases, menorrhaga 
de\eloped in one patient menstruation became more regular 
in two patients Ten patients with amenorrhea (primarv an! 
secondarv) were treated The relief of associated simptonb 
was excellent m seven satisiactory rebel was obtained m 
tlirec Meiistru itioii was initiated m the four patients oi the 
primary type of imcnorrliea menstruation recurred in five oi 
the SIX patients with secondary amenorrhea Eight pahenb 
with oligomenorrhea yyere treated The relief of the associated 
syniploms was excellent in four and good in the reraainmg 
four In all cases menstruation became more regular and the 
flow was of a more normal type Six patients with idiopathic 
meiiorrliagia were treated In four there was no benefit, m 
the two in wliicli paratlivroid extract and calcium lactate were 
used m addition to tlicclin the results were excellent Three 
patients with hyperemesis gravidanim were treated A'omitmg 
ct iscd in these cases One patient returned after three weeU 
with an incomplete abortion 

Estrogenic Substances and Pregnancy —Levan and lit, 
issocntes found that the administration ot crystalline thecim 
or thcclol to the alliinn rat during the second half of prcgiianci 
lias 110 dctcctalile effect on the length of the gestation period 
or the stiryival of the litter The ovary -stimulating substance 
from the urine of pregnant women administered to the albino 
rat during the second half of pregnancy, dclavs or preients 
larturition Large doses of tlicclin or the ovarv stimulating 
siihslance from the urine of pregnant women, when adininis 
tered to iire^nant albino rats, fail to produce estru , as mdi 
cited hv the vaginal smear technic 

Illinois Medical Journal, Oak Park 

GO 1 SS (Jlllv) IPsl 

Economic Trend and Impcralivc Xced for Clianpc in AlelHods and m 
zAiritndc of Pre cnl Alcdinl I*ractice C D (Center Quincj —P 
Salvagint the Ilandicaprcd G I AIcAA Iiortcr Chicago— V ■*/ 
Parahtic Ileus C K Sims Chicaeo—p 51 

Aviation Alcdinnc vviib Pspccial Reference to Special E-vanuiia lo 
I II Bauer lUnipetead I I A A —p Sa 
Public Relations of County Alcdical Society N S Davis HI elncas 
—p 59 

Relation of Lndocrine Disorders to Industrial Medicine J F nutton 
C hicago —p 62 

A\ dbam Beaumont C I Reed Chicago—p 66. . 

Tetany loJlouing Acute Appendectonii ivitb Case J D Kirn 
Oncago—p 6S . , n 

rxptnencc vvitli Chronic Deafness AA A Alullin Cleveland p i 
Case of Transient Hemiplegia (Intermittent Anoveruic llennpie"! 

S Solomon Jr and 11 Boshes Chicago—p 7 i n II 

Possible Errors in Interpretation of Intravenous Lrograpby 
PardoII and R A Jifvendahl Chicago—p 74 
Injuries lo Kidnev H C Rolnick Chicago—r , g 

Paclors Concerned in Kaihatioii Therapy of Jlalignant Disease 
Saute St Louis —p 82 


Journal of Allergy, St Louis 

2 401404 (Juh) 1931 

Studies in Contact Dermatitis I rsature nml Etiolog' of Pollen 
titis A Crown E L Alilford md A T Coca New A orK I' 
Erfecl of 1 onsillectonij in Allergic Conditions S S Cullen i 

Direct Skill Test m Allergj F S Sm'tli San Franci‘=co 

Katherine Cam St Loins—j) 316 
\ ernal Conjunctiv iti L f ehrfeld Philadelphia—p 32^ - anl 

Survc> of Pollen 1 lora in Caltimore During 1929 P Acquaroii 
L N Gaj Balliniore—p o 6 • r l aa * 

Influence of Adrenalin on \ ital Cajiacitv m Asthma A Lo mea 
E Facktoroff Coslon—ji 3a6 . , . j 

Clood Pressure in Allergic Individuals J ilcLaughlm Fbi a e 

Studies in Asthma \II Plant Pollens of Kevv England Their Rc 
InijKirtance F M Rackemann and L B Smith Boston 
Local Passive Iransfer to a Frequentlv Recovered Strain o 
coccus Ilemohticus Case A II W Caiilfeild Toronto 
Incidence of Diabetes Melhtns in Asthmatic Patients ^ 

Trenton A J —p 37a 3/9 

Multiple Scarifier for Vllergic Tesis B Z Pappaport Chicago 


Journal of Comparative Neurology, Philadelphia 

53 Itj 501 (June 15) 1^31 . 

T cular Supplv of Archicortex of Rat II Albino Rat 
C H Craigie Toronto —r 4S3 . jI,. 

1 III Wild Aon\^> Rat (Mas Aorvegicus) in Companion 
Albino E- H Craigie Toronto—p 359 Grotv h 

evelopment of Brain of BdcHostonia Stoiiti II Interi 
Changes J L Conel Boston —p 30:> 
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Journal of Experimental Medicine, New York 

54 145 294 (Aug ) 1931 

^utrItro^a} Muscular Djstrophj in Cnmea nnd Pabbit Marianne 
Goettscli and A Pappenbeinier New \ork—p 14S 

Ncne Endings m Nutntioml Muscular D^strophj m Guinea Pigs 
W M Rogers A M Pappenbcimer anti Marianne Goettsch New 
^orK—p 167 

Reaction of \onng and Adult Rabbits to Pneumococci Injected into Sbn 
J Freund Philadelphia—p 171 

Tjjilms Peter I Comparative Sludj of European and American Tjphus 
in laboratory Animals H Pinkerton Boston —p 181 

Id 11 Cjtologic Studies of Scrotal Sac Exudate in Tjphus Infected 
Guinea Pigs H Pinkerton Boston —p 187 

Effect of Testis Extract on Red Blood Cells in Vitro G PaMlh 
New "V ork—p 197 

Pjocjanine an Accessory Respiratorj Enzyme E A 11 Friedbemi 
New \ork—p 207 

Blood Chemical Changes in Experimental Streptococcus Septicemia 
R M Linton New \ ork —p 223 

Experimental Studj of I\Iad Itch ’ with Especial Reference to Its 
Relationship to Pseudorabics R E Shope Princeton N J—p 233 

Local Organ H>persensiti\eiicss III Further Observations on Its 
Expeninental Production in Rabbit Eje D Seegal md Beatrice C 
Seegal New \ork—p 249 

Id I\ Inflammation Produced m Activelj Sensitized Rabbit E>e b> 
Introduction of Homologous Antigen into Castro Intestinal Tract 
D Seegal nnd Beatrice C Seegal New \ork—p 265 

Criteria of Age of Ljmphocvtes in Peripheral Blood B K Miseman 
Columbus, Ohio—p 271 


Medical Journal and Record, ITew York 

124 lOo 156 (Aug S) 1931 

Present Status of Birth Control in England and the Untied States 
Recent Developments A S Knopf New \ork—p lOo 
Psjchogenic Menorrhagia J A Jliller New ^ork—p 109 
Benign Bone Tumors H Cohen New \ork—p III 
Influenzal Subacute Bacterial Endocarditis Case with A«tops> Findings 
and Blood Culture Technic from Medical Service of Philadelphia 
General Hospital S A Loewenberg and H L Goldhurgh Phila 
delphia—p 115 

An Echo of and an Addendum to For Sake of Morality H Benjamin, 
New "Vork—p 118 

Some Phases of Epilepsj W T Shanahan Sonjea N \ —p 120 
Study of Chronic Abdominal Pams m 1 108 Cases S A \esko 
nashingfon D C—p 123 

Spastic Colon and Its Sequelae R D Jletz Taj lor S C —p 125 
Intestinal Drainage N Mesz and M Orzech Warsaw Poland —p 129 
Lnrecognized Cause of Indigestion Some of the Cases Simulating Acute 
Intestinal Obstruction A Bassler New \ork —p 130 
Ise of Lactose in Treatment of Constipation E Boros New \ork — 
P 131 

Chronic Diarrheas Etiologic Classification That Aids in Their Treat 
ment M Erdlieim Brookljn—p 135 

Therapeulics Stud> m Rheumatic Proph>l'\xis in Children 
E Podolsky and N Goldstein Brookljm—p 139 
Historical Medicine Sidelights on Disease in French Canada Before 
Conquest W R Riddell Toronto—p 143 


Missouri State M Assn Journal, St Louis 

2S 303 354 (July) 1931 

uf"* Si”"*'® ■" ThirH \ cars W C Gayler St I ouis —p 10a 
nat Should One Expect of IIis Plijsician and Surgeon^ A Othsner 
'cu Orleans —p 306 

i cu Conception of Thjroid Function and Interrelation of Th^rothxmic 
Apparatu K Kiiiard Kansas Citv —p 309 
(onovocQl Arthritis J G Jones St Joseph ~p 314 
u'treu 01 ^ lesions of Eje m Active Pulmonarj Tuberculosis L L 
Majer Chicago—p 31 s 

m Surgery C Potter St J’oseph —p 320 


2S 3a5 406 (Aug) 1931 
Nrolhvroi(h«;m m \oung Women E D Baskett 
Ircntmenl of Thvroid Disorders with Iodine K 
Cnj —p 

^mpoms A^mpanjing Ovarnn Hvpofuiiction 

M ’ tichtr \,na Cases A C 

^ tiuers Lotus—p t 7 l 

Tuberculosis T I 3111(111 
^lii^ anil Allcrpi D R Sniuh 

“-p S4 Urosclectaii m Prcgnanc> G 


Columbia —p . 
W Kinard Kai 

One Hundred 
63 

Ilenskc and C 

St Louis —p 
St Louis —p 
Jones bt Lo 


—BTikctt stitct tint IirpotlirroKiism is 1 
tile m'™' "'“'■‘t prcinleiit e.pccialK in mild degree in 

mild k"cr basm tlnn is gencralK supposed In its 

I'-t are feu plnsical signs to indicate its prestnee 

manv , questioning with it in mind nns ottcii clear up 
tirtdnc^^ "a" c g mdcfmitc rheumatoid pants 

ti>. ,,.-,1 'i 1™ constiiKition It nn\ cau'c some lowering of 
a 1 it\ cspccnlh if allowed to go unrecognized Th»- 


roid feeding with a carefullj assaeed preparation adequate!) 
controlled bj basal metabolic rate determinations, in persons 
with Inpothjroidism is of great ealue 

Selective Pneumothorax —Henske and Ehlers cal! atten¬ 
tion to the fact that in the so called selectne pneumothorax 
one has all the adiantages of a complete pneumothorax without 
Its disadiantages It conforms to the modern surgical concept 
nameh preserting and restoring the function of all bodj tissues 
without sacrificing healths structure The technic is relatueU 
simple but the maintenance of selectne pneumothorax requires 
more attention to details th-n docs the maintenance of the 
complete tjpe The indnidual lobes of the lung under certain 
conditions are capable of functioning more or less independenth 
of each other In the authors senes the proportion of selectnc 
pneumothorax obtained was greater than that of the complete 
\ iz 27 and 21 6 per cent The indications for its application 
offer a wider field of usefulness and it should be gi\en to a 
greater number of patients with minimal iinohement instead 
ok merelj bed rest Statistics show that b\ far the greater 
luimber of all sanatorium patients sooner or later become snb 
jects for pnenniotborax tlierapt The theorj of ‘ the expansile 
pulmonic force' as adaanced bj Cutler probabh plaas little 
if ail) part in the detelopment of a selectne tape of pnetimo 
thorax In the authors series of twent\ cases of selectne 
pneumothorax the\ show that the improiement which takes 
place IS uniform more rapid and accompanied with less of the 
discomforts of the complete or incomplete pneumothorax 

Dysmenorrhea and Allergy—Smith presents the results 
of his study of the relationship between allcrgs and d)smcnor- 
rbea The report consists of twche complete eases The 
patients complained of three sjmptoms d\ smenorrlica, mucoid 
\aginal discharge and irregular menstruation All were nul- 
liparous women ranging from 18 to 3-4 tears of age The\ 
hate been under obscrtation for from three to ei'-htccn months 
The dtsmenorrhea complained of Ind exntcd for tartm^ 
periods of )ears in some since the onset of menstruation, in 
others it came on well after the period and had been estab 
lislied The mucoid discharge toned from just a noticeable 
amount to necessitating that a napkin be worn constanflt 
The irregulant) of menstruation taned from six wccls to six 
months Skin tests for the common foods were made b) the 
scratch method The reactions ttcre^ read in thirtt mmiite 
and consisted of small elctated areas surrounding the scratch 
With little or no er)thenia Most of these reactions would he 
considered doubtful or negatne hi those accustonicd to seeing 
the large wheals and areas of crithema m children and some 
asthmatic persons The substances that gate a positiic reae 
tion were omitted from the diet beginning one week before the 
expected dale of and during menstruation The foods lint 
most frequenth gaie positne reactions were wheat eggs mill 
beef chocolate nuts fish beaus pepper caulillower and cab 
bage m the order named The reaction was \isiblc m six 
hours and usinlh still present in tweUe hours Light of the 
patients state that thee arc free of all pam at (he menstrual 
period and go about their business just as usual lour who 
ln\e recewed onl) partial relief although thee are able to con 
timie their usual work take acctelsahcehc acid and hot dniil s 
for part of the da\ Tor this group the test-, ha\e not been 
exteiisne enough Tests should be made for lulialaiit and 
mane other substances that arc imdoiibtedle re'jifmsiblc for 
allergic manifestations On the basis of Ins oh enatioiis the 
author concludes tint there is a definite rclatmiiship between 
allcrge and d\smcnnrrliea He bcheecs that it is inipartant 
to consider the question of allcrge m all cases of essciilial 
desmenorrlica It should at least be ruled out 

Nebraska State Medical Journal, Lincoln 

1C 3st296 (Jill,) jajl 

Prenatal '^iiprni ion F I Adair O in;,o—p 3 i 

Uhat Me Ma\ Fxpcct of Gencnl Inctilicner jti rfn B | 

Hamilton Kin Cil' Mr — p 2'9 
Ob tetne Tcachinf: and P ^ctice P Fin'Jri 0"a‘a— 
r lability Insurance R \\ tout* Ombi—p 3# 

Role of Histo^-y in Diarr of Tii’ rc : omv J Jet*- J inr n 

—p '' 

Personal Fxperience*: with 5'^ nal Anr *ir la J K * Jr u*' r 

-P 
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New England Journal of Medicine, Boston 

205 169 2 !fi (July 23) 1931 

Ilistorj of Pcdntncs m Mi‘;sncliusctts J 1 Morse Poston—p 169 
•Unmry Infection in Children U M Smith Poston—j> IHl 
Common Cold nnd Its Scqnclic m Infnnts ind Children W U Sisson, 
Poston—p 180 

Mental Hjgienc Climes in Ccnernl Hospitals K J Tillotson Wnxcrlcj 
Mass—p 195 

Borderlands of Scarlet TcNcr D Ollari Poston -p 19S 
20"> 217 2"2 Uij!> 20) 1921 

Histor> of 'Medical Section of Massachii etts Medical Socict\ W P 
Cones Brookline—j) 217 

Treatment of Heart Disease m General I ractice I D Chapin, 

Spring/ield —p 220 

Treatment of Scarlet Fever F H Place Poston —p 22a 
Therapeutic Value of Alcohol with I s] ccial ( ouMdcration of Pelations 
of Alcohol to Cholesterol and rims to Dialictes to Arlcriosclt osis 
and to Gallstones T I carj Poston—p 2H 
Serum Treatment of Pneumonia (, H Bigtlov Poston—p 242 
Khjme and Reason in Spccialiraiion h P Osgood Poston—p 249 
Anabolic Nutrition Consideration of Nutrient Substances Assimilated 
bj Cells F L Burnett Poston-* p 251 
Office Cabinet with Centrifuge C J dc Prizio Poston—p 257 

20n 272 120 (Aug 0) 1921 

Essentials of Postpartum Care J 1 { rccnhill Chicago -p 2“4 

S>mposium on Relief of Pam Dunne labor D C Met ann Pro kton 

—p 280 

Id J W O Connor Worcester—p 281 
Id A F Parkhiirst Pcverlj —p 2S2 
Id E F Shay Fall Ri\ci —p 2S4 

Prognosis and Sequelae of Pcjitic IMccr W C Morgan Washington 
D C - p 293 

Remarks on Present Daj Conditions W G Morgan W ashmgton D C 
—p 29S 

Operative and Postojierativc Treatment of Infantile Paralysis P R 
Ober Boston —p 200 

Urinary Infection in Children—Smith cmplnsircs the 
fact tint pjuna in nifints and \oting children is most oltcn 
dependent on an acute infection of the kidnev and should be 
treated as anj acute infection with reliance priiinnl> on rest 
and the ingestion of large amounts of fluid Urinan antisep¬ 
tics, especially mcthenaimiic, arc also of \aluc in combating 
the local manifestation of the disease Kidnct infection nn) 
be secondary to infection elsewhere in the bodj, especialh the 
tonsils and gastro-intcstinal tract, and these pninar\ foci of 
disturbance should be treated as a means of curing the kidiici 
infection Congenital anomalies of the ttrinarj tract arc com¬ 
mon and by causing dbstriiction to urinari flow result in 
pjuna, hydronephrosis, and destruction of kidiiet cortex 
Imestigation to determine the ttpe of anomah and surgical 
treatment should be undertal cn early to aioid loss of kidnc\ 
function Tuberculosis and calculi of the urinars tract should 
be eonstantlj borne in mind as possible causes of puma 

Pennsylvania Medical Journal, Harrisburg 

C4 693 7M (Julj) 1931 

Clmicil Teaching in General Hospital Is Its Inauguntion Tossihle’ 

J C Doane Philadelphia—p 692 
Ringworm Fungi F D Weidman Phihdelphn—p (9S 
Prognosis for Convalescence Following Simple M^sto^dectomJ G M 
Coates M S Ersner and A H Persk> Philadelphia—p 701 
Proph>Iaxis of Puerperal Sepsis M E Hodgdon Pittsburgh—p 708 

Philippine Islands M Assn Journal, Manila 

IX 219 2G0 (June) 1931 

I o al Effects of Infiltration with Iodized Ethjl Esters of H>dnocarpus 
Wightiana Oil m Nonlcpers J O Nosasco Culion P I —p 219 
Filipino Phjsiologic Constants I Pulse Rates W^ Pascual and 

J Salcedo Jr Manila —p 226 

Further Observations on \ itreous Opacitj in Cataract A R Ubaldo 
an<I C D Ajuyao Manila—p 231 

Bactenologic and Pathologic Study of Meningitis in Philippines Based 
on Ten TJiousand Autopsies C Monserrat ^lanila —p 222 

Physical Therapeutics, New York 

49 289 324 (July) 1921 

FundTmcnlals of Radiographic Processing H H Ingram Rochester 
\ \ —p 289 

Newer Concept in Management of Cases of Infantile Piraljsis J C 
Elsom Madison \Vis —p 293 
Trachoma J H Hester Louisville K> —p 299 

Endocrine Response to Phjsicnl Therapy Treatments j\F W Kapp 
San Jose (^Iif—p 207 

Mechanical Vibration J J P Armstrong Douglas Ariz—p 211 
Ph> ical Therapv Education W' E Mendenhall Indianapolis—p 214 


FOREIGN 

An a«feri«ik ( ) before a title indicate*: that the article is abstraed 
below Singk case reports and trials of new drugs arc usually oraittfi 

British Medical Journal, London 

3 231 282 (Atig 8) 1931 

Observations on Factors Determining Difference Between Epidemic tf 
One Di'jcasc and That of Another M ( reenwood—p 221 
SiiicKh from Sociological A^iicct H I’nnd —p 224 
V*,)cho}o'^y of Suicide II C.ricliton Miller—p 229 
Suicide from Alcdicolcgal Aspect W Is East—p 241 
\crtigo in Suppurative Conditions of "Middle Far F W \\atl7'' 
riionias —p 242 


Edinburgh Medical Journal 

TS 45" 500 (Ang ) 1931 

H>i>crvitantinosis D Fatal Case in Child I Thatcher—p 43/ 
Consideration of Catarrhal Slates in Relation to Diet J H P 
—p 40S 


Hypervitaminosis D —According to Thntchcr Moslerol 
nn\ be toxic to infants when gi\cn in txccssnc d03es or met 
loo long a period of time The possibilit\ of idiostncras) con 
slitntcs a real danger The s\inptoins of intolerance to it are 
well defined and should be borne iii mind wlieneier the dni" 
IS being used Nonracliitic babies are more susceptible Iban 
arc tlio-e with florid rickets Jt should be used with especial 
caution in smmntr and should not be gucn to feeble babies or 
to those who arc premature There is no evidence that it is a 
better rcnicd> lb in good cod liter oil cither for prophjlaxis or 
for the routine management of rickets The influence of t'c 
growth promoting tilamin A should be looked on as a valuabe 
adjunct to the specific action of the titaniin D on the metabo¬ 
lism of calcium and phosphorus and the calcification ol bone. 
The anibor reports a fatal case ol In pen itaminosis D in a" 
infant aged 18 months who was giten four tcaspoonfuls o a 
Mosterol emulsion equal to about twice the rcconmiended cura 
Inc dose dailt tlirougliout the summer months from Vat W 
September The child was Iiting tinder good conditions in a 
iiomndiislnal seaside town and was outdoors a great dea 
There was no sign of present or past rickets and no historj 
stiggtstnc of It Nonrachitic babies are known to be iwre 
susceptible to the drug than arc those with florid ricl ets 
anterior fontanel was of about normal size, but elsewhere i 
bones seemed well calcified and the enlargement at the cos 
chondral junctions was somewhat less than that usualh oun 
111 bcaltlu infants It is conccwablL that under the excessne 
\ilamm D medication, calcium salts were being mobilized from 
the bones 


Journal of State Medicine, London 

30 435 496 (Aug ) 1931 

•Modern Dietetic Problems m Trcitment of Tuberculous 

—P 425 T 1 

Control of Mahna Tt H Navil Base Singapore (1923 19-/) J 
O Flynn —p 446 

Hygiene of Domiciliiry Labor Room B M John on—P 432 
Some Difficulties m iMetJtcnl Supervision at Air Ports O i» 

—p 457 

Health Educition of Public 11 R Kenwood—p 467 ^ 

Acute Rheunntism as Cause of Arterial Disease T Shennan P 
Rat Menace C F White—p 478 

Tuberculosis Schemes in England and Wales D Davies P 
Bactenologic and Public Health Notes E C Rawlmson p 
ChemiCTl and Toxicologic Notes A W Stewart—P 492 

Dietetic Problems in Treatment of the Tuberculous 
Schroder believes that in most cases of chronic 
the human subject a mixed diet wutli plentv of proteins 
fats is indicated containing suffitient salts and Mtanuns 
insuring a moderate hj peniutrition One cannot treat rig' 
rule but must take into account the whole personalitj o 
patient There is no special curativ e diet for tubercu 
troubles Special diets ma> sometimes be useful to tune up 
sjstem and in the presence of disturbances of important 
maj bring about sjmptomatic improvement One must 
fore attend stnctlj to indications present and individualize 
value of the dietetic treatment of Gerson Sauerbruch and 
mannsdorfer rests on its stimulating effect While usefu 
some cases of tuberculosis of the lungs and mucous membra 
but harmful in others, the mode of action has not been unequi 
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calh pro\ed it probabl> depends on rcmotal of table salt It 
IS onK generalh useful in forms of skin tuberculosis and in some 
cases of bone and joint tuberculosis The number of questions 
raised b\ it is, lioiieicr, so complicated that a long course of 
clinical and laboratorj iniestigation will be needed to clear the 
matter up, but from Ins own obsenations the author belieses 
that one will base to be careful in cmplojing this new therapeutic 
method, which has little but siniptomatic \alue 

Journal of Tropical Medicine & Hygiene, London 

34 191 228 (Jiilj 15) 1931 

Oil Fcononijc Aspect of Malaria to Tea Estates in Bengal Dooari 
E AI Rice—p I9^ 

Parasitic Fungi of Skin A SlcCrea —p 204 

Minor Tropical Diseases A Castellani —p 206 

ll>rax as Po sible Reser\oir of Tr 3 pano<=cnia Rhodcsiense J F Corbon 
—p 213 

34 229 25S <Aiig 1) 1931 

Some As|>ects of Colon Croup of Organisms uith Es{)ecial Reference 
to Mater Supplies of Trinidad J L Panan—p 229 

European Recruits for Tropics T S MacCauIaj —p 2o? 

Minor Tropical Diseases A Castcllani —p 240 

What IS I^onml Tjpe of Fe\er m Primary Cases of Benign Tertian 
Malaria^ Is It Tertian or Quotidian^ P C Ko^te^eg—p 251 


Lancet, London 

2 377 332 (Aug 8) 1931 

On \ accine Therapy and Immunization m \ itro A \\ right —p 277 
Injection Treatment of ^ aricose \eins and Its Bearing on Problcuib of 
Thrombosis D II Patev —p 284 

Case of Acute L>mphatic Leukemia H Moore and W R O Farrell 
—P 289 

Calcium Therapy and Toxemias of Pregnanej U C U Aixon —p 291 

Injection Treatment of Varicose Veins and Throm¬ 
bosis —Patev states that the injection of some of the solutions 
commonij used m the treatment of varicose veins mto the mar- 
Riiial ear vein of rabbits is followed b> the earlj formation of 
an intravenous clot destructive changes in the vein wall and 
ail acute inflaminator) reaction in the surrounding tissues 
The general mode of action of the different solutions is similar 
The intravenous clot is formed when the vein wall is little 
altered and before inflammatorj changes have occurred and is 
probablj due to liberation of tissue juice from the chemical 
ictioii of the solutions on the vein wall After the injection 
of massive doses of these solutions intravcnouslv in animals 
death results in various wavs depending on the particular solu 
bon Interstitial injection produces necrosis and an acute 
inflammatorj reaction often associated vv ith ulceration and 
later a dense fibrosis In this respect the action of all the 
commoiilv used solutions is similar The sequence of events 
after the injection of varicose veins in man seems geiicrallv 
comparable with the cvperimental observations In addition all 
gradations mav be encountered between thrombosis indistin 
RUishable clmicallj and pathologicallv from chemical throm 
hosis, and a condition like pulmonarj embolism vvith apparentiv 
quite different features 


Medical Journal of Australia, Sydney 

s fis 90 (July is; 1931 

In^nsitj and Tvi)e of Hookworm Infestation in Inghani flistrict of 
vonh pnecnslaml A T Bevrup —v os 

10 ogle Hcaction to Scattered Kadiation Dajibne Oonistoii —p 1 

adtologs in D.asnosis H A VIcCoj —p 77 


South Afnca M Assn Journal, Cape Town 

5 369 404 (June 27) 1931 

E Bro«n—I 

Tcmulentum) or Urabok Poisomiig F C W iHm t 
b t bilberbaucr —p SI 


- 403-440 (Juli 11) 19 1 
^nion Rcl>ort on In\e*;tigntion Into Malaria m \ nun 
Ktv.ntc"“ 19^0-1931 H H bucllengrebcl49^ 

' Diagnosis and Trcntment in Leiic d I ru ii c 
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Tubercle, London 

^ 12 4SI S28 ( Vug ) 

r*,, from Jnduitria’ Sland{Kunt in a Ian a^hire 

I) Vrea G 

T_ .' Tu >rrciiloiis C umea Pig^ t Mea utcl ' '' c'nic 

i emrirl ard J b Thaier—j. 4sv 


Archives de Medecme des Enfants, Pans 

34 341 396 (June) 1931 

•Skimmed Milk Acidified ^\lth Lactic Acid Mane Louise Saldun —p 341 
EtioIog> of Erjthema Ivodosum D Montz—p 362 
Infantile Letshmnniosis Probable Mode of Transmission F Lo Presti 
Seminerio —p 368 

Acidified Skimmed Milk —Saldun who reports her obser¬ 
vations on si-vtj infants with various dvstrophies, fed with 
acidified skimmed milk concludes as follows 1 Tiie mam 
indication for feeding babies skimmed milk acidified with lactic 
acid IS diarrhea m nurslings on artificial feeding 2 In the 
feeding of premature infants or congenitallv debilitated nurs¬ 
lings It IS advisable to use skimmed milk if mothers milk is 
not available 3 It is indicated also in nutritional disturbances 
w ithoiit diarrhea as a compleinentarv feeding to mother s inilk 
4 To shorten the period of restoration to the normal m severe 
dv strophies the author suggests that doses of acidified skimmed 
milk be added repeatediv to the mothers milk 5 It is also 
indicated in eases in which the infants do not tolerate natural 
cow s milk 6 In the dietetic treatment of habitual vomiting 
in infants the results of feeding with skimmed milk varv 
depending on various factors The author presents some tvpical 
case histones illustrating the points mentioned 

Archives d’Ophtalmologie, Pans 

4S 3S5-464 (June) 1931 

Pseudo Sign of Craefe Case H Coppez—p 385 

Certain Forms of Roset Cataract Four Cases J Aordniaim —p 392 
Treatment of Retinal Detachment Conins Obliterating Ignipuncttire 
P \ eil and M A DolUus —p 403 
Optic Atrophy Caused bj Thoracic Compression J Rollct—p 434 
Orbital M>xoin*i Case J Bistis—ji 440 

Introduction of Iseoarsphenaminc into E\c b> Means of Ionization 
1 Abramonicz and F Crossmann—p 443 

Journal de Chinirgie, Pans 

S7 801 940 (June) 1931 

Dorsal Route m Operalive Rccluclioii of Recent Subtotal Rctroluuar Dis 
locntiou F M Caclenat—p SOI 
•Diffuse PoI>posis of Colon J Leveuf and M Odru—p 810 
Cold Abscess of Thonv R Kaufmann—p 826 

Polyposis of Colon —Leveuf mid Odru review the litera¬ 
ture since the first case was reported m 1721 Four cast his¬ 
tones arc given \ familial predisposition is observed m some 
cases Profuse diarrhea and hemorrhage, together with sig- 
moidorectoscopic and roentgen evammation aid m the diagnosis 
ilost cases are not discovered till necropsj The authors do 
not find anj siinilaritv between this disease and mtcstmal 
ulcers Rare ulcerations maj be associated or sccondarv Most 
cases are fatal Medical treatment is ineffectual Carnot had 
some success iii the use of magnesium chloride admimstcrcd 
orallv and as an intestinal lavage Radiothcrapj is not elfica- 
cious Surgical incastirts mav be helpful In rare cases m 
which the general condition has reniamcd good one mav short 
circuit the colon and supplement the operation with niagiiesiuni 
chloride lavages If this treatment docs not result in improve¬ 
ment ol the patient s condition, one should trj a colcctoiiiv 

Pans Medical 

31 549 SUO (June 131 1931 

I eid Colic ^^lth Double ParotiU^ arnl \\ itlnul I rrij»bcral Arfcrnl //jj'er 
tension Role of I ocolizcd \ TscnJir Si ixm M \ illarct and 
1 Wallich— 1 > 540 

Kocntt.cn Diagnosis and Treatment ol Men tatic Bone Tonur M V 
Mathc) Coniat —p sO 

Metastatic Bone Tumors — Connl rLpurts h»s 

rotntecn ob'^crvation^ on inctTstitic bone tumors He 
that the inetasta'-ts ina\ rmiftjph and become Rcncnlizvil m 
till advanced or final «;la£:c oi evolution of ‘^onc neoplasm of 
cpilhclionni, or particuhrls o: Lbnduhr cancers The frt 
qutnev ot the 1 oiu. metavta vani^ between 22 and 7^ f> r 
cent Jn regard to act om ha^ 1) ^nit that on the aven^^c 
^0 ik:t ciiu of miliqnant hont. timuirs occur m (k r ons iron 
4S to M) \t irs ol a^c 1 ht ‘•jnnil colu nn o^'cnp ts fir t place 
in rtcard to ih vat tu prtdilcctio] in I the loiu I m arc 
third in < rdcr Font tun >rs in «. sfouh Thirtv r ct: t 

ot canttr-s o) iht hrea-^t ai J 70 jitr cent of can''er oi tlx* 
p-'o tatv give In L meta ti wlier as o d\ lO jrr cc U <vf 
Cdiiktrs til the tlnroid aid cen* of p^ rn ms 
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metastasize to the bones The author discusses the difTcrentnl 
roentgen diagnosis of tarious conditions With regard to the 
treatment of a bone metastasis he slates that, as a rule, it is 
a iiolt tnc tangcrc This is justified in cases in which the 
metastases are multiple Amputation is indicated for a fractured 
painful or impotent e\trenut\ In painful paraplegias (cancer¬ 
ous Potts disease) the author suggests periaortic SMiipatliec 
tomj posterior radicotomj or chordotonn In extrcnielj 
e\ceptional cases, amputation or disarticulation ha\c greallj 
prolonged the life of the patient Roentgen therain and radium 
therapj haee an unequal and unfortunatelj temporare infliieiire 
on osseous metastases The author concludes be discussing 
lammectomj in the treatment of metastases m the \erlebrae 

Presse Medicale, Pans 

GO 809 832 (June 3) 1931 

•Treatment of SjijIuIjs uitli I iposolublc Bismutli A Schmrtz— p S09 
C'ano'iis L Diutrebandc—p 810 
•Extrapleural TJioncojdastj H Te‘;*;en —p 814 

Treatment of Syphilis with Liposoluble Bismuth — 
Schwartz discusses the adeantages of bismuth lbcra|)x oxer the 
arspbenamine treatment of sxpbihs lie stales that he has 
used liposoluble bismuth preparations m all stages of sxpliilis 
and obtained most faxorable results xxbich xxere corroborated 
bx manj xxell Inoxxn s}pbilo!o,,ists He questions the correct 
ness of manx practitioners who still prefer the use of the ars 
phenamines, regardless of the fact that x\ itli bismulli therapx all 
sxphilitic lesions are cured much faster than xxith arsphenamme 
In submitting his questions for consideration the author does 
not propose to abandon the arsphenaniines entirelx He sug¬ 
gests that thej be kept in reserxe for e\ccptional cases m which 
bismuth fads because the use of the arsphenammes is still 
accompanied bj a certain risk Oiilx m cvccptional cases has 
one the right to submit the patients to the dangers of mtra- 
xenous injections of arsphenamme Excrx one who cmploxs 
these injections xxifl not deny that cxen xxitli the most scrupu¬ 
lous precautions there is a possibilitx of encountering a graxe 
accident, sometimes a fatal one rurthermore b> cmploxmg 
liposoluble bismuth in the bcgmmng of the treatment a harm 
less and energetic therapeutic measure one obtains m the 
great majoritj of cases rcinarl-able results, xxitliout danger to 
the patient 

Extrapleural Thoracoplasty—Jcsscii reports his c\peri- 
ences xxith thoracoplastx m sexentx fixe persons with tubtreu 
losis Fixe groups max be distiiiguisbcd according to the extent 
of the pulmonarj mxolxement The author states that he doe^ 
not behexe that exerx unilateral tuberculous cavitj should be 
treated bj thoracoplastx On the contrarj, artificial pneumo¬ 
thorax and phrenicotoinj gixe excellent results if tlicx are 
performed under the correct indications Pneumothorax is 
indicated onlj m cases of early tuberculous caxities that do not 
form either pericax ernous fibrous granulations or strong adhe 
sions xvith the pleura The small tertiary caxities of the apex 
as xxell as the caxernous lesions of the loxxer lobes are suitable 
for treatment bx pbreiiicotomy The author discusses the com- 
hined method of phrenicotomy and thoracoplasty because quite 
often one obserxes patients xxho haxe undergone phrenicotomy 
xvithout relief and who baxe to be treated by thoracoplastx 
The combination of phrenicotomy and tlioracoplastx is not 
alxxays successful on the right side, because the fixer forms a 
serious obstacle to the horizontal collapse Exen an extensixc 
operation usuallx gixes inadequate results The author made 
this obserxation m main cases in xx’hich phrenicotomy had been 
performed bx other surgeons or by himself He is convinced 
how oxer that phrenicotomy max be sufficient m the treatment of 
certain forms of pulmonary tuberculosis Correctly performed 
thoracoplastx might procure a complete restoration of patients 
prexiously considered as lost The decrease in the time ot 
treatment, the elimination of the tuberculous toxemia and the 
suppression of the foci of infection xxhich in faxorable cases 
are permanent and finally and particularlx the permanence ot 
the good results are the reasons that from the scientific 
humanitarian and social points of xicxx make the author con 
sider thoracoplastx m cases in xxhich it is indicated as the 
most effectixe, certain rapid and permanent treatment of pul 
monary tuberculosis in man 


Archivio Italiano di Chirurgia, Bologna 

,20 257 360 (June) 1931 

Gnmiltmia of Wrist with Siihciitnncoii'i Scat Due to Fungus of Tj;< 
flTlohissu*; 7ulxal P Ihrco—p 2a7 
\ci<l Base Equilibrium in Persons with GrT\e Bums G Biarchi— 
p 275 

Contusion in Rif,ht StnnguiTtcd Inguinal Hernia Rujiture of S c 
Incirccrntion I Vallegn —p 298 
ChhiruIcniiT and Elinmntion of Cliloriflcs in Intestinal Occluiion. \ 
Mnm—p 203 

M> h\pcricncc with BIockI Transfusion G PlacitcIIi—p 324 
Ostco Articular C>5ticcrcosis in Man P Sannazzari—p 341 

Acid-Base Equilibrium in Persons with Burns—Biandi, 
after a short chiiicostatistical surxcx of 301 cases of burns gius 
an account of a series ot experiments on rabbits in xxlnch lie 
studied tlic xanatioiis m the acid base equilibrium resulting fron 
„rixc liuriis He found always a state of acidosis cliaracterueJ 
bx rapul diinimition of the alkali reserxe and by a rapid mere e 
III the urinary all almitx Such iiiamfcstations are due to a 
dxsfiinctuimng of the renal cpitbclium, xxbich becomes less pe 
ineablc to acids In anx cxeiit, be considers that the acidoMi 
Itself max be at least an important associated cause of death 
and as such should be combated bx suitable treatment 

Archivio di Ostetncia e Ginecologia, Naples 

IS 319 380 (June) 1931 

Siirtical Iniplantation of Tube in Uterus A Tiirco—p 319 
Kelitions of Anlcnor I ol)C of Ilxpoptiysis with Caxity of Third tm 
triclc N CTndeln —-p US 

Ilcmorrhigc of Corpus Lutciim Simulating an E'ctra Ltcrine Pregnarev 
I MontiHi —p 352 

Histopathologic ObscrNations on Ca^c of Llcrine Fibroni)oma ivitb 
Partial M>xonntou5 Degeneration A Sodano—p 371 

Surgical Implantation of Tube in Uterus—Turcoreports 
four cases m which surgical implantation of the tube in the 
uterus was followed at least bx permeability ot the tube m 
two cases the patient became pregnant and gaxe birth to a 
child at term, thus dcinonstraling the phxsiologic permeabibt' 
of the tube It may thus be concluded that the implantation 
of the tube in the uterus in certain cases is folloxxed by the 
restoration of pcrmcabihtx The author bases his opinion not 
solelx on the positixe cases in his own experience but aUo 
on the positixc cases reported bx xarious other operators 
He tliinl s therefore that implantation of the tube in the uterus 
max be regarded as a xalid means of combating stcnlitx due to 
stenosis, especially of the isthmus and the interstitial part 

Pediatna, Naples 

GO 569 624 (June I) 19jl 

•Rcsearclies on Influence of Ultraxiolct Raxs on Schick Reaction ^ 
Sorrcnlino —p 569 - 

ClianRcs in Acntropinl Picture of Xrnetli s Forninla Produced bj Apl 
callous of Ultraxiolct Rajs and bx Direct Solar Irradiations 
XIacri —p 577 

Erjlhremic Jljelosis Xf Prcbil—p S9s , p 

Endocarditis I-cnta in a Child Course Three 1 cars and a Hall 
lacchia —p 603 

Influence of Ultraviolet Rays on Schick Reaction 
Sorrentmo tested on fifty-four children experimeiitallx s" 
jected to actinic treatment, after the irradiations, the behacor 
of the skin xxith respect to the Sehick reaction, and found an 
ittenuation of the reaction in forty-fixe cases and no inhibition 
in nine cases There xxas a partial attenuation in thirtx sexei 
eases and a complete inhibition of the reaction in eight cliddrni 
Sorrentmo discusses the result^ obtained and considers ' 
xarious hypotheses advanced bx other researchers xxith refer 
ence to the influence exerted by ultraxiolct raxs on the rear 
tixity of the skin toxxard biologic stimuli 

Policlmico, Rome 

GS 265 316 (June 1) 1931 Medical Section 
^Clinical and Therapeutic Obserxations on Anthrax G —P - ^ 

Cholesterol Content of Blood m Relation to Epileptic Attacks P A 
toni ami G Borgatti —p 293 

Psjehomotor and Psjchosensiti\e Phenomena m Postencephalitic 
sonism "M Tnpodi —p 299 
Aplastic Anemia U Mini,azzini —p 309 

Clinical and Therapeutic Observations on Anthrax ^ 
Ruggeri concludes that none of the methods of treatment use 
111 anthrax haxe any exiden* influence on the course of the 'S 
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ease The emplojment of harmless local treatments that pro¬ 
mote the processes of local defetise desert es, howeter, to be 
more ttideh adopted The obsertations were made in 362 cases 
of anthra\ occun-ing m an isolation liospital during the period 
1922 1929 

as 761 799 (June 1) I9 j 1 Practical Section 
•Rare Postencephalitic E’tcitomDtor Sjndronie M Gopcetich and V 

Romanin—p 761 , nf i j r* 

Biologic Diagnosis of Pregnancy b> Asclilieini Zondek Aletuod i 

Lnciant—p 767 

Rare Postencephalitic Excitomotor Syndrome —Gopet- 
Mch and Romanin describe a case of inaxillolmgual tic in which 
the etiologic data showed that it iinoUed the clinical expression 
of a peculiar phj siopathologic disorder caused bj epidemic 
encephalitis After rectllmg two other simihr cases reported 
m the literature, thej raise the question as to the possibility 
of attributing to psjehogeme causes the origin of certain imol- 
uiitart motements of the tjpe of tic or spasm which, on the 
other hand when brought into relation with epidemic encepha¬ 
litis, must be regarded as of organic origin 

as 873 90S (June 22) 1931 Practical Section 
•Liter Thcrapj in Secondarj Anemia F Amantca -—p 873 
•Transformation of Intestinal Loop into a Fibrous Cord Folloning 
Strangulation for Foil} Fne D-i)S 'Ifter Its Operatne Reduction 
S Ceripia—p 881 

Liver Therapy m Secondary Anemia—Jimantea, on tlie 
basis of the clinico cxpenmental results of his researches con¬ 
cludes that liter thcrapt, applied in the form ot extracts b\ 
the subcutaneous route, exerts a prompt curatite effect also in 
secoiidarv anemias that is superior to that of aiij remedj used 
heretofore 

Transformation of Intestinal Loop Into a Fibrous 
Cord—Cerqua reports an unusual case of strangulated umbili¬ 
cal hernn, which has no counterpart in the literature 
woman, aged 42, was operated on pnniarih bj reduction and 
omental fixation After fortj-fiie da\s simptoms of mtestmal 
occlusion de\ eloped Laparotoms was performed The loop 

fixed bj omentum had become transformed into a fibrous cord 
of the thickness of the little finger Lateral enterostonij was 
performed, and the patient recot ered 

Semana Medica, Buenos Aires 

as 1489 1572 (June 4) 1931 Partial Index 
•Block ot Btglti Branch ot Bundle ot H\s Com) heating Lesions ot Lett 
\ cntncle, T Padilla md P Cossio Jr—p 
Anaiojn> of Inferior Aspect of Brain Disturbinces of \ ision Caused 
b> Tumors I ocahi.cd in That Portion of Brain M Balado — p 1492 
•Malignant Hipertension Treitment H J D Amato—p 
D,jsiocia Due to Enlargement of Cervix Ca«e. T R Obiglio—p 151® 
Henna of Ap)icndiv Of AppencUcocelc Tno Cases R \aAciro«--p 1>22 
TulKircnlous Rlicumalism Its Seicral Forms M Colnian Lcrner — 
P 153^ 

Broth Cultures in Treatment of Fnrnncnlo^is of Auditory Canal J I 
del Piano and A E Carrascosa—p 3552 

Block of Right Branch of Bundle of His —Padilla and 
Cossio state that the electrocardiograms taken from some 
patients whose clinical s^mptOIlIS indicate cither c-xtciisnc 
lesions or insufhcieiice of the left scntncle show curies some¬ 
times which are characteristic of the block ot tlic right branch 
of the bundle of His This associatio i has been found at 
uecropsi and the histologic examination ot the branches made 
m a scries of those case* showed that the right branch had 
suffereal complete degeneration while the lelt one was cither 
iinafTccIcd or slighth nnohed The blood supple ot the bundle 
oi His and of its stibdnisions and the tliftercnt aiialome ot its 
branches line explain the more Irequcnt ineoKeancnt of the 
ruht firancli than that ot the lett one in (xathologic conditions 
01 the IcU exntncle Partial lesion- oi the hrinchcs do ii< t 
giec origin ni the electrocardiogram to the im nophasic cune 
which lb a clnractenstic oi the block m the branches of il e 
I mdle Certain trarings m ilie cliTtroeardiogram lioweif 
nn\ imlicale the pre cncc ol iht lesions I or a correct ii ter 
firelat oa en the classic curves whieii in tlic cKctrocardiogranis 
ire inihcatne oi block oi the liraiiebc ol ibe bundle oi Hi 
the ainluTs adei c a co iipan-on oi elenmcardiograms lake i 
Ire n ibose paitci t- anti histoloeic exam intn is of the condec 
tiw ses<i r r ade n ere- T1 e au 1 propo-c tie nan e oi 
ssi In ne oi Kain Mabann tor tbn c ca es m wli '“h t1 e -1 n 


cal symptoms indicate a pathologic condition of the left aen- 
tnde and the cunes of the electrocardiogram are characteristic 
for the block of die right branch gnmg the last mentioned 
authors the prionta m the description of the seaidrome 

Treatment of Malignant Hypertension—D’Amato states 
that in patients with disturbances of the heart and of the h\er 
complicating an arterial nvpertension in the etiologa of which 
sa-philis, nicotinism and focal infections (tonsils teeth, appendix 
or chrome constipation) may play a part, the prognosis is fatal 
but the patient's life may be prolonged and he mas be made 
more comfortable by means of proper treatment Tlie treat¬ 
ment should aim to keep the blood pressure reduced and to gu e 
attention to the heart and Iner so that they may readily fulfil 
their functions The patient slio_id be instructed to eat repeat¬ 
edly but in small amounts to ayoid excitation of the heart He 
should receue some digitalis preparation yyhich should be dis¬ 
continued only in case of intolerance Diaphorebes, balneo¬ 
therapy bleeding or strophaiithus in small doses may be resorted 
to in graye cases Physical exertion and emotional disturbances 
should be ayoided Protein therapy may be of ust to improyc 
the renal conditions At the same time the forces of defense 
of the organism against the toxic infection should be stimulated 

Archiv f Hygiene u Baktenologie, Munich 

106 133 183 (Jimt) 1931 

PliolofUnamic Action of D>estuff Solutions on Bactem Lndcr Innuence 
of Phosphorescent Light H Linden and F K T Scliuarr—p 3 1 
Mode of Action of \ anously Prepared Coffees G Gmadcr —p 147 
PermeahilitA of Semipermeahlc Membrane^ Especiallj Skin for I cad 
b\ Means of Flectnc Current A Seit^—p IGO 
•Humiditication of Air in Rooms Wolf—p 168 

Humidification of Air in Rooms —Wolf'first refers to an 
article by Burgers and Fleischer, yyho after testing a large 
number of humidifiers came to tlie conclusion that with tlic 
commonly recommended humidifiers it is impossible to mcrcasc 
the moisture content of the air in a room He himself had 
tested scyeral humidifiers at the Dresden Hygienic Instituty 
By means of hygrometers and psychrometers it yyas ne\er pos¬ 
sible to detect an increase in the moisture content of the air 
He yyas induced to resume his tests by testimony giycn for a 
new humidifier by a scientist yyho claimed that this apiiaratiis 
yyould increase the moisture content by about 39 per cent The 
efficacy of the humidifier yyas tested during the different seasons 
and always m the same room, which had a south exposure 
During the y\inter there yyas steam heat The author guts 
tables shoyying the results of his obseryations and he reaches 
the conclusion that persons yyho Ine m rooms yyitli humidifiers 
haye not the slightest benefit therefrom The good efifcct tint 
they think they derne from the humidifier is purely suggestue 
For healthy persons the use of humidifiers is unnecessary It 
for special reasons such as for Certain collections, a room Ins 
to be kept moist, a different method is necessary Humidifiers 
on heat radiators arc, with rare exceptions, inefTectiyc 

Wiener klimsche Wochenschnft, Vienna 

-H 789 830 (June 19) 1931 

SttmificatKc of Allergv for Internal Mcdjcinc W Jlcrgcr—p 7^^ 

A Hitherto Lnknovin B)oo<J EJement A Fdclmarjn—p 79 
Sitectfic Lleetric Action of I ltT-\*short WaAcs I< JIcHcr—p 793 
l)e ernim-ition of I resnirc in Cutaneous \ cs cIs Accor hni, to Hcr/og 5 
Procedure C ( run p 798 

Po^tanc^ihctic \ ornmug and Us Prc\cntion O Bsich and A Hniicr— 
P 04 

Treatment of Lanngeal Tuberado i*; E Wes cIs —j F05 

Diafetcs McUiiti During Chiliht od R W igncr—p 'sQS 

Dngin and Internal Trcatncnt oi IJ 3 pcrlbs reo c J Domth —p > 

A Hitherto Unknown Blood Element —In cxamuuiu i 
drop cii bicod yyliich he had prcpartal m a certain nniiiie- 
rdclmai n discoeereal round and o\aI formations the n-e of a 
blot cl platelet They noyed actnih about amo ig the r''ii 
noide erythrocytes leilocites and hlooil phleUts TIuv 
reamed tlietr tti itility lor s^ec-al days Jn coinrariis,mcti 11 
to the hem rciractmg hlcKid platelets these lonintioiis y ere 
c'ark When a drop oi dmitc iiejtr-il res! sojutioi was uI k I 
they toe! on a bn wti col iratioii m (b'- center hut tin rij h 
t-al psi-t o-s a!) orlmi less oi th. s a,n Th -c y e-c r ii >- 
tyyii 11 the e b dies ,,1 each field 1 !. ai thor csti i ite t! r 
III n ’ e' ai sOCnq ]>er ce'-c mdlin.'t He -s'erts tl n (1 \ j 
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can easilj be differentiated from the hemoKonne discovered bj 
Muller in 1896 The hemokonnc appear in the blood in large 
numbers after the ingestion of a meal with a high fat content 
whereas the number of the bodies discovered by the author 
remains constant, and thev have biologic as well as morphologic 
characteristics that differentiate them from the hemokoniae, the 
latter most likelv being fat particles With regard to the great 
motihtj of the nevvlj discovered bodies, which besides erythro- 
cjtes, leukocytes and blood platelets represent the fourth blood 
element, the author recommends the term knietocvtes On the 
basis of observations on healtln and on sick persons he assnines 
that the function of the I metoev tes is concerned w ith the process 
of coagulation 

Postanesthetic Vomiting and Its Prevention —After 
mentioning the many disadvantages of postanestlietic vomiting 
Bstch and Hauer state lint they tried to prevent it by the 
administration of caffeine To all patients for whom ether 
anesthesia w is intended they administered, one half hour before 
the operation besides the preparatory morphine atropine iiijee 
tion one ampule of caffeine sojiobeiiroate They empli isizc that 
the caffeine has to be given at least one half hour before the 
operation because it must become active before the anesthesia 
sets in The authors employed this method m 262 patients In 
208, that IS, in 79 4 per cent of the cases postaiicsthctic vomit 
mg was complctelv prevented and in sixteen other patients it 
set m much later than is usually the case nanielv, from five to 
ten hours after the operation Since this postponement is 
likewise effected by the caffeine, it mav be stated that ciffeine 
was effective m over SS per cent of the cases In the second 
part of the article the authors discuss the various theories of 
pathogenesis of postanestlietic vomiting and of the mechanism 
of the action of caffeine 


Zeitsclinft fur klinische Medtzin, Berlin 

lir 1 2-(-» (June 22 ) 1931 

Differentntion of Anemias \\Ith Fspecial Consideration of Pernicious 
Anemia H Ucko—p 1 

Chemistry of Ccrebro pinal riiiid m Diabetic Persons II Stcimtz — 
p 19 

Localized Apoplectic Cerebral Ifcmorrhagc and ncniorrliapic Softening 
of Brain C Bohne—p 31 

*bremia Caused b> Sodium Cliloride DeficiencN J C C Burst —p 55 
Kelations Between Concentration of \ arious Uritnr> Constituents I 
Chloride and Bicarbonate in Healthy Persons and m Those with Renal 
Disease T Mainzer—p 75 

Id II Chloride and Bicarbonate Under Influence of Diuretics Causing 
Elimination of Chlorides P Jlainzer—p 115 
■•Rectal Administration of Cardiants E E Zwilichowskaja—p 129 
Influence of Foods Containing Lipoid on Acid Base Equiltbriiini and on 
Mineral Metabolism II Katner —]^ 137 
■•Respiralion Following Therai>eutic Administration of Saholates K 
Gebert—p 147 

Focal Infection and Electi\c Localization II Bernbanit —j» 158 
Chemical Blood ^ alues in frue Coma and m Coma I ikc Conditions in 
Persons with Lner Disease K Hoesch—p 175 
Distribution of ITnknown Carbon in I nne K \ oit—p 197 
Influence of Conditioned Food Stimulation on Excretory Function of 
Pancreas B E Kogen —p 203 

Intermediate Metabolism of Carbohydrate and Fat in Diseases of Luer 
J Bloch—D 210 

Blood protein Picture in Dysentery L Karezag and I SzeiHle> — 

p 221 

■^Pathogenesis of Diffuse Chronic Glomerular NepUntts H Kutsebera 
Aichbergen —p 233 


Uremia Caused by Sodium Chloride Deficiency —Borst 
calls attention to the feet that in the course of recent vears 
American and Frencn authors have reported a considerable 
number of cases of uremia in patients who had lost considerable 
amounts of salt by vomiting, diarrhea or diabetic acidosis 
Sodium chloride solutions proved helpful, for shortlv after Iheir 
administration urea content of the blood serum descended to 
the normal and large quantities of urea were eliminated Tol- 
lovvmg a review of the literature the author reports his own 
observations and investigations In two patients in whom the 
virea content of the blood serum was enormouslv increased and 
who died shortly after their arrival at the clinic necropsv 
revealed only slight changes in the renal parcnchvma Both 
patients had lost considerable amounts of fluid the one by 
vomiting and the other by diarrhea Neither of the two elimi¬ 
nated chlorides in the urine In one of them the chloride con¬ 
tent of the blood plasma was determined after sbdium chloride 
solution bad already been administered and it was still below 


the normal The tlimimtion of the urea was likewise invesli 
gated tncl it was found tint under the influence of an injection 
of a Iiypcrtonic solution of sodium chloride it increased mark 
tdly TJie tutbor thinks that vremn as the result of sodium 
chloride deficiciicv is not at all a rare occurrence and tiiat it 
nnv develop iii different disease conditions One mav expect 
the development of uremia in patients with intact kidneys espe 
ciallv when several causal factors concur such as sodium 
chloride dcficicncv, loss of fluid and increased protein 
dccoiii] ositioii 


Kcctal Digitalis Therapy—On the basis of reports in the 
literature and of her own investigations, Zvvihcliovvskaja reaches 
the following conclusions 1 The oral administration of digi 
tabs causes a marked increase in tlie gastric secretion 2 This 
increase m the gastric secretion inhibits the action of digitalis, 
for It was found that small quaiitit cs of gastric jtnee that were 
added to digitalis checked the contractiliU of the isolated frog 
heart 3 T he degree of iiiliibition of the contractility of the 
isolated frog heart is m direct proportion to the quantity of 
gastric jtiicc that has hecn added to the digitalis and also to 
the length of time during which the gastric juice acted on the 
digitalis In many cases in which stasis exists in the portal 
svstem, the lower portions of the intestine are of greater sig 
iiificancc Tor this reason, rectal digitalis therapy is advisable 
111 the following conditions m gastric disorders such as hyper 
acidity gastric and duodenal ulcers and in dvspepsia that 
results from the oral adiiiimstratioii of digitalis also in cir 
cul itory disliirbaiiccs in the portal svstem such as during 
cirrhosis of the liver, congested liver and ascites 


Respiration Following Administration of Salicylates 
—Gebert directs attention to the fact that following the admin 
istratioii of salievlatcs iiiam patients complain of dyspnea, a 
feeling of oppression and anxiety and that the popular beliet 
ascribes to acetv Isalicv be acid a toxic effect on the heart and 
for this reason it has been iiseJ in attempted suicide In order 
to determine the causes and the mecbanisni of the action of 
salicylate dyspnea, the author resorted to tests In tables and 
curves be shows the results of Ins tests and ni the summarv 
lie states that 1 The usual clinical doses of salicvlates cau'e 
respiratory symptoms in exceptional cases only 2 Examina 
tioii of the blood reveals a reduction of the arterial carbon 
dioxide tension and an alkaline deviation of the blood reaction 
even after doses of 6 Gni of sodium salicvlate This indicates 
marked central changes in the sense of a centrogemc increase 
m the respiration TIilsc observations make it probable that, 
following the admiiiistration of extremely large doses of sail 
cylates dvspiicic conditions mav develop in human beings the 
same as lias been observed in animals 3 The author considers 
the simultaneous administration of sodium bicarbonate and sail 
cvlate winch is sometimes recommended on the assumption that 
It protects the stomach as inadvisable because it likewise leads 
to blood all alosis 4 The passage of oxvgcn into the blood is 
not influenced bv salicvlate medication tins is proved bv the 
uncliaiiged oxygen saturation of the arterial blood 


Pathogenesis of Diffuse Chronic Glomerular Nephritis 
—Ivutschera-Aichbergen shows that chronic nephritis develops 
nearly always from that form of acute nephritis which begins 
with high blood pressure The development of a chrome 
nephritis from a form without increased blood pressure an 
winch vvas originallv a localized embolic nephritis is a rare 
exception Neither the development nor the malignant course 
of the nephritis of chronic hvpertension can be explained bv a 
persistence of those extrarenal factors that originallv cause the 
acute disease Studies on the prehmmarv historv and the 
course of chronic nephritis indicate that for the development o 
the chronic phase of the disease vascular changes are of P” 
inarv importance These vascular changes are in the bcginiimS 
functional and rev ersible later thev become morphological y 
fixed and irreversible The chrome hypertension nephritis an 
Iilevvise the acute form should therefore not be classified vviti 
the inflammatory but rather with the vascular renal diseases 
In contradistinction to the so called essential hypertension, "i 
which the tonus regulation of the arteries is disturbed there 
IS in the beginning stage of this disease primarily a disturbance 
Ill the vascular motility The outcome of the vascular disease 
IS the same in the two cases namely arteriosclerosis 
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Terapevtichesky Arkhiv, Leningrad 

S 1 130 1931 

•FIcctrocardiograpInc Ob criations on Cardiac Changes in Acute Rheu 
mntic Infection D “M Crotel —\\ \ 

■•Kecurrent Hemorrhates from Aortic Aneurism J T Knjewakj and 
F J \agoda— 1 > 21 

^Sclerosis of Portal \^ein A A Zemetz and K C ShicK p 37 
Peptic Llcer O L Cordon—p 43 

Mf'Iianica! Gastnc Secretion A Ke\din and J S SiU\c iTo\a 

-^P 58 

Chronic IlntCTOcoUti*i D J Preto\ —p 71 
Pancreas m Diabetes ATellitus A N \ olodin —p 73 
♦Influence of Fat on Sugar Content of Ploo<l m Diahete B Dubno\a 
and F Kantorovich—p ^4 

♦Influence of Inhalation of 0'«>gcn on Diabetic Persons B N Rubm 
stem—p 103 

♦Treatment of Diabetes McUitus with Inhalation of Oxjgen Zl Uein 
« stem —p 107 

l*h%siology and Pathologv of Diuresis AI M \ovsi J A It^ik on and 
K Z Bagon—p 117 

Cardiograms in Rheumatic Heart—Grotel studied I5-J 
cardiograms oi thirtj-tiio persons with cardiac changes caused 
In acute rheumatic infection His conclusions are as follows 
I Ill thirt) two persons with acute rheumatic infection studied 
with the aid of cardiograph!, twenti eight or 875 per cent had 
changes in the electrocardiogram 2 These changes consisted 
of (1) derangements of frequencj of heart contractions, (2) 
\ariations m the height of the P-R intenal (3) changes in the 
\entncular coniplev of the electrocardiogram and (4) derange 
ments of the heart rlwthm 3 The changes in the lentricular 
complex of the electrocardiogram (68 per cent) and the derange 
ments of heart rlnthm (S6 1 per cent) arc the more frequent 
ones Derangements in conductnitj were obsened in 531 per 
cent, changes in the frequence of cardiac contractions (brad\- 
cardia) in 40 5 per cent 4 The changes m the electrocardio 
gram during an acute rheumatic infection ire due to the injured 
uwocirdium, to rheumatic m\ocardit\s S These changes are 
usualh transitore and not permanent Their duration is on the 
aicrage from two to four weeks 
Hemorrhages from Aortic Aneurysm—Krijewske and 
lagoda report three cases of recurrent hemorrhages from aortic 
aneurjsms Their conclusions are as follows 1 Aortic 
aneurisms mil be tbc source of liemoptisis and of large recur 
rent hemorrhages 2 Hemoptisis m aortic aneurism is caused 
111 (n) slow leakage of blood through inimitc punctate lacera¬ 

tions of the ancurismal walls and (/>) the stasis m the tneheo 
bronchnl tree proioked hi the pressure of the anetinsnnl sac 
3 The rupture of an aneurism into large bronchi usuallj leads 
to the immediite death of the pitieut 4 In a case in which 
there is between the aneurism and the bronchus in inter 
medlar) la)cr of hmg or interstitial tissue the litter predisjKises 
to the formation of a thrombus hence the rupture of the 
inciirisui into the bronchus will be thrombosed Tins condition 
uni be followcd bi recurrent hemorrhages 5 In noutiibcrculous 
recurrent hemoptisis or hemorrhages one has to consider among 
other conditions an lortic incunsm is well 6 In obscure ca e 
III llllleh one suspects an aortic ineiirisni roeiitgeiiocrapln 
plus 1 dominant jnrt m its rceogmtion 

Sclerosis of Portal Vein—In their studies on the patlio 
logic conditions in the will of the portil lewi 7enKtr ind 
Sclnck rcicli the followiii„ conclusions 1 The leiious and the 
irtcrnl sistcnis are eqiialK iffeclcd bi larious pathologic con 
duions 2 In geiicrilized irterio clerosis there is a rairked 
incrcise m the amount of di'tie fibers m the walls of the iKirtil 
icm m cases of maximal cliolc teremia there oecurs o 
fittcmng of the intim i 3 Portil Iniierteiisiem m cardiae cises 
dexs not ciiisc ane ebinecs in the wilt e>l the jKirtal eem 
4 Septic eridoc irditis nni in nnin instances cause au mlliui 
imtieii of the ixirtil eem with a sub cqueiit prolileratioii ot 
mtcrstitnl ti sue iiid i>eripb!cl)itis ' \lropIne clnu^es in the 
imiscuhr fibers ot the [xirtal eem iiu! the rephceiuent ot the 
fibers with interstitnl tissue Ins hem notefl m emle pali lU 
Influence of Pat on Sugar Content of Blood in 
Diabetes—Dnbnon and Kanleir enb reiicee the literature sm 
tbc subjext and rcixirl the re uU w them exixrirnems wii< 

regard to the actum oi tat on t'u lu ir c uiteiit <ii the hi sxl 
11 eUalxtcs Their co ulu i ms are i i Ikws I lute ,^r im 
**l letter Ins 1 u actum eelnteeer « n tiir uear sairee sil a jxr n 
vs nil lui'-u al carb hedrate n e al U w Z In a d air ti pa’ici 


50 Gill of butter brings on a reduction in the sugar curse similar 
to that obsened in start at on 3 The introduction of 50 Gm 
ot butter simultaneous^ with tlie administration of insulin does 
not affect the action of the insulin 

Oxygen m Diabetes —Rubinstein studied the influence of 
oxtgen inhalation on diabetic persons His conclusions are is 
follows After ten minutes of oxtgen inhalation there is i 
decrease m the sugar content of the blood There was obsereed 
also a reduction m the alkali resene (as a rule there wis ilso 
a decrease in the acetonuna) The degree of reduction of the 
alkali resene depends on the general condition of the patitnt 
1 e with the improtement of the patients condition there is a 
diminution in the amplitude of the alkali rcsene lariations The 
jiossibilitj of using the le\el of reduction in the alk-ali resene 
as an index of the quantiti of underoxsgenated products that 
still could be oxjgenated under the influence of inhaled oxigcn 
IS as )et a disputable question 

Oxygen in Diabetes —Weinstein reports his results on the 
treatment of diabetes with mhalatiott of ox\gen Sixt) patients 
were submitted to daili inhalations of oxigen for from twenti 
to thirt) minutes At the same time another group of fourteen 
patients was giten the so called combined treatment of oxigei 
inhalation and msuhti The author s conclusions are as follow s 
Oxsgen has a faiorable effect on gKcosuria, h) pcrgl) ccnin 
increased diuresis, blood pressure, furunculosis and such specific 
siibjectiie complaints as thirst, weakness pains neuralgias 
pruritus, hunger, and dr\ ness m the mouth There is not enough 
material to judge the influence of oxigen on acidosis, howeier 
in some patients acidosis disappeared enlireh during the ox)geii 
treatment 
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Fangolhcrapj and Viscero'stnsory Reflexes J H Razdolski —p 729 

Nature and Mechanism of Action of Fango J A Gol'anilzk) —p 734 
•Autonomic Cardiac Reflexes and Angina Rectons M E MandeUIitam 
—p 74) 

Iodine Fumigalion as hew Metliod of Trentnient of Certain Endocrine 
and Melaholic Disorders M J RreWman —ji 749 
•Lnpremeditated Injuries to Lrcicr During Operation P S Bijcnoi 
—p 749 

'Conserralue Treatment of Empjemas m Infants A J Mostkoi — 
p 7a2 

H'giene of Impotent Person L J Jacobson —p 755 


Autonomic Cardiac Reflexes and Angina Pectoris — 
Mandelshtam studied autonomic cardiac reflexes iii 165 jicrsons 
with true coronarx angina pectoris His couclusious arc as 
follows 1 Marked cardiocarotid rcflixes (Cermak Htniig 
test) were ohserxed lu 62 per cent of all old persons examined 
Ibex arc exceptional in )oung adults in whom thc) were 
encountered in onl) 2 per cent 2 Persons with true angina 
pectoris present a proportion of marked cardiocarotid reflexes- 
as high as do old ones (58 per cent) 3 The frcqucncx of the 
right and left carotid reflexes is almost thc same and one max 
call tlieiii identical 4 Thc pronounced effect of the carotid 
reflexes is of diagnostic and prognostic imiiortancc Iiowexir 
It should be taken into consideration oiilx in comicetion with tile 
results ot the general clinical examination 5 The carotid 
reflexes are not increased during an ordmarx attack of aiig in 
jicctoris coronarx thrombosis probablx faxors their increase 
(i Txaggeration of the carotid reflexes m arteriosclerosis and 
angina jiectoris is caused bx atheromatosis of the carotid sinus 
bx changes in the cardne muscle and jicrhaps b) the changes in 
the autonomic nerxes and m thc reflex centers thcmxcKes 


Injuries to Ureter During Operation—Bajciiox discusses 
conditions under wlneh the most prommeiil surgeons dnnnj an 
o|Krition haxe accidentallx injured the ureter He slates lint 
for the immediate repair of the mjiirx one max use one of 
the lolloxxmx metlii d (I) transjihiit ition of |be ureter into 
the line Hue (2) h„ation of the ureter and (1) suturing ot the 
ureter He reje-cts tin fir t method atlmiitiin bouexer (bat 
some surgeons stxll are m laxor oi this nelliol Hi, 
objcetiiis to It are the jsi sibihtx oi the dexelop ii'-nt of jixelo 
1 ei>hrnis or iKritoi iti He laxir the second n etliixl ot tre <( 
m m til luatioii OI the iiijureil ureter aid rejxi'ts , ns,_ ,,f 
hi 0 X 11 m wh ch tile inter w is ire m dlx injured i! i-mg , 
hx t revlomx 11 a wo nan ged Hi, ureter was ei t ' 
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remo%nl of the uterus from the nbdomiml cnMt\ The author 
ligated the lower end of the upper segment of the ureter with 
a silk suture and embedded it in i peritoneal fold with the hope 
that scar tissue would soon form in that pihce The patient was 
ree\amined two jears after the operation The region of the 
cNcluded kidne\ was not tender and signs of renal insufTicience 
were not obscreed Urinahsis was negatuc The onK dis- 
adiantage of this method is the author secs it is the f ict tint 
the ligature maj cut through and lead to the form ition of < 
urinarj infiltration, as well as the impossibihta of judging in 
advance about the functional capacitv ot the other 1 idnev The 
ideal method of Course is the suturing of the injured ureter 
because its aim is to restore normal pbvsiologic conditions 
However, at first hand it is a complicated procedure that 
requires quite a long time whereas time is limited to a mininnini 
III the prolonged and serious abdominal ojicrations on sick ]ier 
sons in whom such an accident usiialK occurs The second 
disadvantage of this method is its poor postojicrativc rc'-iilts 
especially hydronephrosis which so often develops iftcrvvard 
The author concludes bv recommending the method of hcatimi 
ol the injured ureter as the only one that is safe and lc„al He 
reserves the method of suturing for evccptional c iscs 

Empyema in Infants —Mostl ov reports a case of an infant 
with empvema m whom he used uitopvutherapv with good 
results The course of the disease was a complicdteel one is 
there developed a spontaneous pyopneumothorax The author 
states that this case is of general intere t because )nopncume>- 
tborax usually develops sccondarilv to the rupture of an ibscess 
or a cavern into the pleural cavitv In the case reported how 
ever the mechanism was a reversed one purulent pleurisy 
developed at the height of the infl nnmatory process on the 
eighth day, and was complicated bv a spontaneous pneumothorax 
on account of a suppurative degeneration of tissue that super¬ 
vened in the affected lung The author favors the expect int 
method of treatment of cmpvemas in mlants because earlv 
surgical intervention, when there are still unresolved broncho 
pneumonic foci always influences the prognosis itnfavorablv 


'onal cases in which the personal history, the clinical cour'c, 
m icroscopic and microscopic appearance of tfie lesions 
the negative outcome of the search for tubercle bacilli > 
the cl issification 'tubcrciilids ’ \lso the difference in si 
reaction is an important manifestation One directs invo 
t inly one’s attention to these points of difference, and the i 
tion arises to what they owe their origin To answer 
question an endeavor must be made to discover what the i 
ncction IS between tuberciihds and tuberculosis Hallopean t 
likewise Boeck assumed that tuberculids arc of a toxic iinui 
but that theory has been given up An exception must 
ever, be made in favor of a portion of the tuberculids that« 
classed as lichen scroiiilosus, in which toxic causes cannot 
entirely excluded, although the toxins involved arc not 
toxins of tubercle bacilli The cxotoxins and the endotou 
of tubercle bacilli arc not in thein=clves toxic In ix- 
already iiuectcd with tuberculosis, who have become allenne 
skin reaction results that mav be ascribed to toxic influcrcc 
Allergy is usu illv explained bv assuming tliat the exotovr 
and especially the endotoxins from the tubercle bacilli pre t 
Ill an organ bring about an excess of specific antibodies soil 
of winch arc carried bv the blood stream to other organs— 
iniong others to the skin 
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Acute rn^lrot nlentis Cnocd lij Ilvclcna of Parat'plioid Group 
MoltJc —1> 60'S 

1 x^vennuHts ssith J M Woltccn—p 613 

1 \ Cl lie Introfhiction of L rctcril Cnthetcr II Fixation of ^ 

Catheter HI CoUcction of Lnne from Bojs H \\uln—P 
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•Dinpcr of Fmholi^m in Injection Treatment of \ anco'c 

nnti rxpenmentil 01) cTMticm^ Patholopico-\natomic Sttidy of ^ 
menial Ca<c« O Horn and J hoped—j> 623 
Mortnlitv hoHouinp Injection Treatment of \ aricose ^ ems Rc'* 

I ilcrniure K Kcttel — i 641 _ j. 

’'Injection Trcitmcnt of \ aricose \ cins nith Especial Regard to 
S Ilmsen —j> (46 
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Bone Cavities B J van der Plaats —p 2930 
Dysmenorrhea J A van Dongen—p 293S 

Complications Oh cracd During the Influenza Epidemic A XI Mcerloo 
—p 2946 

•Treatment of Jtammae in Paget s Disease T XI van Leeimen—p 29^0 

Treatment of Paget’s Disease—Van Lceuwen concludes 
Dermatitis of the mamma in Paget s disease is a cancerous 
dermatitis caused by the penetration tf mctastascs of cancer ot 
the breast into the stratum papillare cutis For the establish¬ 
ment of a diagnosis bv a histologic examination the presence 
of Paget cells in the epidermis is not an absolute necessity 
fys soon as the diagnosis is reached amputation of the breast 
is indicated—excision of the nipple is not sufficient 

75 3089 3208 (June 13) 19ol 

Direct and Indirect Pyelography J van Elihcnhorst Tcngbcrgen_ 

p 3090 

•Xlanifold Nature of Tuberculids in Relation to Difference in Aller-ic 
Reactivity of Skin Iv Beintema—p 3100 
Orthopedics in Leiden 1906 1931 II Jansen—p 3114 
Intoxication Due to Pregnanev H van der Hoeven—^p 3133 

Manifold Nature of Tuberculids—Bemtema reports four 
cases of tuberculids to illustrate their manifold nature He 
recalls that Daner was the first to propose (in 1896) the term 
tuberculid’ to designate a number of skin manifestations whose 
connection with tuberculosis had long been recognized but 
which one hesitated to classify under tuberculosis of the skin 
\\ hereas m tuberculosis of the skin it is rather easv as a rule 
bv microscopic examination animal tests or cultures to dem 
onstrate the presence of tubercle bacilli in the tissues these 
methods of research usuallv do not give positive results 111 
tuberculids The dermatoses that are classed under tuberculids 
have usuallv this 111 common that tbev develop suddenlv with 
out exerting a perceptible influence on the general condition 01 
the patient The manifestation is generally svmmetncalh local 
ued and has a teiidencv after a time to heal spontaneouslv 
Tuberculids present not only clinicalK but histologirallv wideU 
dmerent forms The author then reports m detail four per 

©P. Oc&GFS 


Embolism in Injection Treatment of Varicose "T 
Horn and I'ogcd rcjiort 1 case of loose thrombi vvidi cm 
md dcith following injection treatment ol 
revealed marked syphilitic changes in the liver 
experimental cxpcncnce seems to him to establish that 
cicnev of hepatic tissue can considerably decrease die 
of fibrin and thus cause defective thrombosis 
examination of the thrombi in question showed ^ 
fibrin m all sections Lack of fibrin in the blood (1 
insufficiencv polv cv thcmia) is thus regarded as a con ra 
cation for injection treatment 

Mortality Following Injection Treatment of 
Veins—Kcttel finds about CO 000 cases of injc tion 
of varices reported in the literature, with 20 deaths ( ^ 

symptoms of pulmoinrv embolism), 2 of these, '“'y' ’j, ^ 
to mercury poisoning, 2 others to faulty technic < 
disease and 1 to operitive treatment He concludes 1 
hypertonic solutions of high concentration should 
which properly injected can produce a pronounce 
the intima He recommends strong solutions ^-..rreiice 

as more reliable and less likely to be followed bv ly 

than sugar solutions There seems to be no greaer 
one than m the other Injection should never be ma e 
an infection is suspected Treatment should be am u 
counteract secondary coagulation thrombosis, S.yyted 

with impaired circulation injection treatment is (yrven 

He definitely advises against a preliminarv ,(y,eiit 

tion to reduce the danger of embolism m injection 

Results of Injection Treatment of 
The immediate results of injection treatment m y[,oyt 9y 
cases were subjective and objective miprovemw m 
per cent In the fifty-nme cases of ulcer y a 

cO per cent of the patients were improvea w subjec*iv 
from one to three years m 107 of the In mobl 

and objective improvement in onlj about 76 of yew 

of the cases with recurrence there "yd recurrence 
veins but in some cases mainly those vvim ma yyyanalized 
the veins obliterated at the end of treatmen w 
and opened up 
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